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HOSPITAL STAFF SURVEY 


ECONOMY IN MAN-POWER 


Following shortly after its circular to boards of governors 
of teaching hospitals, the Ministry has sent a similar memo- 
randum to regional hospital boards and hospital manage- 
ment committees. It stresses the overriding need in present 
circumstances for economy in hospital running costs, and 
asks boards and committees to review their staffs, both 
medical and lay, and achieve reductions wherever possible. 
It also requires boards and committees to obtain approval 
before increasing the total number of staff employed. The 
memorandum was the subject of comment by the Central 
Consultants and Specialists Committee at its meeting on 
December 18, 1952 (see p. 2). 


Measures to be Taken 


The memorandum goes on to make the following points. 
Boards and committees are well aware of the present over- 
riding need for economy in all branches of public expendi- 
ture, and they are doubtless looking for ways to intensify 
and extend the measures they have already taken to reduce 
running costs in their hospitals. The largest single item in 
hospital budgets is expenditure on the salaries and wages 
of staff, and it is therefore important that this expenditure 
should receive special attention when savings are being 
sought. The Minister has been considering whether there 
are any fresh measures which he ought to initiate to limit 
this part of hospital expenditure, and he has come to the 
conclusion that the present need for economy is such that 
the measures must now be taken. It is his belief that, if 
operated with proper care and judgment, they will make 
a substantial contribution towards economy in both money 
and man-power without detriment to the services provided. 

All boards and committees are asked to undertake 
reviews of establishments with the aim, wherever possible, 
of making reductions, the regional board participating in 
the reviews undertaken by the management committees in 
its area. Increases in staff numbers should not, moreover, 
take place in the future unless a careful scrutiny of the 
need has shown that the proposed increase is fully justified 
on the stringent tests which ought to be applied in present 
circumstances, and the Minister has decided that in future 
all proposals to increase existing staff numbers must receive 
prior approval. Applications for such approval should be 
made to the regional board in the case of management 
committee staff, and to the Ministry in the case of staff 
appointed by regional boards and boards of governors. 


Detailed Procedure 


The staff should be dealt with under the following broad 
categories: (A) medical and dental staff of the grades of 
consultant, senior hospital medical officer, senior hospital 
dental officer, senior registrar, and registrar ; (B) other medi- 
cal and dental staff ; (C) nursing and midwifery staff ; (D) all 
other staff (i.e., other professional and technical staff, 
domestic staff, maintenance staff, etc.). Administrative 
staff and clerical staff, including those at the headquarters 
of regional boards, are not included in view of the separ- 
ate action which has already been taken to secure reductions 
in their numbers. Other staff at the headquarters of regional 
boards and blood transfusion and mass radiography staff 
are, however, included. 


Categories of Staff 


Each management committee should inform the regional 
board of the total number of staff employed by the com- 
mittee in each of the categories B, C, and D, and each of those 
numbers constitutes a maximum not to be exceeded without 
the prior approval of the board. In the same way each 
regional board and board of governors should inform the 
Ministry of the total number employed by the board under 
each of the categories A to D. Each of these numbers 
constitutes a maximum not to ‘be exceeded without the 
prior approval of the Minister. Applications for increases 
in these maximum numbers should not subsequently be 
made without the most careful consideration by the board 
or committee concerned. Before applying, they should be 
fully satisfied that the increase is justified by exceptional 
circumstances such as serious undermanning or substantial 
increases in work, and that the need cannot be met by 
reorganization or in any other way that would avoid the 
employment of additional staff. Regional boards should 
satisfy themselves on these points when dealing with appli- 
cations made to them by management committees, and the 
Minister will require to be similarly satisfied in relation to 
applications from regional boards or boards of governors. 
In some cases it may be appropriate to approve an increase 
in staff for a limited period only. 


Detailed Review 


Totals having been fixed as indicated above, each board 
and committee should carry out a detailed review of each 
category of their staff to see whether reduction, and, if so, 
what reduction, is possible—for example, by reorganization 
of duties, use of labour-saving devices, or discontinuance of 
less essential work. 
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In present circumstances the Minister feels that boards 
and committees should aim at ensuring that the reductions 
in staff broadly counterbalance in numbers any staff 
increases which may be approved. The reductions need 
not of course be in the same categories. Nor will it always 
be possible for them to be made in the same management 
committee group, but regional boards are asked to do their 
best to see that this broad aim is achieved in their area as 
a whole. 

It is suggested that the first step is to decide where the 
reductions would have to be made and then to determine 
which reductions can and which cannot be made without 
impairing essential services. It is not the intention that 
there should be a blind or arbitrary cut, and if a board or 
committee considers that the effect of any of the reduc- 
tions would be to curtail essential services a full report of 
the circumstances should be made. 





-_ 





CENTRAL CONSULTANTS AND 
SPECIALISTS COMMITTEE 


MODIFICATIONS IN HOSPITAL ESTABLISHMENTS 


An all-day meeting of the Central Consultants and 
Specialists Committee was held at Headquarters on 
December 18, with Dr. T. Rowland Hill in the chair. 
Mr. C. E. Kindersley and Mr. H. J. McCurrich were wel- 
comed to the Committee as co-opted members. ‘rhe 
resignation of Dr. W. A. Bourne was announced, and the 
Chairman spoke in appreciation of his services. Dr. D. H. 
Mills had been appointed to represent the South-east Metro- 
politan Region in his place. 


Hospital Staffing Survey 

The Chairman, reporting on the work of the Joint Com- 
mittee and of Committee “B” of the Medical Whitley 
Council, referred to a breach of faith on the part of the 
Ministry in connexion with the recent hospital medical staff 
survey. The Joint Committee had learned that the Ministry 
had written to boards of governors recommending certain 
modifications in hospital establishments, presumably arising 
out of the recommendations of the inspecting teams, whereas 
it had been promised that the result of the survey should be 
discussed in general terms between the Committee and the 
Ministry before any final decisions were taken. The 
Ministry had replied to a remonstrance on the subject and 
stated that what had been done was only an extension of 
the survey, but the answer was not considered satisfactory. 
The Ministry was reminded of its promise and was asked 
to reconsider the matter. 

The Committee also considered a more recent circular on 
staff economies. It was noted that hospital boards were not 
instructed to reduce medical staff, but it was pointed out 
in discussion that if the decisions taken concerning staff 
resulted in the reduction of the establishment of auxiliaries 
such as biochemists, physiotherapists, radiologists, and other 
technicians a much larger burden would be thrown’ upon 
the consultant staff. 

The Chairman said that the Joint Committee would be 
discussing the whole matter immediately. 


Security of Tenure 


The question of security of tenure also came forward, 
together with the possibility, as a result of the survey, of 
a general reduction of consultant sessions. Mr. Nicholson- 
Lailey suggested that once a sessional equivalent had been 
fixed for any appointment it ought to be known roughly 
how much work a man was doing. In the old days no one 


bothered about time as long as the work was done, but 
now that the Service had been taken over by the State there 
seemed to be a tendency to compress the time schedule. If 
somebody did in 50 minutes the work which was scheduled 
for an hour’s session, 50 minutes became a norm for every- 


body, and then if somebody did it in 40 minutes that time 
again became the norm. This tendency to use the sessional 
basis to screw down their contracts should be curbed, for 
it meant that work was judged by the time taken over it 
rather than by the quality. 

The Chairman said that this was a vulnerable point in 
the consultants’ terms of service. It was agreed to refer 
this matter to the Joint Committee. 


The Registrar Position 

The Committee discussed at length the effect that the 
recent circular freezing hospital medical staffs would have 
on the registrar position, which had received a setback as 
a result. 

Dr. S. Wand said that it was clear that in certain areas 
there would be considerable room for general practitioners 
who were versed in some specialty and might work as 
general-practitioner specialists even though not having full 
consultant status. The former registrar might thus find a 
happy and useful opportunity of carrying on his specialty 
combined with general practice. Mr. Kindersley said that 
in a district hospital a surgical or other unit in charge of 
a former registrar might prove very useful. 

The registrar position came forward again in connexion 
with another item on the agenda, when one member drew 
attention to the disadvantageous position of the registrar in 
the non-teaching hospital. He said that if no system of 
alternation were put into effect only teaching hospital regis- 
trars would have any hope whatever of getting into senior 
registrar posts. It was most important that young men 
working in a non-teaching hospital should have an equal 
opportunity. 

Other members thought it would be difficult to effect an 
exchange at registrar level. Dr. R. D. Lawrence said, how- 
ever, that in his region this had been done ; a registrar had 
been transferred from a non-teaching hospital to a teaching 
one quite satisfactorily. Mr. Nicholson-Lailey considered 
that to place the registrar on a rota system would be 
impracticable. A_ regulation that no senior registrar 
should be appointed unless he had done at least one year 
in a non-teaching hospital might be of value. 

The Committee’s observations are to be forwarded to 
the Joint Committee in view of its discussion with the 
Ministry early in January. 


Representation of Whole-time Officers 


The Committee gave further consideration to the claims 
of whole-time officers for direct representation on the Com- 
mittee itself, on the Joint Committee, and on the Staff Side 
of Committee “ B” of the Whitley Council. It was recog- 
nized that there was a great deal of dissatisfaction amongst 
whole-time officers which was occasioned by failure to 
achieve any improvement in their terms and conditions of 
service. During discussion two facts emerged: first, that 
full-time officers were unaware of the efforts that had been 
made on their behalf ; and, secondly, that failure to achieve 
in negotiations improvement in the terms of service of full- 
time officers had resulted in this considerable dissatisfaction. 

It was pointed out that the Joint Committee had been 
careful to brief itself in the problems of full-time officers, 
and its failure to obtain any improvement was due not to 
lack of knowledge of the problems but to the unbending 
attitude of the Management Side of Committee “B.” It 
was felt that the Staff Side of Committee “B” should act 
as a team rather than as individual representatives of hos- 
pital staffs, and in the appointment of the Association’s 
representatives the Committee had attempted to select those 
individuals whose reputation, diplomacy, and all-round 
knowledge fitted them for the work of negotiation on behalf 
of their colleagues. 

The Committee decided to refer the matter to its regional 
committees for their views, but in the meantime is putting 
the position to the Staff Side of Committee “B” with a 
view to considering what more can be done to ensure that 
the views of full-time officers are adequately represented. 
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The Committee was also informed that a deputation of 
representatives of the Association of Whole-time Salaried 
Specialists would be received by Committee “B” at its 
next meeting. 

It was agreed to recommend to the Joint Committee that 
regular reports of its work be published in the medical 
press and that further measures be taken to inform the 
profession what was being done on behalf of consultants 
and specialists. A further decision was to call a conference 
of secretaries of regional committees at least once a year 
for the informal discussion of problems, not of policy but 
of organization. 


Resolutions of Representative Body 


The Committee then turned to a number of resolutions 
which were carried at the Annual Representative Meeting. 
One of these proposed that one-third of the representatives 
of hospital management committees should be medical 
practitioners, with an adequate representation of general 
practitioners. The Chairman pointed out that both the 
Consultants and Specialists Committee and the Joint Com- 
mittee had consistently supported the policy of adequate 
representation of the profession. 

On another resolution, that when a permanent contract 
had been issued no revision of that contract should take 
place within three years unless the work had substantially 
altered, the view was expressed that the last phrase made 
it of no account, because it would always be claimed that 
the work had altered. The important thing was to avoid 
any unilateral alteration of contracts and to insist that any 
alteration must be by mutual agreement. 

On the resolution concerning the retiring age of consul- 
tants, the Representative Body having laid it down that the 
difference between the retiring age of consultants and of 
general practitioners was contrary to national policy 
whereby those over 65 should remain at work for as long 
as they continued to carry out their duties efficiently, the 
answer of the Committee was that the present policy for 
normal retirement of hospital medical staff at 65 was decided 
after full discussion, and that in general any departure from 
the present policy would have serious repercussions upon 
the prospects of promotion for junior hospital staff, in 
particular present registrars. 


Other Business 


The views of the Committee had also been requested on 
the effect of the compulsory retirement policy upon super- 
annuation, and it was agreed that this matter be referred 
to the Joint Committee, so that the reaction of the Ministry 
of Health in the matter might be tested. 

Much other work appeared on the Committee’s agenda, 
including several important resolutions from the group and 
regional committees. The report of a subcommittee set up 
to advise on the organization of the obstetric service, with 
special attention to the several different authorities at pre- 
sent responsible for it, also came forward. The gist of a 
long recommendation was that the present system of admini- 
stration of obstetric services within the National Health 
Service under three separate authorities (regional boards, 
local health authorities, and executive councils) was un- 
desirable, and should be replaced by a system of unifica- 
tion leading up gradually to the creation of a regional 
obstetric authority which would concern itself with every 
aspect of obstetrics within the region. 








MEDICAL PRACTICES COMMITTEE 
AMENDMENT OF CLASSIFICATION OF AREAS 


The classification of the following areas has been changed: 
Birmingham—Acock’s Green Ward, All Saints Ward, 
Duddeston Ward, Fox Hollies Ward: Intermediate from 
Designated. Sheldon Ward: Designated from _Inter- 
mediate. 


THE ASSOCIATION AND PUBLIC HEALTH 


A meeting of the Public Health Committee of the Associa- 
tion was held on December 12, with Dr. H. K. Cowan in 
the chair. Dr. Elspeth Warwick was welcomed as a‘ new 
member of the Committee, and was appointed to fill a 
vacancy which had arisen in the subcommittee concerned 
with part-time work under local authorities. Dr. R. M. 
Dykes was appointed to the Compensation and Super- 
annuation Committee. 

A report was made on the latest position concerning the 
implementation of the awards of the Industrial Court. The 
first award had been accepted by 98%, and the second 
award by 99%, of all authorities in the United Kingdom. 
There was now only one outstanding case in Scotland and 
one in Northern Ireland. 


Appeals Machinery in Northern Ireland 


Two representatives, Dr. J. B. McKinney, honorary secre- 
tary of the Negotiating Committce, Public Health Section, 
in Northern Ireland, and Dr. N. S. Dickson, member of the 
Association Council, attended during a discussion on appeals 
machinery in Northern Ireland. Dr. McKinney said that, 
so far as he was aware, no approach had been made to the 
Ministry of Health and Local Government regarding this 
matter other than by the North of Ireland Branch of the 
British Medical Association. The Branch council, believ- 
ing that an attempt should be made to secure agreement 
between the various branches of the profession regarding 
the need for such machinery before a formal approach was 
made, had discussed the matter in detail. Medical officers 
in the public health service and general practitioners were 
unanimous in their views that such machinery is necessary, 
and this was supported by the majority of consultants and 
hospital officcrs. 

The general view of the Public Health Committee was 
that from the experience already available it should be 
possible to devise appropriate appeals machinery suitable 
to deal with any cases which might arise in Northern 
Ireland. The Northern Ireland representatives expressed 
their appreciation of the Public Health Committee’s interest 
and action in the matter, and the chairman said that the 
Committee would do everything it could, and would recom- 
mend to Council ways by which suitable appeals machinery 
could be made available for application to the position in 
Northern Ireland. 


Appeals against “ Discretion ” Decisions 

The Committee reconsidered three cases where the medi- 
cal officers of health concerned had requested the advice 
of the Committee regarding an appeal against a decision 
taken by a local authority in accordance with the discre- 
tion granted under the Industrial Court award. Several 
cases where advice had been sought had been before the 
Committee at a previous special meeting. In four cases, 
on the Committee’s advice, appeals had been notified ; two 
medical officers had put forward requests for reconsidera- 
tion of their salary on personal grounds and others had 
decided not to pursue the matter further. 


Arbitration 


The Secretary of the Association (Dr. Macrae) gave an 
oral report on the latest developments regarding the pro- 
posed amendments of the Industrial Disputes Order, 1951, 
to enable professional organizations to have the same rights 
as trade unions in reporting disputes under the Order. He 
said that the National Union of Teachers had sent a strong 
letter to the Minister of Labour, and this had been followed 
up by a further letter from the B.M.A. An instance was 
given of deadlock in a recent case which could not be 
carried further in the absence of arbitration machinery. 
Sir Walter Monckton had replied that he fully appreciated 
the difficulties of professional organizations, and that the 
matter was receiving close attention. 
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Dual Appointments 

On the matter of dual appointments it was reported that 
the Ministry of Health had been duly advised of the 
Council’s acceptance of the proposed arrangements for the 
remuneration of medical officers holding such appointments. 
The draft of a circular for issue to employing authorities 
was under consideration by the local authorities’ associa- 
tions, and would be submitted to the British Medical 
Association shortly. Strong representations had been made 
regarding the delay in publication of the agreement. 


Part-time Medical Officers 

The Committee had under consideration two important 
matters of special interest to part-time medical officers. One 
was the question of increments for those part-time medical 
officers whose remuneration is related proportionately to 
the whole-time salary under the award of the Industrial 
Court. It was reported to the Committee that in certain 
areas this arrangement has produced the situation where 
so-called temporary part-time medical officers have in fact 
been employed for some years and have received no pro- 
portional increment. 

The second point was the question which has already 
been discussed regarding the superannuation rights of part- 
time medical officers. The Committee had before it the 
views of the Compensation and Superannuation Committee, 
but decided it was necessary to obtain further information 
before making any formal recommendation. 


Obstetric Lists 

It was reported that information had been received that 
the Minister had obtained advice from the Central Health 
Services Council regarding the procedure for admission of 
doctors to obstetric lists, and proposed to issue a circular 
letter to executive councils. A draft E.C.L. had been 
submitted for the views of the General Medical Services 
Committee, who had requested the views of the Public 
Health Committee. After some discussion, and bearing in 
mind the policy of the Association as covered by the resolu- 
tion of the Representative Body, which had expressed the 
view that the obstetric list should be abolished, the Com- 
mittee decided to leave the matter in the hands of the 
General Medical Services Committee. 


Other Business 

Among much other business which occupied a lengthy 
meeting were the new regulations to replace the Handi- 
capped Pupils and School Health Service Regulations, 1945, 
and the draft of the circular which it is proposed to issue 
to local education authorities. The Committee considered 
these draft documents, together with the views of the Society 
of Medical Officers of Health, and decided to make certain 
comments to the Minister. 

Home Office Circular No. 258/52, dealing with child care, 
was reported to the Committee, but it was decided to defer 
detailed consideration until the next meeting. 

The views of the Ophthalmic Group Committee regard- 
ing the attendance of opticians at school medical inspections 
was considered by the Committee, and the view of the 
Group Committee, “that the Ministry of Education be 
recommended to impress on education authorities the desir- 
ability of schoolchildren in need of a sight-test having the 
examination in the school eye clinic and to advise such 
authorities that it is not in the public interest for ophthal- 
mic opticians to attend school medical inspections,” was 
supported by the Public Health Committee. It was further 
agreed that an approach should be made to the Society of 
Medical Officers of Health to co-operate in this matter by 
bringing the views of the two committees to the notice of 
school medical officers. It was known that the policy of 
the Society supported the view expressed above. 

On the question of decentralization by county councils 
of Part III services under the National Health Service Act, 
the Committee considered a letter from the secretary of the 
Society of Medical Officers of Health, together with a state- 


ment prepared by that body, and expressed agreement with 
this statement. 

A formal meeting of the trustees of the Public Health 
Service Defence Trust was held at the conclusion of the 
meeting of the Public Health Committee. 








SUPERANNUATION 
LOCAL GOVERNMENT MEDICAL OFFICERS 


The Local Government Superannuation Bill, which will 
have its second reading in the House of Commons on 
January 20, allows the Minister of Housing and Local 
Government to make regulations which will give local 
government employees the right to receive superannuation 
benefits similar to those provided under the National 
Health Service Superannuation Scheme. Regulations may 
also allow certain professional and other employees to 
count additional years towards their contributory service 
under the scheme. The granting of additional years will 
be subject to the consent of the local authority and to the 
payment of additional contributory payments. 

There are to be certain other conditions attached to this 
benefit, but these, and the qualifications required before an 
application for added years can be considered, are not set 
out in the Bill and will be dealt with in the regulations. The 
Bill gives employees the option to retain the benefits of their 
present scheme, and this will mean that local government 
medical officers who were transferred to the N.H.S. Super- 
annuation Scheme under the N.H.S. (Superannuation) Regu- 
lations will have the option to remain in that scheme or to 
transfer to the new local government scheme. 








FEE FOR DENTAL HAEMORRHAGE 


The British Dental Association has asked us to publish the 
following statement in connexion with the question and 
answer on this subject (Supplement, November 29, 1952. 
B. Zio): 

“ The last sentence of your answer said that a doctor who 
is claiming 15s. for the treatment of haemorrhage, plus 
7s. 6d. for a domiciliary visit, is also entitled to a further 
fee of 7s. 6d. for any further treatment given, such as the 
removal of the plug. The Association is sure that your 
members would not wish to claim from the dentist anything 
more than the dentist is entitled to receive from the Dental 
Estimates Board. In fact the fee allowed for the arrest of 
haemorrhage, as distinct from any fees for domiciliary visits, 
is 15s. ; and this means that if, for example, a patient having 
had three teeth extracted at one time visits his doctor that 
evening to have one socket plugged, his dentist the next 
morning to have the second socket plugged, and his doctor 
again the next evening to have the plugs removed or to have 
the third socket plugged, one fee of 15s. only is payable, 
and would have to be divided between the doctor and dentist 
by mutual arrangement. 

“ The position regarding the fees for domiciliary visits (as 
distinct from the treatment given at that visit) is rather 
different. A domiciliary visit fee is normally payable under 
the Dental Regulations whenever it is necessary to visit the 
patient at home owing to the patient’s condition. Thus a 
doctor summoned to visit a patient in an emergency at night 
on account of dental haemorrhage would be entitled to a 
fee of 15s. for the treatment, plus 7s. 6d. for the visit. If 
the patient is for some reason confined to bed. and the 
doctor has to make a second visit at a later date to plug 
a second socket, he gets no further fee for the treatment, 
but is entitled to a further 7s. 6d. for his second visit. 
Cases have arisen where a patient has summoned both his 
doctor and his dentist in an emergency. In such cases. both 
are entitled to a domiciliary visit fee of 7s. 6d.. but they 
will only get one fee of 15s. between them for treatment. 

“It should be noted that all dental fees are at the moment 
subject to a reduction of 10%, and this reduction applies to 
any fees that a dentist is claiming on behalf of a doctor.” 
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Notes and News 


Correspondence 








“ Specialists.".—-The Management and Staff Sides of the 
Ancillary Staffs Council Builders’ Committee have made 
the following agreed recommendation to the Minister on 
the subject of washing down of walls and paint work in 
hospitals: “ The Builders’ Committee of the Ancillary Staffs 
Council has agreed to recommend to the Minister of Health 
and the Secretary of State for Scotland that the following 
formula shall apply in hospitals, with the exception of 
mental hospitals and mental deficiency institutions: (1) Un- 
skilled labour may be used for washing glazed brick and 
similar surfaces. (2) Skilled labour must be used for clean- 
ing of paint work where the cleaning is to be immediately 
followed by repainting. (3) Where washing down has been 
decided on instead of repainting it is considered skilled 
labour should be used.” The Minister has accepted the 
recommendation. 


Radiological Defence Course for Medical Officers of 
Health.—The following is an extract from a circular letter 
sent by the Ministry of Health to all local authorities in 
England: “The Minister of Health... has had under 
consideration the special responsibilities which will devolve 
on medical officers of health in the event of atomic war- 
fare. It would be essential for medical advice and assist- 
ance to be available to local civil defence controllers, and 
in most cases the person with the most suitable qualifica- 
tions for these duties would be the medical officer of health. 
... To assist in qualifying medical officers of health to 
undertake responsibilities in this field a number of vacan- 
cies are being reserved at a five-day course which is held 
periodically at the Royal Naval Medical School, Alver- 
stoke.” 





B.M.A. LIBRARY 


The following books have been added to the Library: 
Behrman, H. T.: The Scalp in Health and Disease. 1952. 


Bett, W. R.: Preparation and Writing of Medical Papers for 
Publication. 1952. 
Collias V. J.: Principles and Practice of Anesthesiology. 1952. 


Cope, V. Z.: What the General Practitioner Ought to Know 
About Human Actinomycosis. 1952. 

Ecker, A.: Normal Cerebral Angiogram. 1951. 

Fulton, J. F.: Frontal Lobotomy and Affective Behavior: A 


Neurophysiological Analysis. 1951. 

Gigli, G.: Le Derivazioni Unipolari nell’Elettrocardiografia 
Clinica. 1952. 

Hackett, C. J.: rs Lesions of Yaws in Uganda. 1951. 
Mackintosh, B. Housing and Family Life. 1952. 

Marmont, ‘A.: " Cosidette Angiomesenchimopatie Reattive 
Diffuse. 1951. 

Martorell, F.: Varices su Tratamiento Basado en la Flebografia. 


Seguna edicién. 1951. 
Marx, H.: Arzt und Laboratorium. Siebente Auflage. 1951. 
Matthes, K.: Kreislaufuntersuchungen am Menschen mit Fort- 

laufend Registrierenden Methoden. 1951. 


Meessen, H.: Experimentelle Histopathologie. 1952. 

Merck, E.: Jahresbericht. 64 Jahr, ng, 1950. 1951. 

Meschan, I.: Atlas of Normal Ra iographic Anatomy. 1951. 

Michel, W.: La Respiration Volontaire. 1951. 

Moinson, and Lo Jacomo, J.: Vitamines et Vitaminothérapie. 

Montpellier, J.-M.: Entretiens Carcinologiques. Tome I. 1952. 

Moyer, C. A. L.: ‘Fluid Balance: A Clinical Manual. 1952. 

— -— Diagnostische und therapeutische Technik beim 
inde. 

Orlando, R.: Investigaciones sobre Neurosifilis. 1951. 

Parkinson, R. H.: Tonsil and Allied Problems. 1951. 

Patel, M., et al.:  Précis i Médico-chirurgicale. 


Deuxiéme édition. 2 volumes. 195 
Paz Soldan, C. E.: Cayetano Heredia —— y las Bases 
Docéntes de la Escuela Medica de Lima. 1951 
Petrie, A.: Personality and the Frontal Lobes. 1952. 
Portié, J. F.: Les Maladies Polyinfectieuses Inapparentes. 1951. 
Raettig, H.: Typhusimmunitaét und Schutzimpfung. 1952. 
Roger, H., Poursines, Y.: Meningo-encephalites Brucello- 
siques. 
Vogel, M.: Biol -medizinisches Ege 1952. 12. 
Jahrgang bearbeitet von Hans Haferkamp. 1952. 
Werner, A. A., ef al.: Research in Endocrinology. 1952. 


The Cost of Prescribing 


Sir,—As a hospital pharmacist, I believe this is the right 
time to direct attention to the high and needless cost of 
proprietary medicines. Most of the drugs and chemicals 
used for human treatment in Great Britain to-day are paid 
for by public money. It is a matter of national interest that 
this money should be spent to the best advantage and that 
reasonable value should be obtained for it. Most of it is 
spent, in effect, by prescribers. 

The commercial background to the very great number of 
pharmaceutical preparations currently available is a large 
and special field of information which the practising doctor 
cannot be expected to acquire. There may be as many as 
50 different preparations offered for the same purpose—for _ 
example, the multiple-vitamin preparations—and the exam- 
ination of them all in relation to cost and composition is a 
formidable task. In the sheer pressure of daily events it 
happens, inevitably, that the prescriber writes that name 
which has been brought most forcibly to his notice. The 
name, much of the time, is a registered trade name which 
legally entails a proprietary brand. The B.P., B.P.C., and 
National Formulary together include preparations for 
virtually every therapeutic need, and all the preparations and 
substances included in these three official publications are 
sold competitively by the drug houses at reasonable prices. 
When the cost of a proprietary preparation is compared with 
the cost of the official preparation(s) of similar therapeutic 
application the proprietary is found to cost 25-500% more. 

Proprietary preparations fall conveniently into two groups. 
Into group 1, relatively small, may be put the new chemical 
entities exhibiting new types of pharmacological activity. These 
are indispensable to the progress of medical science, as well as 
to the practice of medicine, and are intended to be excluded from 
this letter. Into group 2 may be put the very large number of 
proprietaries which are simply unremarkable mixtures of familiar 
materials undeservedly made the subject of registered trade marks. 
Group 2 offers nothing whose therapeutic equivalent is not 
already available as an official preparation or which could not 
be reproduced by extemporaneous prescribing. The use of pro- 
prietaries of this type doubles the national drug bill needlessly and 
without offering anything valuable for the extra cost. 

The present situation is that proprietary preparations are 
publicized with all the machinery of modern propaganda; 
registered trade marks are driven home, discreetly or fiagrantly, 
with sustained reiteration. The official preparations of the B.P. 
and B.P.C., on the other hand, are brought forcibly to the atten- 
tion of no one; they are there for him who has the time to digest 
heavy reference books, but they are not effortlessly available. It 
is inevitable, therefore, that prescribers should employ advertised 
trade names and not unadvertised official titles. The unhappy 
fact, however unavoidable, that trade names are mostly simple 
words while Approved Names are not easily memorized does 
not help this position. In the case of the N.F., the ‘* Prescribers’ 
Notes ”’ issued by the Ministry of Health goes a little way towards 
displaying the high cost of proprietaries, but thus far it has 
covered a negligible fraction of what is essentially a very large 
field. What is needed is a comprehensive and vigorous counter- 
blast to the great volume of propaganda which now supports 
proprietary preparations. 

I would suggest the time has come to establish an official 
office charged with the following functions: (1) To survey 
all proprietary preparations on the English market and to 
relate them in terms of composition and cost to the thera- 
peutically equivalent official preparations. (2) To survey all 
new preparations that will appear in the future. (3) To see 
that comparative notes on proprietary and official prepara- 
tions are brought to the attention of all prescribers with the 
same degree of propaganda pressure as the registered trade 
names of the proprietaries receive. (4) To see that the 
“ Approved Names” are adequately publicized so they are 
as familiar to prescribers as the trade names. 

Such an office would cost some thousands of pounds per 
year. It could reasonably be expected to save some millions. 
—I am, etc., 


Worthing. F. R. ELKIns. 
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PRIZE ESSAY COMPETITION FOR MEDICAL 
STUDENTS, 1953 


The Council of the British Medical Association is prepared 
to consider the award, in 1953, of prizes to medical students 
for essays submitted in open competition. The subject of 
the essay for 1953 is: 


“ A Goop GENERAL EDUCATION IS A NECESSARY 
PRELIMINARY TO A MEDICAL CAREER.” 


The purpose of this competi'ion is to promo’e systematic obser- 
vation among medical students. In awarding the prizes due 
regard will be given to evidence of personal observation. No 
study or essay that has previously appeared in the medical press 
or elsewhere will be considered eligible for a prize. A _ prize- 
winner in any year is not eligible for a second award of the prize. 

Any medical student who is a registered member of a medical 
school in the United Kingdom and the Colonial Empire at the 
time of submission of the essay is eligible to compete for a prize. 
If any question arises in reference to the eligibility of a candidate 
or the admissibility of his or her essay, the decision of the Council 
of the British Medical Association shall be final. Should the 
Council decide that no essay entered is of sufficient merit, no 
award will be made. 

In determining the number and amount of prizes to be awarded, 
the Council will take into consideration the number of essays 
received. In 1952 four prizes of £25 each were awarded. 

It is suggested that essays should consist of from 2,000 to 
5,000 words. Essays must be typewritten or legibly written in 
the English language on foolscap paper, on one side only, must be 
unsigned, and must be accompanied by a note of the name and 
medical school of the entrant. Notice of entry for this competi- 
tion is necessary, and a form of application can be obtained from 
the undersigned. Essays must be forwarded so as to reach the 
gem of the British Medical Association not later than March 

, 1953. 

Inquiries relating to the competition should be addressed to the 
Secretary, British Medical Association, B.M.A. House, Tavistock 
Square, London, W.C.1. 

A. MACRAE, 
Secretary. 





Diary of Central Meetings 
JANUARY 


Tues. Building Committee, 12 noon. 

Tues. Finance Committee, 2 2. 

Wed. Assistants and Young Practitioners Subcommittee, 

.M.S. Committee, 2 p.m. 

Thurs. Amending Acts Committee, 2 p.m. 

Thurs. D.I.H./D.P.H. Subcommittee, Occupational 
Health Committee, 2.30 p.m. (date changed 

. from January 13). 

8 Thurs. — Medicine Group Conference, 


14 Wed. Commie 10 a.m. 

21 Wed. Planning Subcommittee, Occupational Health 
Committee, 10 a.m. 

21 Wed. Planning Subcommittee, Occupational Health 
Committee. Joint meeting with Social Insurance 
Committee, T.U.C. (at Transport House, Smith 

uare, London, S.W.), 4 p.m. 

22 Thurs. Staff Side of Committee C, 11.30 a.m. 

22 Thurs. Tuberculosis and Diseases of = eae Group 
Committee Conference, 12.30 p 

22 Thurs. Full Committee C (at 14, Russell Renee, London, 
W.C.), 2.30 p.m. 


- 


ono AO 


23 «C#Fri. Remuneration Subcommittee, Occupational Health 
Committee, 11 a.m. 
23 ‘Fri. Joint Subcommittee re National Coal Board 


Medical Service, Private Practice and Occupa- 
tional Health Committees, 2 p.m. 
28 Wed. General Practice Review Committee, 10.30 a.m. 
29 Thurs. Charities Committee, 11.30 a.m. 


MarcH 
‘13.—«SC#Fri. Coming Pathologists Group Committee, 
p.m. 


Branch and Division Meetings to be Held 


CHELSEA AND FULHAM Division.—At St. Mary Abbots Hospital, 
Marloes Road, Kensington, W., Tuesday, January 6, 8.30 p.m., 
general meeting to be held jointly with Kensington and Hammer- 
smith Division. Discussion: ‘“‘ Further consideration of the 


Working Party’s Scheme for Distribution of the Danc 


Award.” Opening speakers: Dr. H. D. Sutherland, Dr. Charles 
Schiff, Dr. L. Russell, Dr. A. C. E. Breach, and Dr. J. A. Gorsky. 

East Kent Division.—At Chez Laurie Restaurant, Thanet 
Way, Herne Bay, ——, January 8, 7.30 p.m., dinner ; 
8.45 p.m., meeting. Dr. W. S. Tegner: “ Fact and Fancy.” 

FURNESS Division.—At Orthopaedic Department, North Lons- 
dale Hospital, Tuesday, January 6, 8 p.m., meeting of Clinical 
Society. General Practitioners evenin E- 

Hampstead Division.—At New End Hospital, Hampstead, 
ene, N.W., Wednesday, January 7, 8.30 p.m., meeting. Dr, 
W. D. W Brooks: “ Chronic Bronchitis and Bronchiectasis ” 

(with slides). 

LewisHaM Drvision.—At Park Hospital, Hither Green, S.E., 
Sunday, January 11, 10.30 a.m., clinical meeting. 

MeTRopouitaN COUNTIES "Brancu.—At B.M.A. House, 
Tavistock Square, London, W.C., Thursday, January 8, 8.30 p.m. 
to 1.30 a m., Centenary Ball. 

StrRatFoRD Division.—At Town Hall, East Ham, London, E 
Tuesday, January 6, 9 p.m., x: Mr. R. A. Brews: 
“* Gynaecology in General Practice ” (illustrated). 

SUNDERLAND Division.—At Royal er, Sunderland, Fri- 
day. January 9, 8 p.m., address by Dr . MacKenna: 
“ Difficulties in Dermatology.” 

West Herts Division.—At Town Hall, Watford, Wednesday, 
January 7, 8.30 p.m. to 1.30 a.m., annual dance. 


Meetings of Branches and Divisions 


BIRKENHEAD AND WIRRAL DIVISION 

The annual general meeting was held at Arrowe Park Hotel, 
Birkenhead, on November 22, 1952. The following officers were 
elected for the ensuing year: 

Chairman.—Dr. R. Vaughan Thomas. 

Vice-chairman.—Dr. R. Johnston. 

Immediate Past Chairman.—Dr. David Wilkie. 

Hon. Secretary and Treasurer.—Dr. H. 9 W. Baker. 

Hon. Public Relations Secretary.—Dr. A. J. O’Friel. 


IsLe OF WIGHT DIVISION 
The annual general meeting was held on December 2, 1952. 
The following officers were elected: 
Chairman.—Dr. W. S. Wallace, M.C. 
Vice-chairman.—Dr. J. A. Hooker. 
Hon. Secretary and Treasurer—Dr. H. S. Howie Wood. 
Assistant Hon. Secretary.—Dr. E. J. Ewell. 


MomasasA DIVISION 

A meeting was held at the Pandya Memorial Clinic on 
November §, 1952. With Dr. Karve in the chair there were 21 
members present. The resignation of the chairman, Dr. Bartlett, 
was accepted with regret, and the secretary was directed to write 
and thank him for his valuable services. Dr. J. R_ Harries gave 
a talk on “ Clinical Diagnosis and Significance of Cardiac Irregu- 
larities and their Treatment.” 


Tower HAMLETS DIVISION 
A meeting was held on November 28, 1952. With Dr. C. Depla 
in the chair. in the absence of the chairman, Dr. M. L. Barst, 
there were 20 members present. The meeting carried nem. con. 
a resolution asking the Council of the B.M.A. to use its influence 
with Her Majesty’s Government to allow the export of antibiotics 
to the medical profession of China. 





B.M.A. FILM LIBRARY 
The following films have recently been added to the Film 
Library : 

Sigmoid, Rectum. and Anal Canal Endoscopic Views: Colour, 
silent, 16 mm., 40 min., 1950. Presented by Roche Products, 
Ltd. This film demonstrates proctoscopic views of various rectal 
and colonic disease; diverticulosis, melanosis coli, anal infection, 
lymphogranuloma venereum, tuberculous enterocolitis, chronic 
ulcerative colitis, polyp with fulguration, and carcinoma of the 
rectum. There are also views of the normal bowel mucosa. 

Venepuncture: Colour, sound, 16 mm., 14 min., 1952. Pre- 
sented by I.C.I., Ltd. This film commences by showing how good 
and bad venepuncture technique can affect the doctor-patient 
relationship. The first half of the film deals with common errors 
and how to avoid them, and the second shows a correct method. 
Intravenous injection of fluid is also briefly illustrated and good 
and bad needle points are shown under magnification. 

Hydrotherapy: Black and white, sound, 16 mm., 32 min., 1952. 
From Royal National Hospital for Rheumatic Diseases, Bath. 
This film gives a short description of general physiotherapy and a 
long description of hydrotherapy as carried out at Bath, and is 
on permanent loan to the B.M.A. Film Library. 

Film of the First Charles Hastings Memorial Festival: Black 
and white, silent, 16 mm., 29 min., 1952. 


The B.M.A. film catalogue is obtainable from the Secre- 
tary, price Ss. 
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GENERAL MEDICAL SERVICES 
COMMITTEE 


IMPORTANT DECISIONS 
A meeting of the General Medical Services Committee was 
held on December 18, 1952, with Dr. A. Talbot Rogers in 
the chair. It was decided to change the date of the annual 
conference from June 11 to June 17 on account of the 
proximity of the Coronation to the earlier date. 

It was reported that discussions had taken place with the 
Ministry of Health on the model contract for use by general 
practitioners practising from health centres. Agreement had 
now been reached on the final form which the contract 
would take, but among the terms was a provision that a 
reviewing body should be set up to determine certain dis- 
putes which might arise during the course of the contract. 
Dr. Frank Gray reminded the Committee that removal from 
a health centre, while not quite as serious a penalty as 
striking off the list, was nevertheless: a severe one. He 
therefore suggested that the medical representatives on the 
reviewing body should be selected from the panel main- 
tained for the tribunal set up under the N.H.S. disciplinary 
machinery. It was agreed to make this recommendation 
to the Ministry. 


Economy in Prescribing 

A resolution passed by the Sheffield local medical com- 
mittee was considered. It called for the restoration of the 
system whereby the prescribing costs of individual doctors 
were calculated so that comparison could be made with the 
average prescribing costs of the area. Cases of persistent 
over-prescribing would thus be revealed and necessary action 
could be taken.- The chairman said that he thought most 
of them would welcome this suggestion. It had come for- 
ward in the course of the discussion at the Ministry the 
previous week, and they had asked what was the position 
with regard to the pricing of prescriptions and whether it 
would be possible shortly to resume the system of areal 
averages. Apparently the Ministry was satisfied that they 
were gradually catching up on the time lag of pricing. It 
was now possible to price every month in three weeks, thus 
catching up one week each month. The Ministry, when 
asked if there was any possibility of letting doctors know 
the average cost of prescriptions, indicated that it would 
be difficult to go back to the old system of pricing every 
prescription ; it would be too costly and time-consuming. 
But when they had caught up a little further with the time 
lag a simple method could be introduced whereby a doctor 
could be told, from a sample of his prescriptions, the cost 
of his prescriptions compared with those of other doctors 
in the area. This might be introduced shortly and would 
be an improvement on the present arrangements. 

Dr. Knox said that this was rather contradictory to the 
statement made in the Scottish Department of Health, from 





HOSPITAL MEDICAL STAFF AND 
REMUNERATION 


Committee “B” of the Medical Whitley Council 
will meet on January 13. The Staff Side will put 
forward a claim for an increase in the remuneration 
of hospital medical staff. (See page 9.) 











which they had been told that there was no possibility of 
giving an areal average to compare with the average of the 
doctor under investigation. After a considerable discussion 
it was decided to look into the matter further and to obtain 
information from Sheffield. 


The Obstetric Lists 


It was reported that the Minister of Health had re- 
ceived advice from the Central Health Services Council 
about the procedure for admission of doctors to obstetric 
lists. The Ministry now proposed to issue a circular letter 
to executive councils commending the advice given by the 
Central Health Services Council and asking that it be 
brought to the notice of local obstetric committees. A 
draft of the proposed circular letter was placed before the 
Committee. Dr. Guy Dain explained that this letter was the 
result of discussions which had taken place in the Advisory 
Committee in which points of view were expressed by the 
Central Midwives Board and the Royal College of Obstet- 
ricians and Gynaecologists. Every pregnant woman could 
have a doctor if she desired, but in the interests of all con- 
cerned it was desirable that the doctor should have had 
more experience than that signified by merely passing his 
examination in midwifery. It had been decided that part 
of the post-qualification year in hospital might include six 
months devoted to midwifery. The College had insisted 
that this experience should be after full registration, but 
the modification had gone through. A doctor wishing to 
do midwifery might find opportunities to do postgraduate 
work in his area in the local hospitals. Dr. S. Wand said 
that the fact that so many local medical committees had 
asked for guidance indicated the necessity for action at the 
suitable time. If they had to accept this document they 
should fight as hard as they could for it to be regarded as 
long-term policy, and point out that it was impracticable 
at the moment. 

Dr. J. A. Brown said that the new period of pre- 
registration training was coming into force in the new year, 
and he hoped that any man going into practice would have 
six months in medicine and six months in midwifery. He 
could not subscribe to the view that every man qualified 
was capable of doing everything in medicine, surgery, and 
midwifery. He hoped that this would lead in a short time 

2503 


> etree: eee se oe 








8 Jan. 10, 1953 


GENERAL MEDICAL SERVICES COMMITTEE 


SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 











to the application of newly qualified men to take an 
obstetric course and a course of medicine in general 
practice. 

Dr. McConnel suggested that, while these proposals 
would have to go through, the Minister should be asked 
to add: “ Notwithstanding the above suggestion it must be 
pointed out that an obstetric committee have an absolute 
right to consider every application entirely on its merits.” 
This might bring it to the notice of lay people that the 
obstetric committee had the last say. 

After further discussion it was agreed that further talks 
should be had with the Ministry and the matter considered 
again at the next meeting of the Committee. 


Inflation of Lists 


The Committee considered a letter from the Essex 
Branch, which set out the concern of its council regard- 
ing the present system which records the number of patients 
on a doctor’s list. It was stated that many instances were 
known in Essex which showed that a doctor had been treat- 
ing many more patients than he was paid for, through some 
fault in the system which permitted patients being over- 
looked when counting the numbers on a doctor’s list for 
payment. The chairman said that this matter had been 
discussed with the Ministry. There should be some method 
of checking doctors’ lists with the records maintained, and 
there was sufficient information now available to go to the 
Ministry with specific recommendations. 


Disclosure of Clinical Details 


The question of the propriety of disclosing clinical details 
to local medical committees or executive councils was con- 
sidered on a minute from the Central Ethical Committee, 
which had discussed two examples of recent cases in which 
doctors were called upon by a local executive council to 
justify their prescribing by disclosing clinical details relating 
to the condition and treatment of the patients concerned. 
Dr. Stevenson (secretary of the Committee) asked whether 
the Association could, through its Central Ethical Com- 
mittee, suggest that clerks of executive councils should be 
asked not to require clinical details, but that these if wanted 
should be asked for by the secretary of the local medical 
committee. 

Dr. J. A. Gorsky said that the two doctors in the case in 
question were refused permission by the patients to give 
details to the local medical committee. Two questions 
arose—the fiduciary contract between the patient and the 
doctor and the contract between the executive council and 
the doctor. The terms of service required the keeping of 
proper records. The envelope for keeping records belonged 
to the executive council, but the notes were the doctor’s, 
and the fact that they were transmitted to the executive 
council when the patient changed his doctor meant that the 
patient had given implied consent for these records to be 
transmitted to another doctor. So long as the patient 
remained on the doctor’s list the notes inside the envelope 
belonged to the doctor. Another issue concerned the posi- 
tion of the doctor in relation to the Crown. Was he a 
servant of the Crown or an independent contractor ? If the 
latter, he could possibly divulge these records ; if he was 
a servant of the Crown, then the Crown would be liable for 
any disclosure or breach of confidence. 

In reply to the point that it was part of the terms of 
service that the doctor should keep records and that they 
should be forwarded when required to the executive 
council, Dr. Gorsky raised a doubt. If they were to be 
sent, as these regulations required, then it could be argued 
that doctors became servants of the Crown, and the Crown 
would be responsible under the Act of 1947. He thought 
that had only to be pointed out to the Ministry for the 
regulation to be amended. It was agreed that the whole 
position should be discussed with the Ministry. 


Sale of Goodwill 


The resolution passed by the Annual Representative 
Meeting at Dublin, instructing the Counci] to examine and 


report upon ways and means of procuring the restoration 
of goodwill to those who wished it, came forward, together 
with memoranda submitted by the Amending Acts Com- 
mittee on the optional ownership of goodwill, and com- 
ments by the Compensation and Superannuation Committee. 
A deputation from the Amending Acts Committee, consist- 
ing of Dr. A. V. Russell and Dr. McCallum, attended. 

Dr. McCallum said that the Representative Body had 
instructed the Council, and through them the Amending 
Acts Committee, to look into the problem of the return of 
the right to buy and sell practices. The basic principle 
was to preserve the independence of the medical practi- 
tioner for whom the General Medical Services Committee 
was responsible. Goodwill still remained, although the right 
to buy and sell it was abolished in 1948. By a judgment 
of the Master of the Rolls, although the power of using it 
was vested in the Government, goodwill was still with the 
doctor. He thought that the best way to get good service 
was by reversion to the method whereby a doctor was 
commensurately rewarded when his practice was enhanced 
by good work. 

Section 35 of the Act 


Dr. Gorsky said that Section 35 of the Act stated that 
doctors who participated in the Service were no longer 
allowed to sell their goodwill, but that was merely a prohibi- 
tion and did not, in the judgment of the Master of the Rolls, 
have the effect of distributing the goodwill or vesting it in 
the State. The goodwill remained one of the assets of the 
doctor, but it was subject to the limitation that it could 
not be sold to other people. “ Goodwill” meant that the 
patient would continue to resort to the doctor, and the 
doctor’s livelihood depended on the goodwill he had created 
and the extent to which he was able to preserve it. On 
questions by members of the Committee concerning super- 
annuation, Dr. Russell said that those who were asking for 
the restoration of goodwill were aware of the position and 
would be willing to give up superannuation if they were 
at liberty to own their practices and have the right to dispose 
of them by the old method. Dr. Beauchamp pointed out 
that practices to which goodwill had been restored would 
automatically be filled by persons who could find the neces- 
sary capital, and this would cut across the present machinery 
for filling practice vacancies. Further, the Committee had 
no knowledge of the feeling amongst practitioners as to 
whether they wanted the return of this right. So far as he 
knew neither the present Government nor the Opposition 
was in favour of it. 


All or None 


In some general discussion Dr. J. A. Brown said that 
the Amending Acts Committee’s proposals would merely 
increase the difficulties of the younger men. Dr. Bruce 
Cardew said that if a number of practitioners were allowed 
to acquire the goodwill of their practices it could not stop 
there and in a short while goodwill would be returned to 
all practices. He could not believe that any Government 
would undertake an obligation to look after the health of 
the nation when it was faced with a profession which owned 
goodwill and which could dictate to the Government. 
Dr. F. M. Rose thought that very few wanted a return of 
goodwill. Circumstances to-day were very different from 
those of 1939, and the Committee would be doing a dis- 
service to the profession in supporting a project of this 
sort. Dr. F. Gray attacked the proposal on another ground. 
With income tax at its present level saving was impossible, 
and the young doctor would never be able to obtain 
sufficient capital to purchase for himself an adequate share 
in a practice. 

Dr. Sutherland (chairman of the Amending Acts Com- 
mittee) said that his committee was instructed to explore 
and examine ways and means of restoring goodwill, and 
had come to the General Medical Services Committee for 
advice. In the report of the General Practice Review Com- 
mittee it was stated that 54% of the doctors questioned 
were in favour of restoration, but that might be an illusory 
figure. If the position was put to their constituent bodies 
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they would have an answer once for all. 
sending out of a questionary. 

After a long discussion the proposal to send out a ques- 
tionary was defeated, and it was finally agreed that a full 
report of all aspects of the situation be embodied in the 
report to the annual conference of local medical committees, 
together with such recommendations as the Committee may 
wish to make after consideration of the memorandum. 








HIRE PURCHASE OF DOCTORS’ CARS 


CONCESSION TO DOCTORS IN THE HOSPITAL, 
CONSULTANT, AND PUBLIC HEALTH SERVICES 


Full details of the special concession made to general practi- 
tioners were given in the Supplement (May 17, 1952, p. 244). 
The Board of Trade has now agreed to consider similar 
applications from doctors in the hospital, consultant, or 
public health services to pay the balance of instalments on 
a car hire-purchase agreement over a maximum period of 
three years. 

As in the case of general practitioners, applicants in those 
branches mentioned above will have to satisfy certain condi- 
tions, and the Board will consider each individual applica- 
tion on its merits. They will require to show that relief 
from the standard maximum period of 18 months is neces- 
sary on financial grounds, and that there is professional 
need, comparable to that of the general medical practitioner, 
for a car in the interest of service to the public. A special 
licence will not usually be granted where a car is already 
owned or has recently been sold and where the purchase 
price of the new car is more than £800. It will still be 
necessary to make the minimum deposit of 334% of the 
purchase price. 

The usual procedure will be for doctors to apply through 
their professional organization in order that sponsorship 
may accompany the claim. A doctor may, if he prefers, 
make direct application to the Assistant Secretary, Board 
of Trade, I.M.2 Division, Horse Guards Avenue, London, 
S.W.1. Doctors are advised to send full details with their 
applications. 








NATIONAL OPHTHALMIC TREATMENT 
BOARD ASSOCIATION 


FUTURE POLICY 


The N.O.T.B. Association held its 25th meeting on Decem- 
ber 12. The Committee spent a considerable time discussing 
the future policy of the association, with particular refer- 
ence to the object of facilitating medical eye examinations 
for the general public. Important decisions were taken 
which should have far-reaching effects in 1953. 

It was reported that a medical member of the association 
was censured by an executive council because of an alleged 
direction of a patient. The Committee heard with satisfac- 
tion that the member had successfully appealed to the 
Ministry of Health against the verdict. 


Election of Members of Medical Advisory Subcommittee 


The Committee noted that the following members had 
been elected by ballot to serve on the Medical Advisory Sub- 
committee for 1953 : Dr. J. H. Austin, Birmingham ; Dr. S. 
Chaplin, Winchmore Hill, N.21; Dr. A. Francis Gilbert, 
Cambridge ; Dr. Kathleen F. Matthews, London, W.8 ; Dr. 
L. G. Scoular, London, W.1. 

It was decided to hold the annual general meeting in 
March or April, 1953, and to notify the exact date as soon 
as possible. The Committee regretted that there was very 
little support for area meetings and in consequence did not 
propose to make any arrangements for such meetings during 
1953. It was agreed, however, that as circumstances might 
well change in the course of a year the proposal should be 
reviewed at the end of that time. 


He suggested the 


REMUNERATION OF HOSPITAL MEDICAL 
STAFF 
CLAIM BY STAFF SIDE, COMMITTEE “B” 


On October 22, 1952, at a meeting of Committee “ B ” of the 
Medical Whitley Council, the Staff Side put forward a claim 
for the review of the remuneration of hospital medical staff 
(Supplement, October 25, p. 170). A further meeting is to 
be held on January 13 at which the Staff Side’s claim for an 
increase in remuneration will be again considered. 

There is evidence of impatience among consultants and 
specialists at the delay in obtaining the upward adjustment 
of the betterment factor necessary to implement the recom- 
mendations in the report of the Spens Committee on the 
remuneration of consultants and specialists. The better- 
ment factor at present stands at 20%. 


Resolutions from Meetings 

The following resolution has been passed by the South- 
ampton Division of the B.M.A.: “That this division con- 
siders that steps should be taken to obtain an adjustment 
of the 20% betterment factor as applied to the Spens figure 
for salaries of consultants and specialists, in view of the 
recent figure of 80-100% decided by arbitration as applic- 
able to the remuneration of general practitioners, and, while 
noting that the Staff Side of Whitley Committee ‘B’ has 
already given notice of a claim for upward adjustment in 
the remuneration of consultants and specialists in the light 
of the award to general practitioners, considers that the 
question of the betterment factor should be pressed and 
urges that the Association prepare a case for presentation 
and in doing so seek the best possible legal advice and press 
it with every available means as a matter of urgency.” 

Forty-eight consultants from the areas of Reading, 
Aylesbury, and Swindon unanimously passed the following 
resolution: ‘“ Consultants and specialists represented at this 
meeting feel that some urgent action should be taken to 
implement the Spens award for consultants and specialists, 
having regard to the recent Danckwerts award to general 
practitioners.” 

Already Promised 

At a meeting for all consultants in the Hull, York, 
Harrogate, and Scarborough areas it was carried unani- 
mously that “we urge the Royal Colleges to seek imple- 
mentation of the Spens report for specialists, with regard 
to betterment.” 

The consultants of the Northampton and Kettering areas 
passed a resolution that the Association “be requested to 
press for the immediate implementation of the betterment 
factor for consultants, on the grounds that this has already 
been promised to them and that it is essential for future 
recruitment to the consultant services.” 

The considerable anxiety in the Wigan and Leigh area 
is expressed in the resolution that “the consultants and 
specialists in this group are deeply concerned that no action 
has been taken to claim the remainder of the betterment 
factor, and desire that steps be taken by the appropriate 
body to press their claims immediately.” 

Similar opinions have been expressed in a resolution in 
the Newcastle-upon-Tyne area and in other ways by con- 
sultants and specialists in various parts of the country. 








OVERSEAS ACTIVITIES OF THE B.M.A. 
WORLD-WIDE RESPONSIBILITIES 


The political and material power of Great Britain is 
declining in many parts of the world, and in these circum- 
stances it is all the more necessary to preserve our cultural 
and scientific links with these areas. Members of the 
Association in the United Kingdom, absorbed in the 
innumerable and pressing problems of transition to a 
publicly organized national medical service, are often 
insufficiently aware of the world-wide extent and responsi- 
bilities of the B.M.A. There is much that Britain can teach 
the world in medicine, and the members of the overseas 
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branches of the B.M.A. deserve all the support and 
encouragement that the parent body can give them. Fre- 
quently in the face of formidable geographical handicaps, 
they are in most cases nobly pursuing the first object for 
which the Association is established: “To promote the 
medical and allied sciences and to maintain the honour and 
interests of the medical profession.” 


The Middle East Branch 

The Middle East Branch is performing with conspicuous 
success the primary function of an overseas branch, which 
is to be a local medical society in which doctors of all races 
can meet regularly for scientific, clinical, and social pur- 
poses. Arising like the phoenix from the ashes of the 
Mesopotamian Branch, which was founded in 1921 but 
became inactive in the stress of the second world war, the 
Middle East Branch was constituted at a general meeting 
of members in Basrah in March, 1951, followed by a dinner 
attended by doctors from as far afield as Bagdad and 
Bahrein and by one of the assistant secretaries from 
London. Social activities are of more than ordinary value 
in areas where doctors work in widely separated centres. 
The second annual general meeting in Bagdad in March, 
1952, was encouraged by the presence of Professor F. A. R. 
Stammers, of Birmingham, who lectured and conducted 
ward rounds. Papers were read by other distinguished 


medical men, hospitals were visited, medical films were 


shown, and there was a medical exhibition. 


The Lebanon Hospital 

The Middle East Branch next met at Beirut in October, 
1952 (Supplement, November 29, 1952, p. 211), the arrange- 
ments being in the hands of Dr. W. M. Ford-Robertson, the 
distinguished medical director of the pioneer psychiatric 
institution of the Middle East, the Lebanon Hospital for 
Mental and Nervous Disorders at Asfuriyeh. This hospi- 
tal was opened in 1900 on the initiative of a Swiss mis- 
sionary, Theophilus Waldmeier, whose proposal to found 
a “ Home for the Insane in Bible Lands’ had been warmly 
supported by Dr. (afterwards Sir) Thomas Clouston, medi- 
cal superintendent of Morningside Mental Hospital, Edin- 
burgh, and Dr. David Yellowlees, medical superintendent 
of Gartnavel Hospital, Glasgow, who happened to be on 
holiday in the Lebanon at the time. In the first world war 
Kemal Pasha withdrew his troops from the site of the hos- 
pital when he found that it was a religious foundation. In the 
second world war fighting came within a mile of the gates. 

The secretary of the Middle East Branch, Dr. A. M. 
Critchley, who is professor of public health and social 
medicine at the Royal Medical College, Bagdad, is already 
preparing the next annual general meeting of the Branch, 
which is to be held at Bagdad in March. 








THE MEDICAL WAR RELIEF FUND 
ANNUAL REPORT FOR THE YEAR 1951-2 


The committee of the Medical War Relief Fund, at a meet- 
ing at B.M.A. House on December 4, 1952, received and 
approved a report prepared by the Distribution Subcom- 
mittee on the work of the subcommittee during the 12 
months from September 1, 1951, to August 31, 1952. The 
report showed that, of 29 gifts and loans, 12 were granted 
for maintenance or to settle the outstanding debts of doctors 
who had suffered financial hardship as a direct result of 
the war. As in previous years, the majority, 15 in number, 
were given towards the payment of school or university 
fees, or to help in the purchase of school outfits of chil- 
dren whose fathers were killed in the war, seven being in 
respect of children who have been receiving help for some 
years. 

The audited statement of account for the year ended 


STATEMENT OF ACCOUNTS FOR THE YEAR ENDED AUGUST 31, 


To Balance Brought Forward at September 1, 1951 
ens Laue: 
Ss e.é6&taé@ t ac 
te 500 00 3% Savings Bonds, 
1955/65 -. 2,500 0 O 
£10,000 234% Savings “Bonds, 
1964/67 


- 9,985 18 9 
£960 3% Defence Bonds 
(P.O. ) -. 960 0 0 
500 Units National Savings 
Certificates 375 0 0 
——— 13,820 i 


Petenae 26 Berd, on Cansent Account oo Se 
Petty Cash in Hand .. aa 
15,081 9 9 


+» Interest on Investments 339 8 O 
»» Surplus on Redemption of £960 3% Defence oo 08 01 


8 9 
2 6 
8 6 


ds . 

Nore: Since the inception of the Fund loans" 
to the total of £19,374 have been voted: 
of this sum £3,409 6s. was repaid prior to 
August 31, 1952, and loans amounting to 
2. have’ been written off following the 

death of the borrowers. 


£15,433 9 8 





August 31, 1952, is appended to this report. There is still 
a reasonable balance remaining in the Fund, but it seems 
likely that the calls on the Fund, particularly for educa- 
tional purposes, will continue. The future of the Fund and 
its financial position are to be the subject of review during 
the coming months, and at the moment the committee is not 
inviting further contributions. 

The committee wishes again to express its gratitude to the 
Royal Medical Benevolent Fund for its invaluable co- 
operation; to Mr. E. C. Pennefather, honorary secretary 
of the Distribution Subcommittee, for his most efficient 
services ; and to Messrs. Price, Waterhouse and Company 
for the continued assistance they have given as honorary 


auditors. 
E. A. GreGG, Chairman. 


1952 
& ow d. aa @& & so & 
By Loans Advanced yo es 350 0 0 
Gifts (including £1,175 to be 
administered by the Royal 
Medical Benevolent Fund) .. 2,035 17 6 
Less: Amounts refunded .. 40810 1 
——_————. 1,627 7 § 
1,977 7 § 

Less: Repayments of loans during year .. 296 6 0 “in as 
»» Petty Cash Expenditure 212 3 
», Honorarium to Secretary of Distribution 

Subcommittee 200 0 0 
»» Balance Carried Forward at August 31, 1952 
(Excluding Loans): 
Investments 
£2,500 3% Savings Bonds, 
PAS) ae “ponds, 7° ° ° 
10 vi on 
1964/67 ngs .. 9,985 18 9 
500 Units National Savings 
Certificates 
(Market Value at August 31, 12,860 18 9 
1952—£11,187) 
Balance at Bank ~ f—eaeae neem . es © 
Petty Cash in Hand aa 16 3 
13,559 16 0 
Less: Creditor for amount b Gna on 
refund ofloan .. 10 0 0 
13,549 16 0 
£15,433 9 8 


We have examined the foregoing statement with the books and vouchers of the Fund and have found it to be in accordance 
therewith. We have not obtained independent confirmation of the balances of the various loans outstanding, amounting in total 


at August 31, 1952, to £15,014 14s. 


October, 1952. 


Price, WATERHOUSE & Co., 
Chartered Accountants, 
Honorary Auditors. 
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Notes and News 





Appointment Option.—The Newcastle Regional Hospital 
Board has agreed that, with the exception of psychiatrists, 
applicants for all types of consultants and specialists posts 
shall be entitled in future to the option of whole-time or 
maximum part-time service. Applications from present 
members of the staff for a change from whole-time to maxi- 
mum part-time, or vice versa, will be dealt with individually 
on their merits. The question of psychiatrists is under 
consideration, and no decision has been taken with regard 
to psychiatric appointments being other than whole-time. 


Irish Medical Association.—The annual general meeting 
of the Irish Medical Association will be held in Waterford 
from Wednesday, July 1, to Saturday, July 4, 1953. The 
programme will be: Wednesday, annual meeting and Presi- 
dent’s reception ; Thursday, two clinical sessions and annual 
dinner ; Friday, plenary session on “ Medical Emergencies 
in General Practice” and Benevolent Fund Dance; Satur- 
day, visit to new regional sanatorium at Ardkeen. 

Waterford, which saw the arrival in Ireland of the Anglo- 
Normans, was visited in 1171 by Henry II, in 1185 by King 
John, and in 1394 by Richard II. It earned the title “ Urbs 
Intacta” when it successfully resisted Perkin Warbeck in 
1497. It suffered some damage in the Cromwellian and 
Williamite wars, having surrendered to Ireton in 1650 and 
to William of Orange in 1690. The town is no less well 
known for its excellent fishing, golfing, and other recrea- 
tional facilities. Tramore, one of Ireland’s best-known 
seaside resorts, is only six miles away. All members of the 
B.M.A. who may be in Ireland during the annual meeting 
are cordially invited to attend. 





Correspondence 








Radiology on Points 


Sirn,—The Ministry of Health has just issued a memo- 
randum (December 13, 1952 (94121/1/14)) for record- 
ing the work undertaken in diagnostic x-ray depart- 
ments. The system is obligatory. The basis of the 
method is that each radiological investigation carries a cer- 
tain number of “units.” At the end of the year the units 
are added up and the result is said to indicate the amount 
of work done during the year. It is delightfully simple. 
It might have been proposed by bricklayers for bricklayers. 
Certainly it bears none of the hallmarks of a learned profes- 
sion. The scheme is stated to have been tried out in certain 
teaching hospitals and has been found to work satisfactorily. 

It must be immediately obvious that the human element 
is entirely eliminated. This applies equally to the patient 
and those working in the x-ray department. It is also 
apparent that the author or authors of the scheme regard 
radiology rather like beach photography—press a button, 
get a pretty picture, and the work is done. In the practice 
of radiology the human element, as in all branches of medi- 
cine where patients are handled, is very important. The 
aim and object of the radiologist is, of course, to attempt 
to make a diagnosis. This is sometimes easy, sometimes 
difficult, and sometimes impossible. A few illustrative 
examples may be quoted. Let us consider the human 
element first. 

When the dorsal spine (spine, one area—2 units) of a light- 
weight mobile adult is x-rayed there is usually no difficulty 
and the procedure can be easily undertaken by a slim little 
radiographer student. If, on the other hand, the patient 
weighs 20 stone, is paraplegic, scoliotic, incontinent, and 
lying in plaster-of-Paris, the problem is very different. 
Turning now to the achievement of diagnosis, we can see 
that the unit system breaks down very quickly. A knee- 
joint is being x-rayed (extremities, one area—1 unit). It 
may be simple and two standard films may suffice. On 


the other hand, it may be necessary to take perhaps six or 
more films in different projections, and even then the diag- 
nosis may still be in doubt. Then ventriculography (8 units) 
may require ten minutes or two hours to perform. The 
first picture taken may provide the diagnosis, but in a 
difficult case over twenty radiographs may be necessary 
with repeated special manipulations. 

Perhaps the most naive portion of the document is that 
referring to the arterial system. Under Section E (6 units) 
we read—{i) Arteriography. Under Section F (8 units)— 
(1) Aortography. Why the distinction ? Presumably aorto- 
graphy is thought to be either more difficult or more time- 
consuming, or both. Even the intelligent layman knows. 
that the aorta is the largest artery in the body. It is in 
fact, not surprisingly, the easiest to puncture. Further- 
more, aortography requires a very dense contrast reagent, 
the dose of which must be strictly limited. Thus both 
the puncture and the injection in the hands of a trained 
team are fairly simple and rapidly performed. The layman 
also knows that arteries are of different sizes and accessi- 
bility. Thus the femoral artery, often investigated radio- 
logically, is superficial and usually easily punctured. The 
vertebral artery, on the other hand, lies deep and requires 
considerable skill to puncture and the achievement may be 
very time-consuming. One could continue indefinitely in 
this vein. 

There is perhaps something to recommend the scheme 
for a cottage hospital or tuberculosis dispensary, but for 
those of us trying to practise radiology in a specialized 
hospital it makes nonsense.—I am, etc., 

London, W.1. J. W. D. BuLt. 

Sir,—On December 13, 1952, a memorandum was issued 
by the Ministry of Health (R.H.B. (52) 130 and B.G. (52) 
124) to the effect that a new method of recording the work 
undertaken in diagnostic x-ray departments would come 
into use on January 1. The scheme involves the use of unit 
values for various examinations, irrespective of the condi- 
tion of the patient, his ability to co-operate in the examina- 
tion, and the suitability of available apparatus. It was under- 
stood by radiologists, when such a scheme was mooted, that 
trial of it was to be made during the year 1952 in selected 
hospitals, and that opportunity for its discussion and 
appraisement by radiologists would then be given in the 
B.M.A. Radiologists Group Committee and in other radio- 
logical bodies. 

The date of issue of this memorandum may be thought 
by the cynical to have been chosen to ensure that no dis- 
cussion by radiologists should take place before the method 
was introduced, and also to take advantage of a period of 
the year when the spirit of good will might render less acute 
the suspicions of motive with which some of us are, how- 
ever reluctantly, coming to regard such edicts. The period 
of the Christmas holiday is, moreover, one in which it is 
particularly difficult to arrange any discussion with a repre- 
sentative body of colleagues. The discussion on the hospital 
staffing survey at the meeting of the Central Consultants 
and Specialists Committee (Supplement, January 3, p. 2) 
would seem to indicate that a point has been reached where 
the Ministry has decided to ignore suggestions for, and even 
promises of, joint consultation on such occasions as it 
thinks fit. I presume that the next step will be the applica- 
tion of a “personal points” scheme, whereby if I am 
fortunate enough to report upon a series of barium meals, 
full (8 units), I shall score handsomely over a colleague 
who may happen to have reported only on a series of chests 
without screening (1 unit). Eventually no doubt our salaries 
will be annually adjusted to our “ unit output.” 

I understand that a “personal unit” scheme, though 
without any relation to salary, is already applied to tech- 
nical workers in some x-ray clinics in the U.S.A. Were 
the implications not so serious for the patient’s well-being, 
I might perhaps look forward to the amusement which 
might be derived from a future electric totalizator indicat- 
ing the up-to-the-minute unit totals of the hospital staff. 
The present scheme may produce the urge to collect enough 
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units for each x-ray department to ensure that it will not 

be subjected to unfavourable comparison with other depart- 

ments; that we should concur in the risk of the patient 
_ becoming “ unit fodder” seems very unwise.—I am, etc., 
London, W.C.1. HucGH Davies. 


Whole-time Salaried Specialists 

Sir,—In the Supplement (December 20, 1952, p. 234) you 
published a note stating that a deputation of representatives 
of the Association of Whole-time Salaried Specialists had 
met the Staff Side of Committee “B” of the Medical 
Whitley Council on December 19, 1952, and that at that 
meeting matters affecting whole-time officers in the National 
Health Service, including the question of their representation 
on the Staff Side of Committee “B,” were discussed. In 
view of the well-known dissatisfaction in the minds of whole- 
time officers regarding the disparities which have existed and 
still exist in their terms and conditions of service, as has 
been emphasized recently by much correspondence in your 
columns, I should be grateful if you would kindly allow me 
space in which to give a brief résumé of the points which 
were put forward by our deputation to the Staff Side of 
Whitley Committee “B” on behalf of whole-time con- 
sultants. 

The following are the particular matters to which we 
referred : (1) The difference in remuneration between the 
two classes of consultants (whole- and part-time) is one and 
a half sessions—or, expressed in cash on the basis of the top 
grade of salary, £375 per annum. (2) To offset this difference 
of £375 per annum, the part-time consultant has (a) private 
practice ; (b) payment for domiciliary visiting up to £840 
per annum ; (c) the right to claim mileage allowance from 
his home or consulting-room ; and (d) the ability to claim, 
without difficulty, income-tax relief for many items for which 
the whole-time consultant cannot claim, such as subscrip- 
tions to learned societies, purchase of medical books and 
periodicals, expenses of attendance at congresses and clinical 
meetings, car and telephone expenses, etc. (3) The import- 
ance of car allowances for whole-time consultants was 
stressed. It was pointed out that a car is essential, as all 
whole-time consultants must be quickly available for emer- 
gency calls and domiciliary visits if agreed to be undertaken. 
The same applies to telephone rentals. At the request of 
the Staff Side, concrete instances were given of the unsatis- 
factory mileage arrangements and the anomalies that arise 
out of them. (4) It was pointed out that the Spens Report 
on Consultants (para. 17, 6) in our view recommended that 
all specialists should be on an equal basis in regard to pay- 
ment for domiciliary visits, and we asked for reconsideration 
of the interpretation of this paragraph. (5) The question of 
representation of whole-time consultants on the Staff Side of 
Committee “B” was also discussed at some length. It was 
pointed out by our deputation that there was not a single 
whole-time consultant employed by a regional hospital 
board on the Staff Side and that therefore there had never 
been available to the Staff Side of Whitley Committee “ B ” 
the advice of anyone competent to speak for the whole-time 
regional board consultants. 

We would like to state that we received an extremely 
sympathetic hearing from the Staff Side of Whitley Com- 
mittee “ B,” and it is realized that one of the greatest bars 
to progress has been the predominating influence of the 
Ministry of Health and the absence of an arbitration agree- 
ment either within or without Whitley Council, as stated in 
your same issue of December 20, 1952 (Supplement, p. 234). 
—I am, etc., Rurus C. THoMas, 


London, W.C.2. President, Association of Whole-time Salaried 
Specialists. 


Entry into Practice 

Sir,—There can be little doubt that to-day the young 
practitioner who contemplates entering general practice 
must be full of misgivings on how he will become a principal 
or partner. He has every cause to fear his future under 
the Working Party’s scheme. 

While the terms of reference to the Working Party included 
“*to make it easier for new doctors to enter practice,’ one must 





be a magician to find out how its scheme does so. Neither will 
the proposals of the Working Party make it easier for the young 
doctor to enter practice, nor does the report give any hope to 
the young practitioner that there will be more openings in the 
future. Most of the older men agree that unless some practical 
proposition is formulated it will be harder henceforth for the 
young man to break into general practice—unless the profession 
has all of a sudden turned philanthropic. 

Dr. A. C. E. Breach in his letter (Supplement, December 13, 
p. 231) has properly said that any surplus that a practitioner has 
over and above the 3,600 patients permitted in future will go 
to the next-best-known doctor in the area. If these patients are 
directed to a doctor starting practice they will rightly object to 
the interference with their liberty of choice. Further, from known 
statistics, the number of practitioners with a few hundred in excess 
of the permitted number form a very small proportion of the 
G.P.s in practice. Those with several hundred patients over the 
3,600 already have either an assistant or a partner, so no hope 
exists of their making openings. Where, therefore, are the new 
openings to be found ? Certainly not among those practitioners 
with lists of 3,600 or Jess, as a study of figures will show. Such 
a study will prove that the Working Party has failed hopelessly 
in its task. 

A doctor with his full quota of 3,600 patients will have a gross 
income of £3,475. For the purpose of arriving at the figure on 
which superannuation will be paid, 394% (40% for practical 
purposes) will be deducted from the gross amount, although in 
reality practice expenses are in excess of this figure. This will 
leave a net income of £2,085. Shou!d an assistant be employed at 
£1,000 per annum the income will be reduced to £1,085. On 
this figure the doctor will have to pay income tax, leaving him 2 
net income of £600 to £700 per annum (if married and with 
no children). 

Should a partner be taken in (based on these figures) the gross 
income will be increased to £3,975 per annum, including the 
‘“‘loading.”” When partnership expenses at 40% are deducted, the 
partnership income will be £2,405, which on one-third / two-thirds 
basis leaves the junior partner with £802 per annum and the 
senior partner with £1,603 on which they will pay tax. Indeed 
a most alluring proposition for both parties. 

In the above computation no account is taken of superannua- 
tion contributions, life assurance, etc., which must be deducted. 
While the figures do not pretend to be more than approximate 
they are accurate enough to show the absurdity of expecting open- 
ings to be made for newcomers. As these days practices are more 
or less static (except perhaps in a few odd areas) there is little 
hope that either an assistant or a partner will increase the practice 
to any great extent if at all. 


Much discontent has already been voiced at the proposed 
distribution of the award by established practitioners, and 
it would be most illuminating to the young practitioner if 
the Working Party could show how its findings fulfil its 
terms of reference to make it easier for young men to enter 
practice. No doctor with any sanity would take a man into 
partnership without first having at least 12 months’ prelim- 
inary assistantship, but who can afford an assistant, with 
present-day costs and tax, on even the maximum income ?— 
I am, etc., 


London, S.W.15. C. J. bE VeERE-SHORTT. 


Delay in Hospital Reports 


Sir,—At the last A.R.M. it was suggested that an earlier 
discharge of patients from hospital should be encouraged. 
If this proposal is carried out, I sincerely trust that steps 
will be taken to improve the present position with regard to 
hospital reports. 

Since the N.H.S. came into existence the delay with these 
reports has become a serious matter. It is rare nowadays 
for a G.P. in this area to receive a report in less than a 
week after a patient’s discharge from hospital. Frequently 
an interval of 10-14 days elapses. To make matters worse 
the patient in many instances is informed on discharge that 
his doctor and district nurse have already been notified and 
will be calling to see him. Nothing of the sort is ever done, 
and some days later a relative rings up, or calls at the 
G.P.’s house, angrily demanding to know the reason for 
the apparent neglect. Failing this, the G.P. receives a 
request for a new supply of the medicine or perhaps insulin 
prescribed by the hospital; having no information on the 
matter, he has to keep his patient waiting until at last, days 
later, the hospital sends its report. 
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At the present time I have under my care a man dis- 
charged after multiple injuries 17 days ago, a woman seen 
as an out-patient 14 days ago, and a woman hurriedly dis- 
charged four days ago after an operation the previous day. 
I have not yet received any report about any of them. 

When I was a house-surgeon 25 years ago a report was 
invariably written by the house-officer concerned on the 
day the patient left hospital (or, more often, during the 
following night). Surely to-day with so many clerks, typists, 
and supplementary officials in our hospitals the same thing 
could be done? Complaints to the hospital authorities, 
however, produce no result.—I am, etc., 

Newnham, Glos. HAROLD J. SELBY. 


Doctors’ Telephone Accounts 


Sirn,—Under the new scale doctors are, in this area at 
least, charged as “ business.” It would be of interest to 
know if this applies universally. Surely doctors are small 
business. Even a Danckwerts award hardly makes us use 
telephones as much as multiple stores, successful book- 
makers, or even Government departments. Or is this just 
a “try-on ” ?—I am, etc., 


Bradford. THOMAS SAVAGE. 





B.M.A. LIBRARY 


The following books have been added to the Library : 


Abrahams, Sir A.: Fitness for the Average Man. 1952. 
ee, F., and Ross, H. (Editors): Dynamic Psychiatry. 
Beebe, G. W., and De Bakey, M. E.: Battle Casualties: Inci- 
dence, Mortality, and Logistic Considerations. 1952. 
aeeat L.: Manic-depressive Psychosis and Allied Conditions. 
Bender, L.: Child Psychiatric Techniques. 1952. ; ‘0 
—: V.: Textbook of Gynaecological Surgery. Sixth edition. 
1952. 
Brockington, C. F.: Principles of Nutrition for Practitioners and 
Students. 1952. 
Cameron, G. R.: Pathology of the Cell. 1952. | ie 
Chamberlain, E. N.: Symptoms and Signs in Clinical Medicine. 
Fifth edition. 1952. . ; ; 
Consiglio Nazionale delle Ricerche: 2a Giornata de!l'a Scienza 
Aprile 1952, Convegno sulla Difesa del Suolo. 1952. ; 
Cowdry’s Problems of Ageing: Biological and Medical 
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1952. 
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Ishihara, S.: Tests for Colour-blindness. Tenth edition. 1951. 

Jordan, E. P., and Shepard, W. C.: Rx for Medical Writing. 
1952. 

Joslin, E. P., et al.: Treatment of Diabetes Mellitus. Ninth 
edition. 1952. ; 

Kretschmer, E.: Textbook of Medical Psychology. Second 
edition. 1952. © 

Lake, N. C.: The Foot. Fourth edition. 1952. . 

Langdon-Davies; J.: Westminster Hospital: Two Centuries of 
Voluntary Service, 1719-1948. 1952. ee ; 

Lega, C.: Il Diritto alla Salute in un Sistema di Sicurezza Sociale. 
1952. 

Leyton, N.: Migraine and Periodic Headache, A New Approach 
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Chest. Two volumes. 1952. y : 

Moncrieff, A. (Editor): Textbook on the Nursing and Diseases 
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Miiller, R. W.: Der Tuberkuloseablauf im Kérper. 1952. 
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Ramon y Cajal, S.: Precepts and Counsels on Scientific Investi- 
gation. Translated by J. M. Sanchez-Perez. 1951. 
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Schnnetten, F. P. N.: Vademecum der klinischen Elektrokardio- 
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H.M. Forces Appointments 








ROYAL NAVY : 
Surgeon Rear-Admiral F. G. Hunt, C.B., C.B.E., Q.H.P., has 
retired. 
Surgeon Commander W. Flynn has retired. 
Surgeon Lieutenant-Commander R. W. Simpson has retired. 


RoyaL NAVAL VOLUNTEER RESERVE 
Surgeon Commander G. M. Tanner, V.R.D., has retired. 
Surgeon Lieutenant-Commanders F. H. Robarts and C. R. G. 
Howard have reverted to the Temporary R.N.V.R. in the rank of 
Temporary Surgeon Lieutenant-Commanders. 


ARMY 
Colonel W. Russell, M.C., late R.A.M.C., has retired on retired 
pay, on account of disability. 


ROYAL ARMY MEDICAL CORPS 

Lieutenant-Colonel C. A. Slaughter has retired on retired pay, 
and has been granted the honorary sank of Brigadier. 

Short Service Commissions.—Captains H. C. H. Higginson and 
G. P. Stilley to be Majors. Captain C. P. O’Hanlon has retired 
— a gratuity, and has been granted the honorary rank of 

ajor. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat ARMY MEDICAL Corps 
Captain S. C. Buck has relinquished his commission and has 
been granted the honorary rank of Major. 


ARMY EMERGENCY RESERVE OF OFFICERS 
Colonel J. A. Crawford, late R.A.M.C., having attained the age 
limit of liability to recall, has ceased to belong to the Reserve of 
Officers. 
Royat Army MEDICAL Corps 
Lieutenant-Colonel G. T. Hankey, O.B.E., T.D., from T.A.R.O., 
to be Lieutenant-Colonel, and has been granted the acting rank of 


Colonel. 
TERRITORIAL ARMY 
RoyaLt Army MepicaL Corps 
Major J. B. Heycock, M.C., has been granted the acting rank 


of Lieutenant-Colonel. } 
Maior W. H. Dowell, T.D., from T.A.R.O., to be Major. 
Captains H. N. Smith and R. G. Sykes to be Majors. 
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Captain T. G. Cameron, M.C., has been granted the acting 


rank of Major. : ’ 

The notification concerning Lieutenant (acting Major) G. H. 
Smith in a Supplement to the London Gazette dated November 4, 
and in the ceca to the Journal (November 15, p. 198), has 


been cance 
TeRRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY MEDICAL 
Corps 


Major (Honorary Colonel) J. A. Matheson, O.B.E., T.D., having 
attained the age limit of liability to recall, has ceased to belong 
to the T.A.R.O. ‘ 

Major ayy 4 Lieutenant-Colonel) W. H. Bradfield, having 
attained t age limit of liability to recall, has ceased to belong 
to the T.A.R.O. 7 

Major (Honorary Lieutenant-Colonel) J. G. Graham, having 
exceeded the age limit of liability to recall, has ceased to belong 
to the T.A.R.O. 

Major Cones + ees G. S. Scott, M.C., has ceased to 


belong to the T.A . , ; 
Major R. G. Evans, M.B.E., from Active List, to be Major. 


and has been regranted the honorary rank of Lieutenant-Colonel. 

Majors D. T R. Evans, G. O. Gould, T.D., G. O. Hughes, 
aia J. H. Dean, and A. Webb-Jones, from Active List, to be 

ajors. 

Lieutenant (War Substantive Captain) L. H. Crosskey has re- 
yy his commission, and has been granted the honorary 
rank of Major. 

REGULAR ARMY: EMERGENCY COMMISSIONS 
Royat Army MEDICAL Corps 

Lieutenant (War Substantive Major) A. Hunter has relinquished 
his commission, and has been granted the honorary rank of 
Lieutenant-Colonel. 


ROYAL AIR FORCE 
Squadron Leader H. R. Kefford has been transferred to the 
Reserve and called for Air Force service. 
Flight Lieutenant H. A. N. Hamersley to be Squadron Leader. 
A. J. K. Gallagher to be Squadron Leader. 


Roya Air Force RESERVE OF OFFICERS 
uadron Leader A. J. K. Gallagher has relinquished his com- 
mission on appointment to a permanent commission in the R.A.F. 
Flight Lieutenant J. D. Jones to be Squadron Leader. 


Royat AUXILIARY AiR FoRCcE 
Flight Lieutenant K. A. Boughton-Thomas to be Squadron 


Leader. 
Royat Arr Force VOLUNTEER RESERVE 
Flight Lieutenants H. W. E. Hardenberg and M. L. Maley to 
be Squadron Leaders. 


(EX-INDIAN ARMY) BRITISH ARMY 
EMERGENCY COMMISSIONS 


Lieutenant-Colonel E. G. Montgomery has retired. 
Major F. W. Allinson has retired. 


COLONIAL MEDICAL SERVICE 


The following appointments have been announced: C. O. 
Easmon, F.R.C.S., Surgical Specialist, Gold Coast ; C. E. Gorrod, 
M.B., Ch.B., D.P.H., Medical Officer of Health, Federation of 
Malaya; W. H. B. McDonald, M.B., B.S., D.T.M.&H., Senior 
Medical Officer, South Pacific Health Service; C. L. Hall, M.B., 
B.Ch., and A. McGregor, M.B., B.S., Senior Medical Officers, 
Tanganyika; H. M. Johnston, M.B., Ch.B., M.P.H., and E. S. 
Sutherland, L.R.C.P.&S.Ed., D.P.H., Senior Medical Officers 
Health), Jamaica; R. W.. D. Maxwell, M.B., Ch.B., D-.P.H., 

puty Director of Medical Services, South Pacific Health Service : 
E. H. Murcott, M.D., D.P.H., Deputy Director of Medical Ser- 
vices, N land; A. A. Reece, M.D., Medical Officer Grade 
“A° Trinidad: 5. R C. Spleer, MB., BS., .O.M. 
D.T.M.&H., Specialist (Ophthalmology), Gold Coast; K. P. 
Swisterski, M.D., Anaesthetist, Barbados General Hospital, 
Barbados; T. Graham, M.B., Ch.B., and F. Lunking, M.B., 
Ch.B., Medical Officers, Federation of Malaya; M. M. C. Shaw, 
M.B., Ch.B., Lady Medical Officer, Sierra Leone; F. E. Bedell, 
L.M.S.S.A., District Medical Officer, Windward Islands; D. W. 
Braithwaite, M.B., B.S., Resident Medical Officer (Interne), 
Northern Rhodesia; C. G. Terrell, M.B., Ch.B., D.T.M., Senior 
Medical Officer (temporary), Dominica, Windward Islands. 
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TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 
Metropolitan Borough Councils ——Fulham, Southwark. 
Non-County Borough Councils.—Crewe. 
Urban District Councils —Houghton-le-Spring. 


Association Notices 
Diary of Central Meetings 


JANUARY 


14 Wed. Council, 10 a.m. 

1S Thurs. G.M.S. Committee, 10.30 a.m. 

‘9 Mon. Scientific Exhibition Subcommittee, Arrangements 
Committee (at B.M.A. House, 195, Newport 
Road, Cardiff), 4 p.m. 

20 Tues. Joint Meeting of Representatives of Radiologists 

and Tuberculosis Group Committees, 2 p.m. 
Planning Subcommittee, Occupational Health 





21 Wed. 
Committee, 10 a.m. 
21 Wed. Planning Subcommittee, Occupational Health 


Committee. Joint meeting with Social Insdrance 

Committee, T.U.C. (at Transport House, Smith 

Square, London, S.W.), 4 oe. 

22 Thurs. Subcommittee to Prepare Evidence for the Central 
Health Services Council’s Committee on 1 
Practice, G.M.S. Committee, 10.30 a.m. 

22 Thurs. Staff Side of Committee C, 11.30 a.m. 

22 Thurs. Tuberculosis and Diseases of the Chest Group 

Committee Conference, 12.30 p.m. 

22 Thurs. Full Committee C (at 14, Russell Square, London, 

W.C.), 2.30 p.m. 


23. «Fri. Remuneration Subcommittee, Occupational Health 
: Committee, 11 a.m. : 

23 “Fri. Executive of Central Consultants and Specialists 
; Committee, 12 noon. 

23. ‘Fri. Joint Subcommittee re National Coal Board 


Medical Service, Private Practice and Occupa- 
tional Health Committees, 2 p.m. 


28 Wed. General Practice Review Committee, 10.30 a.m. 
Thurs. Charities Committee, 11.30 a.m. 
FEBRUARY 

6 Fri. Overseas Committee, 2 p.m. 
27 «*#F ri. Joint Committee of B:M.A. and the Magistrates’ 

Association, 11 a.m. 

MarRCH 

13. Fri. Consulting Pathologists Group Committee, 


2.30 p.m. 
Branch and Division Meetings to be Held 


BOURNEMOUTH Division.—At Grand Hotel, Bournemouth, 
Thursday, January 15, 7.30 p.m., meeting of Bournemouth 
Pharmaceutical Association to which members of the Division are 
—,. Mr. L. C. Nickolls: ‘“‘ The Scientific Detection of 

rime.’ 

BURTON-ON-TRENT Division.—At General Infirmary, Burton- 
on Trent, Wednesday, January 14, 8 p.m., meeting. Discussion 
of Cohen Report. Also Special Meeting to consider and adopt 
Revised Ethicai Rules. 

City Division.—At Mildmay Mission Hospital, Austin Street, 
Bethnal Green, London, E., Tuesday, January 13, 8 p.m., clinical 
evening. 

ENFIELD AND Potters Bar Division.—At Firs Hall Ballroom. 
Green Lanes, Winchmore Hill, London, N., Thursday, January 15, 
7.30 for 8 p.m., annual dinner. 

Croypon Drvision.—At 43, Wellesley Road, West Croydon, 
Tuesday, January 13, 8.30 p.m., eral meeting. B.M.A. 
Lecture by Sir Heneage Ogilvie: “‘ Pitfalls in Surgical Diagnosis.” 

GREENWICH AND DeptrorD Dtvision.—At Miller Hospital, 
Greenwich High Road, London, S.E., Wednesday, January 14, 
8.30 p.m., B.M.A. Lecture by Mr. Geoffrey Knight: “ Chronic 
Facial Pain, with Special Reference to Trigeminal Neuralgia and 
Migraine.” 

GuILpForD Division.—At Royal Surrey County Hospital, 
Guildford, Thursday, January 15, 8.30 p.m., meeting. Lecture 
by Dr. R. Donald Teare: “* Murder.” 

Henvon_ Division.—At_ Hendon Hall Hotel, London, N.W., 
Tuesday, January 13, 8.45 p.m., clinical meeting. Mr. Patrick 
Clarkson: ‘“ Plastic Contributions to the Surgery of the Breast, 
with a Note on the Breast in Art, History, Religion, and Love.” 

SouTH-EAST Essex Dtvision.—At Southend General! Hospital, 
Friday, January 16, 8.30 p.m., film show. , 

TunsripGe Wetts Drvision.—At Kent and Sussex Hospital, 
Wednesday, January 14, 8.30 p.m., divisional meeting. Mr. A. 
Lawrence Abel: ‘“‘ The Sympathetic Nervous System in Health 


and Disease ” (illustrated). 


Meetings of Branches and Divisions 
CHELSEA AND FULHAM DIVISION 
A general meeting was held at St. Stephen’s Hospital, London, 
S.W.10, on December 12,. 1952. With Colonel W. L. Harnett 
in the chair, there were 30 members and guests present. a Ne 
“ e 


McGregor Moffatt gave the annual B.M.A. lecture on 
Causes of Blindness in Adults and Children, with Recent 


Advances in Treatment.” 
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REHABILITATION THROUGH ALTERNATIVE 
WORK 
HELP FROM THE GENERAL PRACTITIONER 
BY 


ROBERT PIPER, M.B., B.Ch., D.P.H. 


Imperial Chemical Industries Ltd., Paints Division, Slough 


The use of the words “fit for light work” on medical 
certificates causes waste of man-power to factories, and dis- 
couragement and loss of earnings to the patients thus 
described. “Limited” and “alternative” work are better 
terms because they encourage man and management to ask 
the questions, “ Limited in what way ?”, “ Alternative work 
of what kind?” Unfortunately, medical practitioners out- 
side industry are not often able to know what information 
will help managers best to fit such men into productive 
work and are seldom in a position to recommend alternative 
employment for medically handicapped persons. The diag- 
nosis itself would not often help, since managers, as a rule, 
have insufficient medical knowledge to make good use of it. 
The aim of this note is therefore to suggest briefly what 
information in such cases would be of most assistance to 
managements in placing employees in work which is produc- 
tive and at the same time consonant with their medical 
requirements. 
Classification 

There are four main headings under which the informa- 
tion would be helpful: (1) likely duration of disability ; 
(2) environment in which a patient should not work; 
(3) physical limitations of the patient (a) with respect to 
travelling to and from work, and (b) at work; (4) fitness 
for part-time work. 

Duration.—It is most useful to group patients into: 
(a) Short-term cases, whose disability is unlikely to last 
more than a few weeks—e.g., many convalescent cases, 
minor injuries, etc. For these, managements are unlikely 
to make elaborate arrangements for finding special work, 
except in large organizations with rehabilitation centres. 
(b) Medium-term cases, whose disabilities are likely to last 
a matter of months, up to about a year. Many of these 
are post-operative convalescents and will be able to resume 
their original jobs in due course, but it is often worth while, 
with men possessing any skill, for managements to place 
them temporarily in alternative work, which is usually 
rewarding both in terms of money and satisfaction to the 
patient and to the industry. (c) Long-term or perma- 
nently disabled men. These include most _ industrial 


workers over 45 years of age who encounter serious ill- 
ness, accident, er the surgeon’s knife, partly because the 
prolonged: absence from work during illness causes loss of 
the habit and rhythm of work. It applies particularly to 
work involving heavy lifting. In relation to the effect of 
age on limitation of work, it has been shown that over the 
age of 40 years the proportion of handicapped workers 
increases pari passu with the age of the group (Piper, 1951). 
As our country has an ageing population, it is evident that 
the proportion of these men who will require placement in 
industry will increase steadily for some time. At present 
it is believed that the proportion of handicapped men is 
somewhere in the region of 7% of all workers in industry. 


Conditions of Work 

Environment.—Consideration of the environment is par- 
ticularly appropriate for cases of chronic respiratory disease 
and chronic skin disease. With the former, the special 
points often needed are protection from damp, cold, and 
irritant fumes and dusts. With the latter, the word 
“dermatitis” is sufficient to cause most managers to take 
steps to guard against recurrence, but is frequently mis- 
leading; it is probably better to say, “Should not be in 
contact with skin irritants.” The guidance of a physician 
with industrial experience is often needed in these compli- 
cated cases if a man is to continue in his industry. 

Physical.-The commonest restriction is that of not lifting 
heavy weights—the only true use of the term “ light work.” 
If it is possible to say the maximum weight permitted, it 
will sometimes be found that the man can continue with 
his ordinary work. But there are many other restrictions 
which could with advantage be mentioned separately. 
Facilities for occasional sitting are needed for many lower- 
limb cases, and seats where work can be performed sitting 
are now a statutory requirement in workshops wherever 
possible. Persons subject to fits can work safely only where 
there is no danger of serious injury if they fall. Thus they 
cannot safely work at heights, on scaffolding or ladders, 
or on boats, or near moving machinery or railway lines. 
Usually the patient must tell his management frankly what 
is wrong, but the practitioner can give much help by point- 
ing out that the patient can do a full job apart from this 
restriction. Peptic ulcer cases are usually best kept off 
heavy lifting and work where stooping and bending is a 
feature, at least for some months after an acute attack. 
Further, working on the three- (or four-) shift system with 
the weekly change-about of shift, meaning weekly changing 
of meal times and probably many sandwich meals, does 
not give an already handicapped digestion a fair chance of 
maintaining itself in health. 
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Part-time Work 
It is possible for many patients to return to work part- 
time long before they are fit to do full-time. It is generally 
unlikely that anyone except the medical practitioner will 
think of this, and it is therefore his duty to mention it to 
the patient when he considers the patient fit enough to do 
so. The sufferer from pulmonary tuberculosis is one who 
falls frequently into this category, and the healed quiescent 
case is able to recommence some work long before fit for 
a full day’s work including travelling. As the latter is often 
an arduous task in itself, particularly during rush hours, 
some managements will agree (on a doctor’s recommenda- 
tion) to a patient’s arriving half an hour late and leaving 

half an hour early to avoid the rush. 


Form of Certificate 

Probably the most useful form of words for the type of 
certificate that the practitioner can use to help the industrial 
worker and the industry is : “ Fit for ordinary work except 
. .. (the restriction or restrictions then being specified) 
for . . . (likely duration).” 

Needless to say, it is anticipated that the certificate would 
be handed to the patient for transmission with his agree- 
ment to the management. 


A simple scheme is suggested by which medical practi- 
tioners would help disabled persons, convalescents, and so 
on to more productive and more interesting work, and at 
the same time assist industry in its struggle for more 
productivity. 

REFERENCE 
Piper, R. (1951). Lancet, 2, 680. 





Notes and News 








The New B.M.A. Lounge.—The new members’ lounge is a 
welcome addition to the amenities of B.M.A. House. A 
transformed Hastings Hall is now underlined by blue carpet, 
and punctuated by the glow of red leather upholstery and 
polished mahogany. The discreet professionalism of the 
writing-desks, drawn a little apart to the windows, har- 
monizes with the emblazoned symbol on the glass entrance 
screen, the Roll of Honour, and the portraits of Sir Charles 
Hastings and Dr. Guy Dain facing each other above 
opposite fireplaces. And, as a concession perhaps to the 
feminine element, an occasional alcove attractively lit 
supports a gay vase to complete the transformation. The 
whole effect is tasteful and restful, and is a _ distinct 
advance on anything that B.M.A. House has had to offer its 
members or show its guests before. 


Civil Service Medical Officers in Northern Ireland.—It 
is understood that certain Civil Service medical appoint- 
ments in Northern Ireland are likely to become vacant in 
the near future. No advertisements for such vacancies have 
appeared, and it will be remembered that the Representa- 
tive Body of the Association at the Dublin meeting last year 
recommended that no advertisement should be accepted for 
Civil Service appointments owing to the present inadequate 
salary scale. This applies also to Northern Ireland. 


Negotiation and Joint Consultation in Public Services.— 
Commencing on February 2 the Institute of Public Admini- 
stration is presenting a series of seven weekly critical dis- 
cussions on the machinery and procedure for negotiation 
and joint consultation in various major public services, 
including the health services. The series will end with a 
debate on the motion: “That separate standing organiza- 
tions for negotiation and for joint consultation are wasteful 
and unlikely to maintain confidence between official and 
staff sides.” Tickets may be obtained from the Director, 
Institute of Public Administration, Haldane House, 76a, 
‘New Cavendish Street, London, W.1 (Langham 8881). 


Questions Answered 


Car Expenses—Deduction for Private Use 

Q.—The inspector of taxes wishes to deduct one-seventh 
for my car expenses to allow for private motoring. I am ina 
semi-rural district, averaging 24,000 miles annually, and this 
would represent just over 3,000 miles. However, I do not 
agree that the one-seventh should be taken from the car 
expenses as a whole, but from the petrol and oil bills. Large 
repair bills and renovations are entirely due to the heavy 
wear and tear received during practice calls—rough cart 
tracks, frequent stopping and starting, often from cold. 


A.—The point taken by the questioner—i.e., that the 
cost per mile of motoring over the rough roads in his 
rural area is greater than the mileage cost of private motor- 
ing—seems to be a good one, but needs to be considered 
in connexion with the amount charged in his yearly account 
for repairs and renovations. The greater that amount is 
in fact the more force there is in his contention. Judging 
from such cases as we have seen a common rate of restric- 
tion is one-tenth, and the questioner would apparently be 
justified in pressing for the substitution of that propor- 
tion for the one-seventh proposed by the inspector of taxes. 


Maintaining a Larger Flat 

Q.—For the convenience of patients on a new housing 
estate I am taking a larger flat with a view to seeing patients 
there by appointment and when necessary. Can I claim a 
proportion of the rent (£250 per annum inclusive), lighting, 
etc., against my general practice expenses? I have also to 
provide living accommodation for a married assistant and 
family. The inspector of taxes asks me to keep a list of 
every patient I see here and the exact time taken with each. 
Is this obligatory ? 

A.—The questioner is undoubtedly entitled to some 
deduction from his gross receipts for the general expense 
of maintaining a flat in which he sees patients and does 
other medical work, but it is obviously a matter of con- 
siderable difficulty to estimate what would be a reasonable 
proportion of the general expenses to regard as incurred in 
the conduct of the practice. One factor which would affect 
the estimate would be the number of patients seen at the 
flat, and the request of the inspector of taxes for informa- 
tion on that point is not unreasonable. On the other hand, 
the major consideration is the extent to which parts of the 
flat are used either wholly or partially for the reception of 
patients—e.g., if one room is set aside for that -purpose it is 
immaterial whether the weekly number of patients using 
the room is 10 or 50. It is suggested that, if the facts sup- 
port the proposal, the questioner should offer to agree to 
an allowance of, say, one-sixth of the expenses, undertaking 
at the same time to keep a record from which the number 
of patients calling at the flat can be ascertained and the 
question reconsidered as regards future years. 


Registrar’s Retention of Seniority on Moving 

Q.—Is a registrar, going from one post to another of 
similar grading, allowed to continue on the maximum salary 
of that grading? If so, would you please give the official 
reference ? 

A.—A practitioner holding an appointment in one of the 
registrar grades is permitted, on being appointed to another 
post in the same grade, to retain such seniority and incre- 
ments of salary as he has already received in the post he 
has left. (R.H.B. (50) 44, paragraph 3 (b).) 











TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 
Metropolitan Borough Councils ——Fulham, Southwark. 
Non-County Borough Councils.--Crewe. 
Urban District Councils ——Houghton-le-Spring. 
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Correspondence 








Medical Establishment of Teaching Hospitals 


Sir,—In the Supplement of November 22, 1952 (p. 206), 
you kindly gave me the opportunity of commenting upon a 
circular letter sent shortly before by the Ministry to boards 
of governors of teaching hospitals concerning their medical 
establishments. Following a recent meeting between the 
Joint Consultants Committee and the Ministry, I am now 
able to give some further information about the Ministry’s 
letter which may go some way to relieving the disquiet it 
has caused among members of boards of governors and their 
senior medical staffs. 

At this meeting the Joint Committee was informed that 
the proposals on medical staffing sent to boards of governors 
are simply the recommendations of the inspecting teams 
which had carried out a survey of hospital staffing. They 
are not, and should not be regarded as, the conclusions 
which the Ministry itself has formed or is seeking to impose 
upon the boards. It is thus open to each board of governors, 
and particularly to its medical staff’ committee, to consider 
the proposals freely and without prejudice, and to interpret 
them in the light of their local knowledge. 

Boards of governors and their medical staffs will, I feel 
certain, be glad to know that their hands are not tied and 
that the Joint Committee has been promised further consul- 
tations with the Ministry before firm decisions are taken. In 
these we shall discuss with the Ministry the security of 
tenure of consultants and senior hospital medical officers, 
and the possible effects of a reduction in establishments 
upon the prospects of senior registrars.—I am, etc., 


London, S.W.1. W. RuSsSELL BRAIN, 
Chairman, Joint Consultants Committee. 


Integration of Medical Practice 


Sir,—Before attempting to consider the points raised 
by Dr. D. Saklatvala (Supplement, December 27, 1952, 
p. 237), I wish to register my resentment at his uncalled-for 
attack on the preventive medical services of this country, 
which are acknowledged all over the world to be without 
equal, and which have played a big part in the improve- 
ment of the social and health conditions of our nation. 

Did the local authorities really “rush in” to set up 
personal health services? Surely Dr. Saklatvala as a mem- 
ber of a local health authority knows that local authorities 
are rarely eager to put up their rates despite the pressures 
from medical officers of health. These services were surely 
due in part to just such an evolutionary process within the 
medical profession as he denies, in that they were initiated, 
extended, and guided by the minorvity of doctors who were 
particularly interested in preventive medicine and had an 
acute sense of social responsibilities that had led them to 
become medical officers of health—never the most lucrative 
posts available to competent doctors. 

While it can be argued, not unreasonably, that the ambu- 
lance service should be managed by the hospital service, it 
is quite naive to suggest that a glib, catchpenny phrase 
reminiscent of the hustings, such as “liaison at the bed- 
side,” will solve all the problems of socio-medical care and 
of personal health services. How can the G.P. coping with 
an influenza epidemic manage to attend a school health 
examination (which entails the giving of advice to mother 
as well as examining and classifying the child) to which 
parents have been invited some days previously and at 
which a school nurse is booked to attend, let alone arrive 
punctually, as he must, in order to cope with staggered 
appointments for mothers? How can he attend both 
Mrs. A.’s unexpectedly early confinement and also on the 
same afternoon the regular child-welfare clinic which has 
been held on that afternoon for the last twenty years ? 
Who will hold the balance between the claims of G.P.s 
competing for the services of nursing staff? How is this 
G.P. at the bedside to cope with the machinery of the 
Lunacy Acts, the medico-social care of mental illness in 


‘whole-time specialists. 


the home, and the medico-legal niceties of the Mental 
Deficiency Acts? Lastly, are the personal health services 
designed to “ by-pass the general practitioner” or, in fact, 
to pick up cases of early deviations from health which 
otherwise most doctors would never see, and this through 
no fault of theirs ? 

In conclusion, allow me to quote from Life and Letters 
by Creighton: “It is a cheap line to denounce—it satisfies 
the sense that something ought to be done ; I am weary of 
denunciation. . The world’s evils are many and patent. 
We can all do much to cure them, ‘here a little and there a 
little,” but do not let us expend our energy in meaningless 
abuse. Mankind will not be saved by that.”—I am, etc., 

Exeter. J. H. WHITTLEs. 
Cost of Prescribing 

Sir,—As a hospital pharmacist, Mr. F. R. Elkins (Supple- 
ment, January 3, p. 5) is fully entitled to his own views on 
the relative therapeutic value and prices of branded medi- 
cines and official preparations. There could be no justifica- 
tion, however, for misuse of public money in establishing, 
as he proposes, an “ official office’ devoted to propaganda 
against the prescribing of ethical proprietaries. 

This association has no interest in excusing extravagance, 
or in commenting on prescribing, which is of course the 
province of the medical profession, but since the cost of 
ethical proprietaries comprises only around 4d. in the £ of 
the bill for the National Health Service, the initial saving to 
the nation, if Mr. Elkins’s plan for reducing prescriptions to 
official preparations was to be effective, would be far out- 
weighed in the resulting gradual decline of pharmaceutical 
progress. The removal from the laboratories of the phar- 
maceutical houses of all incentive, not only for original re- 
search but for development, implicit in Mr. Elkins’s pro- 
posals, would have far-reaching and disastrous effects on 
the health of the nation.—I am, etc., 

GORDON SMITH, 


Secretary, Association of British 
Pharmaceutical Industry. 


London, W.C.1. 


Sir,—Mr. F. R. Elkins (Supplement, January 3, p. 5) 
appears to want the best of two worlds. Whilst he is 
quite prepared to take advantage of what he terms “ new 
chemical entities exhibiting new types of pharmacological 
activity,” he is not willing to allow the famous drug-houses, 
whose money and research make the discovery of these 
possible, the means to make the necessary profits to con- 
tinue this valuable work. It would be tragic if the leading 
drug-houses felt that, due to economic pressure, they had to 
cut down their research programmes. 

Most practitioners will testify that a very high percentage 
of the special preparations introduced frequently by these 
firms are of the highest possible value, and it would be 
most unjust to regard them as unremarkable mixtures in 
what Mr. Elkins terms “ group 2.”—I am, etc., 

Shipley. J. A. Frats. 


Interests of Whole-time Specialists 

Sir,—In recent weeks several letters have been published 
in the Supplement expressing dissatisfaction with travelling 
allowances and income-tax allowances as applicable to 
In many cases the whole-time 
specialist has a greater need of a motor-car and does a 
larger monthly mileage than many of his part-time 
colleagues. This is particularly evident in hospital groups 
in country districts, where registrars and housemen are 
sometimes difficult to get and may not be considered neces- 
sary in certain specialties by the regional hospital board. 
This is the case in the anaesthetic department in the West 
Dorset group of hospitals, where the majority of the emer- 
gency anaesthetics are administered by my senior whole- 
time colleague and myself. There is no specialist in this 
group who has more need of a motor-car than we have. 
Our total monthly mileage compares favourably with any, 
and is greater than most, of the part-timers. Even in cases 
where “home to duty” mileage is paid there is a con- 
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siderable disparity between the two systems of payment. 
This is obviously wrong. 

Similarly with income tax; I cannot see how anyone 
can argue that the need of the whole-timer to maintain 
a library, to join learned societies, and to attend medical 
meetings is any less than that of the part-timer. 

I consider the most urgent problem for discussion is 
“ betterment.” I think most hospital doctors are agreed 
that the general practitioner is worth his 100% on Spens. 
Do all general practitioners realize that our betterment 
factor is 15% to 20%? Are they satisfied that this is 
fair and just? This does not affect only the whole-time 
specialist ; many part-timers are making very little in private 
practice and only remain on a part-time contract because 
of the income-tax allowances and increased travelling allow- 
ances. Merit awards, too, are a minority distinction. Is it 
not possible and reasonable that, because the value of 
money has declined so considerably since 1948, a revision 
of the betterment factor should be pressed for? Many of 
us had hoped that by now some comment would have 
appeared in the British Medical Journal on this matter. 
One is forced to the conclusion, which many have reached, 
that the Association‘is concerned primarily with the general 
practitioner. Of the specialists, the part-timer is worthy of 
some consideration but the whole-timer is not worth bother- 
ing about. I have accordingly resigned my membership. 

This letter represents the feelings of many specialists, and 
perhaps it may stimulate others to express their views.— 


I am, etc., 
Osmington, Dorset. 


Association Notices 


Diary of Central Meetings 
JANUARY 
Scientific Exhibition Subcommittee, Arrangements 
Committee (at B.M.A. House, 195, Newport 
Road, Cardiff), 4 p.m. ae 
20 Tues. Joint Meeting of Representatives of Radiologists 
and Tuberculosis Group Committees, 2 p.m. 
21 Wed. Planning Subcommittee, Occupational Health 
Committee, 10 a.m. s 
21 Wed. Planning Subcommittee, Occupational Health 
Committee. Joint meeting with Social Insurance 
Committee, T.U.C. (at Transport House, Smith 
Square, London, S.W.), 4 p.m. 
22 Thurs. Subcommittee to Prepare Evidence for the Central 
Health Services Council’s Committee on General 
Practice, G.M.S. Committee, 10.30 a.m. 
22 Thurs. Staff Side of Committee C, 11 a.m 
22 Thurs. Tuberculosis and Diseases of the Chest Group 
Committee Conference, 12.30 p.m. | ; 
22 Thurs. Medical Students and Newly Qualified Practi- 
tioners Subcommittee, Organization Committee, 


JOHN WARWICK. 








19 Mon. 


2 p.m. : 
22 Thurs. Full Committee C (at 14, Russell Square, London, 
W.C.), 2.30 p.m. 


23 «SO#FFri. Remuneration Subcommittee, Occupational Health 
Committee, 11 a.m. ome 

23. “Fri. Executive of Central Consultants and Specialists 
Committee, 12 noon. 

23. “Fri. Joint Subcommittee re National Coal Board 


Medical Service, Private Practice and Occupa- 
tional Health Committees, 2 p.m. 
Joint Committee of Psychological Medicine Group 
rr Royal Medico-Psychological Association, 
15 p.m. 
28 Wed. General Practice Review Committee, 10.30 a.m. 
29 Thurs. Charities Committee, 11.30 a.m. 


FEBRUARY 


6 Fri. Overseas Committee, 2 p.m. 

11 Wed. Physical Medicine Group, 2 p.m. 

i. Registrars Executive Committee, 2 p.m. 

18 Wed. Occupational Health Committee, 2 p.m. 

Executive Subcommittee, Joint Formulary Com- 


25 Wed . ] 
mittee (at Pharmaceutical Society, 17, Blooms- 
bury Square, W.C.), 12 noon. 

25 Wed Joint Formulary Committee, 2.30 p.m. : 

27.=«C*#Fri. Joint Committee of B.M.A. and the Magistrates’ 
Association, 11 a.m. 

MarRcH 
13. Fri. Consulting Pathologists Group Committee, 


2.30 pm. 


Branch and Division Meetings to be Held 


BIRMINGHAM Division.—At 154, Great Charles Street, Birming- 
ham, Tuesday, January 20, 8.30 p.m., meeting. Lecture by 
Reverend Canon B. S. W. Green, B.D.: “Medicine and 
Religion.” 

BOURNEMOUTH Division.—At Royal Victoria Hospital, Bos- 
combe, Friday, January 23, 8.15 p.m., meeting. Address by Dr. 
Robert Cruickshank: “ The Use and Abuse of Antibiotics ” 
(illustrated). 

Coventry Division.—At Coventry and Warwickshire Hospital, 
Stoney Stanton Road, Tuesday, January 20, 8.30 p.m., clinical 
meeting. Discussion and demonstration by Mr. A. J. Watson: 
“The Treatment of Fractures in the = 

FINCHLEY Division.—At Finchley Memorial Hospital, London, 
N., Friday, January 23, 8.45 p.m., meeting. Mr. Basil Hume: 
“The Practitioner and Surgery To-day.” 

MACCLESFIELD AND East CHESHIRE Division.—At Royal Oak 
Hotel, Alderley Edge, Wednesday, January 21, 8.30 p.m., meeting. 
Film: *‘* Studies in Human Fertility.” 

_NortH MIDDLESEX Division.—At North Middlesex Hospital, 
Silver Street, Edmonton, N., Tuesday, January 20, 8.45 p.m., 
meeting. Dr. Robert Forbes: ‘“‘ Legal Hazards.” All members 
of the medical profession are invited. 7 

ROCHDALE Division.—At Red Lion Hotel, Rochdale, Monday, 
January 19, 8.30 p.m., clinical meeting. Dr. R. M. Corbet: 
“* Malignant Gynaecology as seen in General Practice.” 


SOUTHAMPTON Division.—At Conference Room, Civic Centre, 
Southampton, Wednesday, January 21, 8 p.m., Ladies Night. 
Professor W. T. Williams: ‘‘ Some of the Medical Problems of 
Sherlock Holmes.’’ Members’ wives are invited. i 

STIRLING BraNcH.—At Falkirk Royal Infirmary, Tuesday, 
January 20, 8.30 p.m., clinical meeting. Dr. R. H. Girdwood: 
“* Recent Advances in the Investigation and Treatment of Blood 
Disorders.” 

Weme _ey Division.—At Myllet Arms, Wednesday, January 21, 
8 for 8.30 p.m., dinner dance. 

WiGan Drivision.—At Lewis's Restaurant, Wallgate, Wigan, 
Thursday, January 22, 8.15 p.m., third clinical meeting. Lecture 
by Dr. H. Coates: Psychiatric Problems in General Practice 
(illustrated by sound film). To be followed by short general 
meeting and supper. 

WILLESDEN Division.—At Central Middlesex Hospital, Park 
Royal, N.W., Thursday, January 22, 4.30 p.m., meeting concern- 
ing Central Middlesex Hospital out-patient arrangements. 





H.M. Forces Appointments 








ARMY 


Colonel (Temporary Brigadier) A. Sachs, C.B.E., Q.H.P., late 


R.A.M.C., to be Brigadier. 
Lieutenant-Colonels H. C. Benson and W. R. M. Drew, C.B.E., 


from R.A.M.C., to be Colonels. 


ROYAL ARMY MEDICAL CORPS 
Captain D. L. Scott to be Major. 


ARMY EMERGENCY RESERVE OF OFFICERS 
Roya, ArMy MEDICAL Corps 
Major (Honorary Lieutenant-Colonel) P. R. Mitchell, O.B.E., 
T.D., from T.A.R.O., to be Major, and has been granted the 


acting rank of Colonel. 

National Service List—Captain A. P. Dignan, from R.A.R.O., 
National Service List, to be Captain, and has been granted the 
acting rank of Major. 


TERRITORIAL ARMY 
RoyaL ARMY MEDICAL Corps 
Captain J. Newall to be acting Major. 


TERRITORIAL ARMY RESERVE vr: OFFIcers: RoyaL ARMy MEDICAL 
ORPS 

Major (Honorary Lieutenant-Colonel) H. E. W. Waters has 
relinquished his commission. } 

Captain (War Substantive Major) (Honorary Lieutenant- 
Colonel) D. H. Thompson, O.B.E., has relinquished his 
commission. 

ROYAL AIR FORCE 


Squadron Leaders R. Mortimer, P. H. Blackiston, and D. W. 


Boatman to be Wing Commanders. 
Woman Officer Employed with the Medical Branch, R.A.F.— 


Squadron Leader L. G. Moore to be Wing Commander. 
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British Medical Association 





PROCEEDINGS OF COUNCIL 





A meeting of the Council of the British Medical Associa- 
tion was held at Tavistock Square, London, on January 14. 
Dr. E. A. GREGG was in the chair. 

Congratulations were tendered to those members of the 
Association whose names appeared in the recent Honours 
List. 

The deaths were reported of Dr. David Lawson, a former 
member of Council, Dr. Harold Orr, President of the 
Canadian Medical Association, and Mr. C. Wontner- 
Smith,‘ successor to the late Sir Edwin Lutyens as architect 
to the Association, and the Chairman was authorized to send 
letters of condolence to the relatives. 

An invitation was received to appoint delegates to the first 
World Conference on Medical Education, to be held at 
B.M.A. House, London, in August, and the following were 
appointed: the Chairman of Council, Sir Henry Cohen, 
Dr. R. P. Liston, Mr. Nicholson-Lailey, Dr. Talbot Rogers, 
and Dr. F. M. Rose. 

It was reported in connexion with the establishment of a 
Branch of the Association in the Gold Coast that the chair- 
man of the Overseas Committee found it impossible to go 
there and that Mr. Ian Fraser, of Belfast, had consented to 
do so. In addition to his immediate mission Mr. Fraser 
would give demonstrations and lectures in surgery. 

Other appointments were made to representation of the 
Association on outside bodies and at forthcoming confer- 
ences, and nominations were made in connexion with 
vacancies on the Central Health Services Council and certain 
of its standing advisory committees. 


Visits Overseas 


An increasing number of requests were received by the 
Association for the sending of representatives overseas to 
attend conferences or perform other functions. The CHAIR- 
MAN said that the Association was naturally anxious to give 
all possible help in such matters, but the question of expendi- 
ture, in view of the straitened economy of the Association, 
presented a great difficulty. 


Dr. J. C. ARTHUR asked whether some general statement 
of Government policy in such matters could not be sought. 
Would it not be possible for the Government to make some 
grant towards the cost of such journeys? The Foreign 
Office should be made aware of these repeated requests. 

The CHAIRMAN reminded the Council of the visit paid to 
India last March and of recent visits to other parts of the 
Commonwealth. It was very important that advantage 
should be taken of these opportunities, but equally impor- 
tant that the right sort of people should go—knowledgeable 
people and without political prejudice. It was not possible 
for the Association, with the greatest good will in the world, 
always to pick such persons “ from the shelf.” Many people 
who would be most acceptable in these capacities had very 
full commitments in this country. 

Mr. LAWRENCE ABEL suggested that there were still in this 
country some wealthy persons who, especially now that 
some calls for benevolence had ceased, would be willing 
with a little encouragement to subsidize enterprises of this 
kind. Every effort should be made to raise voluntary funds 
for providing people and organizations for this sort of work. 

It was agreed to approach the Foreign Office and the 
Commonwealth Relations Office on this matter. 


Annual Meetings 


Arrangements were mentioned in connexion with the pro- 
posed Annual Meetings in Cardiff, 1953, Glasgow, 1954, 
Toronto, 1955, and Brighton, 1956. Thanks were extended 
to the Northern Ireland Branch for an invitation to hold 
the meeting of 1957 in Belfast. This last proposal was left 
over for later decision. 


Joint Emergency Committee of Professions 


It was reported that the Joint Emergency Committee of 
the Professions, which was formed at the time of the 
Durham “closed shop” policy after the associations (which 
included the B.M.A.) had failed singly to persuade the 
Durham County Council to resolve the deadlock, had asked 
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its six constituent organizations to consider the desirability 
of establishing some permanent joint professional committee. 

Dr. J. M. GIBSON supported the proposal. The Emer- 
gency Committee had proved a very effective weapon, and 
something of the kind ought to be continued. The Council 
approved the proposal in principle and authorized the Secre- 
tary to make certain inquiries. 


Association Finance 


The TREASURER (Mr. A. M. A. Moore) said that the 
Finance Committee had considered a memorandum on the 
operation of budgetary control, prepared by Messrs. Harold 
Whitehead and Partners Ltd., in which each item of Associa- 
tion income and expenditure was related to one of the 
“ spending committees, which would have to submit a 
budget each year. Mr. Moore added that it was obvious 
from a first inspection of the preliminary figures that the 
Association would have still to pursue a line of strict 
economy. At the next meeting of the Council the accounts 
for last year would be available in detail. It was abso- 
lutely vital to economize if the decision of the Representa- 
tive Body was to be implemented whereby 50% of the 
additional revenue from subscriptions following the recent 
increase would be earmarked for debt redemption. 

He was informed that up to date the subscriptions for 
1953 of just over 16,000 members of the Association had 
been received, which was approximately the same position 
as at the corresponding date last year. Every year there 
was a certain hard core of resignations, which usually fluctu- 
ated between 300 and 500; this year it was just over 1,000. 
Since January 1, 1953, 480 new members had joined the 
Association, compared with 270 in the same period the 
previous year. 

Mr. DouGAL CALLANDER suggested that a more vigorous 
personal contact might be made through secretaries of Divi- 
sions with those who were not members of the Association. 
He was quite convinced from what he had been able to do 
in his own Division that if they made up their minds to go 
into this campaign with vigour there was no reason why 
they should not increase the membership by 1,000 or 2,000. 
Mr. LAWRENCE ABEL suggested that the Assistant Secretaries 
at Headquarters should devote a certain part of their time 
to assisting divisional secretaries to gain new members. 

In putting the report of the Finance Committee to 
the Council the CHAIRMAN drew attention to the closing 
paragraph : 

“In the meantime the Finance Committee asks the Council to 
draw the attention of chairmen of committees to the need for 
the strictest possible economy, particularly during the early 
months of the present year, until the probable income and 
expenditure can be more accurately assessed.” 


Advertisement Policy 


The report of the Journal Committee, presented by 
Dr. O. C. CARTER, contained a reference to the policy to 
be adopted with regard to advertisements for houses for 
sale. The Journal Committee had resolved that in normal 
circumstances all advertisements for the sale of houses 
should be accepted, but that a general cautionary note 
be published to the effect that the appearance of an 
advertisement did not imply the possibility of opening up 
a practice. 

Dr. H. H. D. SUTHERLAND moved that it be an instruction 
not to accept advertisements for houses or consulting-rooms 
against the wishes of the local medical committee of the 
area concerned. A statement or request from the local 
medical committee if it did not favour acceptance might be 
regarded as removing the case from “ normal circumstances.” 
Dr. D. F. HUTCHINSON seconded, and said that on quite a 
number of occasions the Middlesex Local Medical Com- 
mittee had been asked its view as to whether such an 
advertisement should be accepted, and from its local know- 
ledge had urged that it should not. Such an advertisement 
would give a man contemplating setting up in the area a 
wrong idea of the position. 


Mr. LAWRENCE ABEL asked why, for example, a medical 
officer of health or a private practitioner should be debarred 
from taking any premises. He reminded the Council that 
there were 2,000 doctors not in the National Health Service 
and the Association had equally their interests at heart. 
What had the local medical committee to do with it if he 
wanted to buy or sell a house ? Dr. SUTHERLAND said it was 
naturally assumed that the local medical committee would 
on any specific occasion give its reasons. There had never 
been any attempt to dictate what the policy of the Journal 
Committee should be. 

Dr. W. E. Dornan said that what it really boiled down to 
was that many house agents thought that a doctor would be 
a good tenant. There were instances where a doctor's house 
was advertised and bought but the man who bought it, 
although he had a medical qualification, actually practised 
dentistry and there was no possibility of practising medicine 
from those premises at all. 

The amendment was lost, and the statement of policy set 
out in the Journal Committee’s report was approved. 

In dealing with matters concerning Family Doctor 
Dr. CARTER reported that many of the main difficulties in 
connexion with the magazine were now under control. The 
fundamental consideration was to run Family Doctor during 
1953 at no cost to the Association funds. 


Central Consultants and Specialists 


In the absence of Dr. T. Rowland Hill, owing to illness, 
the report of the Central Consultants and Specialists Com- 
mittee was presented by Mr. H. H. LANGSTON. It was 
agreed, on the recommendation of the Committee, that 
a meeting of honorary secretaries of regional consultants 
and specialists committees be arranged annually for an 
informal discussion of current problems and matters of 
common interest. Recommendations varying the consti- 
tution of the Anaesthetists Group and the Venereologists 
Group were approved. 

Dr. WAND raised the question of the representation of 
whole-time officers. He understood that this unrest on the 
part of whole-time officers was being expressed by a higher 
number of resignations from that group than from any 
other. Here was the germ of some major difficulties in the 
not too distant future. 

It was agreed to refer these matters to the Central Con- 
sultants and Specialists Committee. 


The Association Building 


Mr. DouGAL CALLANDER, chairman of the Building Com- 
mittee, referred to negotiations which had been proceed- 
ing for the acquisition of the Burton Street site at the rear 
of B.M.A. House, an area of about 10,600 sq. ft. In the 
opinion of his Committee the site would make a valuable 
addition to the existing accommodation and provide space 
for the future needs of the library and other departments. 
It therefore recommended the Council to accept a lease 
from the Bedford estate and to compensate the present 
leaseholder for the surrender of his rights. Thanks to the 
services of the architect and the Association’s Financial 
Comptroller, a substantial reduction had been obtained on 
the amount originally proposed for the ultimate rental and 
on the compensation to be paid to the leaseholder. 

The recommendations of the Committee were approved. 
Dr. H. R. FREDERICK said that some members of Council 
were able to recall the work of the late Sir Robert Bolam 
in securing the Tavistock Square premises nearly 30 years 
ago. The events had justified his vision. 


The Report on General Practice 


The associated questions of the report of the General 
Practice Review Committee and of the evidence to be ten- 
dered by the Association to the Committee on General 
Practice of the Central Health Services Council (the Cohen 
Committee) again came forward. The CHAIRMAN reminded 
the Council that at its last meeting it had been agreed that 
the report of the Review Committee was not to be pub- 
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lished as a report of the Council, but as a report of the 
Committee itself, and that before publication it would be 
edited by the Committee. The report would be considered 
by the Divisions and local medical committees, again not 
as a report of the Council, nor necessarily embodying its 
views, but as the report of a very important special com- 
mittee which the Council had set up. The date of pub- 
lication would be subsequent to the giving of evidence 
before the Cohen Committee, the preparation of which was 
the immediate task. 


Filling of Vacancies 

Dr. TaLtpot RoGeRs, in presenting the report of the 
General Medical Services Committee, said that the Com- 
mittee’s attention had been drawn to partnerships which had 
been formed between an established single-handed doctor 
who intended shortly to retire and a doctor who was new 
both to the practice and the district, the intention being to 
enable the latter to secure a succession to what was essen- 
tially a single-handed practice. This was against the best 
interests of the Service, and it had therefore been agreed 
with the Ministry that in future the Medical Practices 
Committee would not, unless there were special circum- 
stances, accept one partner as a logical successor to another 
who had died or resigned unless the partners had been in 
active practice together for about a year. The Medical 
Practices Committee would, of course, retain full discretion 
if the circumstances of any particular case merited special 
consideration. 

Dr. J. A. Gorsky moved that this should not be accepted 
until the principle had been more fully discussed. A draft 
E.C.L. seemed to introduce into the National Health Ser- 
vice a new principle. It suggested that the attention of the 
Ministry had been drawn, presumably by the General 
Medical Services Committee, to what were considered to 
be “ phony” partnerships. It might be true that there had 
been such partnerships. Bad law in 1946 made worse law 
when E.C.L.s were introduced. He was told that the onus 
was upon the new partnership to prove that it was not 
“phony.” That was a new principle in English law. It 
was for the Department itself to declare that a partnership 
was “phony” and to give those accused an opportunity 
to defend themselves. He read the judgment of the Master 
of the Rolls given on January 18, 1952, in which he stated 
that the prohibition concerning the sale of goodwill was 
the only prohibition in the Act, but that prohibition did 
not have the effect of destroying the goodwill, still less of 
vesting it in the State or any emanation of the State. The 
goodwill remained one of the assets of the firm, and for 
as long as the firm carried on the goodwill must neces- 
sarily remain its asset. From the moment he entered into 
a contract to go into a partnership that goodwill belonged 
to one or other or both the partners. There was no one, 
either in the Ministry or in any department, who had the 
right to say that unless this partnership went on for one 
year a vacancy might be declared. What was now sug- 
gested was that in the case of any partnership that had 
not existed for twelve months the onus was upon the part- 
ners to prove that it was not “ phony,” and to that prin- 
ciple he strongly objected. 

Dr. TaLBoT RoGerRs said that when there was a definite 
partnership, if one practitioner died or retired it had been 
the practice to allow the other partner to choose a new 
partner to come into the practice, and that seemed a wise 
and proper course. There had been some cases, however, 
in which one of the partners was elderly and infirm and 
immediately before he retired from the practice a partner- 
ship agreement had been made with another doctor, and 
then, almost as soon as the partnership agreement had been 
signed and sealed, the first doctor had retired. This acted 
unfairly against those doctors who wanted to be appointed 
to a vacancy, and it had been the object of his Committee 
to find some way which would act evenly and justly in all 
such cases and at the same time not penalize anybody 
who was genuinely in a partnership practice. This matter 


had been discussed on two occasions in the General Medical 
Services Committee, and on each occasion they had had the 
advantage of Dr. Gorsky’s legal mind, but what he had 
set out at the beginning and was embodied in the present 
report had the approval of the Committee. 

Dr. W. E. DorNAN said that the Medical Practices Com- 
mittee had had the greatest difficulty in restraining some 
executive councils from declaring a vacancy when one 
partner had given notice of retirement. In the ordinary way 
the surviving partner should be allowed to choose another 
partner, but there were cases where the course described 
was necessary. 

Dr. Gorsky, in replying on the discussion, said that this 
was an attempt by the Ministry to effect a change in the 
National Health Service by way of an E.C.L. and not by 
amendment of the Act. There were comparatively few 
cases, compared with the number of partnerships in this 
country, which were “ phony,” yet because they could not 
settle this business by some other means they were intro- 
ducing a restrictive E.C.L. which was going to penalize the 
innocent as well as the guilty. He instanced the case in 
which in a partnership one doctor, suffering from coronary 
atheroma, took an assistant into partnership. That assis- 
tant in a matter of six months acquired a list of 600 or 
700 people. Then the other doctor died of coronary 
thrombosis and the E.C.L. would give the right to declare 
a vacancy for the whole of that practice. The practice 
would be advertised and the 600 or 700 patients would be 
transferred to another doctor. It was for the Ministry 
to prove that any partnership was “ phony.” 

The amendment by Dr. Gorsky, which was seconded by 
Dr. Sutherland, that the reference to this subject be deleted 
from the report, was lost. 


Service Pay 


General J. C. A. Dowse, chairman of the Armed 
Forces Committee, presented a report on action taken in 
connexion with Service pay. Representations had been 
made to the Ministry of Defence stressing the knowledge 
and experience of the Association in matters of remuner- 
ation in all branches of medicine, and requesting that a 
memorandum from the B.M.A. might be considered. The 
Ministry warmly welcomed the Association’s offer, and 
with some necessary urgency a memorandum was pre- 
pared and submitted in confidence to a working party of 
the Ministry. The memorandum covered a number of 
factors likely to affect recruitment to the armed Forces, 
including clinical opportunities, postgraduate study, employ- 
ment in civil and Service life after retirement, widows’ 
pensions, and the prestige of the Medical Branches of the 
armed Forces, but the main emphasis was upon remuner- 
ation, and detailed tables incorporating proposals for new 
scales of remuneration were submitted. He (General 
Dowse), together with members of the secretariat, had since 
had the opportunity of meeting members of the Working 
Party to discuss the Committee’s proposals, but the recom- 
mendations of the Working Party were not yet known. An 
assurance had been received that, in the light of any further 
information which may be forthcoming, the Association 
retained its right to seek an interview with the Minister 
of Defence. 

The action taken by the Armed Forces Committee was 
approved, and the CHAIRMAN in the name of the Council 
thanked the Committee for such prompt action undertaken 
in an emergency. 


International Relations 


Dr. J. A. PripHaM, chairman of the International Rela- 
tions Committee, presented a report which set out the 
arrangements for the first World Conference ‘on Medical 
Education, to be held at B.M.A. House, London, in August 
next. The Conference was being held under the joint 
auspices of the World Medical Association and the World 
Health Organization, with the collaboration of other inter- 
national bodies. Sir Lionel Whitby would be president of 
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the Conference, and the general secretary would be Dr. 
Louis H. Bauer, the programme secretary Dr. Hugh Clegg, 
and the local arrangements secretary Dr. E. Grey Turner. 
The attendance was expected to be in the region of 
1,000. 

The Council agreed, on the recommendation of the Com- 
mittee, to authorize the offer of a reception to the Confer- 
ence at a cost not exceeding £400. 

It was also agreed that a subscription dinner be held in 
honour of the Council of the World Medical Association 
in August, 1953, no charge to fall on Association funds. 

The amount of subscription to the World Medical Asso- 
ciation was also considered. The present subscription is 
based, by a special concession, on the exchange rate prevail- 
ing before the pound sterling was devalued. On the recom- 
mendation of the International Relations Committee, and 
with the concurrence of the Finance Committee, it was 
agreed that for 1953 (without prejudice to the payment in 
subsequent years) the subscription based on the full current 
rate of exchange should be paid. This, calculated at the 
current rate of 12 Swiss francs to the pound, makes the 
amount of the subscription £833. 

At the previous meeting of Council notice had been taken 
of a statement issued by the World Medical Association on 
the medical aspects of social Security which drew attention 
to opinions on the medical aspects of social security expres- 
sed by an international consultant group set up by I.L.O., 
and it had been resolved that an approach be made to 
the Chief Medical Officer of the Ministry of Health in the 
first instance with a suggestion that the B.M.A. might be 
consulted when persons were being nominated as repre- 
sentatives of Great Britain to take part in discussions on 
medical aspects of social security under the auspices of 
W.H.O. or LL.O. A reply was now received to the effect 
that the Council was under a misapprehension in supposing 
that the British representative on the medical consultant 
group of I.L.O. was selected and appointed by the Govern- 
ment. The Director-General of W.H.O. was responsible 
for constituting “consultant groups” and was under no 
obligation to consult Governments in their selection, 
although Governments were informed of the choice made. 
The question had arisen because the consultant group set 
up by I.L.O. on the advice of W.H.O. had made recom- 
mendations on medical aspects of social security, which 
included a whole-time salaried service, which were contrary 
to the views of the B.M.A. and the W.M.A. 


Other Business 


A report was made to the Council on the formation of 
the College of General Practitioners, and the Council sent 
forward a unanimous expression of good wishes. 

It was decided to present an address to the Royal Photo- 
graphic Society on its centenary. 

The Council unanimously endorsed as a recommendation 
to the Representative Body the nomination by the Glasgow 
Division of Professor Sir John McNee as President-elect 
for 1953-4 and President for 1954—S. 

A resolution from the Tower Hamlets Division asking the 
Council to use its influence with the Government to allow 
the export of antibiotics to the medical profession in China 
was passed to the International Relations Committee for its 
observations. 

Correspondence which had taken place between the Finan- 
cial Secretary to the Treasury and the Civil Service Medical 
Officers Joint Negotiating Committee concerning the salaries 
of Civil Service medical officers was reported to the Council. 
This matter was still in an indeterminate stage and awaiting 
the result of a meeting shortly to take place. Dr. WaNnp 
suggested that they should intimate to the Joint Committee 
that the Association was behind them in their search for 
proper machinery which would enable these officers to 
obtain justice, and this course was agreed to. 

The Council approved the award of one ordinary research 
scholarship of £200 in 1953, in addition to the Ernest Hart 
and Walter Dixon scholarships, each of £250. Mr. ABEL 
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urged that the Science Committee be instructed to award 
scholarships only for work of the highest academic quality. 

The Council discussed the expenditure by the Association 
on reception and hospitality, and the availability of the 
general funds of the Association for this purpose. Legal 
opinion was that the Association might properly use its 
general funds for providing hospitality at certain functions 
centrally arranged, such as receptions to a new Minister of 
Health or to distinguished visitors from overseas. It was 
agreed that the cost of such hospitality be defrayed from 
the general funds, after the present balance in the hospitality 
fund, amounting to £120, had been exhausted, and that the 
Office Committee be authorized to arrange functions the 
cost of which did not exceed £100. This matter is to come 
forward again on the consideration of the Association’s 
budget. 

Appeals Machinery for Northern Ireland 


On a recommendation from the Public Health Committee 
it was agreed that a formal approach be made to the 
Government of Northern Ireland with a view to the estab- 
lishment of appropriate appeals machinery for medical prac- 
titioners employed in the National Health Service. Dr. J. M. 
Gipson, who acted for the chairman of the Committee, 
said that public health officers. had not taken kindly to 
the machinery as it stood. If the Council approved it 
was proposed to send a deputation to the Ministry of 
Health and Local Government. 

The Staffing Committee reported that after interviewing 
three selected candidates it had decided to appoint Mr. 
M. W. Webb Business Manager to the British Medical 
Journal. 

Dr. H. H. D. SUTHERLAND, reporting for the Amending 
Acts Committee, said that the Committee still had a number 
of matters under consideration for inclusion in its second 
report to Council. One of these followed upon the refer- 
ence to Council by the Representative Body of the question 
of examining and reporting upon ways and means of pro- 
curing the restoration of goodwill in practices for those who 
wished to reacquire it. It had been decided that a full 
report of the arguments for and against this proposal should 
be included in the General Medical Services Committee’s 
report to the Annual Conference in order that the opinion 
of local medical committees might be ascertained. 

The Film Committee through Dr. Liston reported some 
interesting additions to the Film Library, and stated that it 
was endeavouring to secure the showing of medical films and 
of visual aids used in medical education in connexion with 
the forthcoming World Conference on Medical Education. 


The War Memorial 


It was mentioned that no promise could be made by the 
authorities concerned of an early licence for all the work 
involved in the Association’s War Memorial, but the Chief 
Licensing Officer had undertaken to consider favourably an 
application for a licence to proceed with the courtyard 
repairs and the preparation of the memorial foundations. 

A letter was read from Sir Henry Cohen acknowledging 
the honour which the Council had done him in proposing 
his name to the Representative Body for Vice-Presidency 
of the Association. “I look back upon my period of office 
with the Association as one of the happiest and most satis- 
fying, and, as I wrote you some months ago, I learnt to 
appreciate in the inner Council what a tremendous contribu- 
tion the Association makes to the welfare of our profession. 
Not the least satisfaction which the Vice-Presidency will 
give me is that it perpetuates my connexion with the 
Association.” 

Dr. H. Alexander was appointed to a vacancy in the 
representation of the Association on the Joint Tuberculosis 
Council. It was reported that Dr. Denis H. Brinton had 
accepted the Council’s invitation to act as the representative 
of the parent body when he attended the New Zealand 
Branch Biennial Conference, 1953. 

The Council, which had met at 10 a.m., concluded its 
business at 5.30 p.m. 
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JOINT CONSULTATION ON HOSPITAL 
AND CONSULTANT SERVICES 


DEPUTATION TO MINISTRY 

On January 6 the members of the Joint Consultants Com- 
mittee met Sir John Hawton and other officers of the 
Ministry, and had a full and frank discussion on the 
question of consultation between the Ministry and the Com- 
mittee on matters relating to the hospital and consultant 
services. ; 
Profession Disturbed 

The Chairman of the Committee, Sir Russell Brain, stated 
that the profession was extremely disturbed by recent events 
which seemed to point to an unwillingness on the part of 
the Ministry to consult the Joint Committee or even to 
keep it informed on matters in which it was vitally inter- 
ested, and upon which its advice would be of the greatest 
help to the Ministry. There also appeared to be a growing 
belief on the part of the Ministry that the hospital and con- 
sultant services should, and could, be controlled in detail 
from the centre. 

Staffing Circular 

Referring to the recent circular letter to boards of 
governors of teaching hospitals concerning medical estab- 
lishments,’ Sir Russell Brain reminded the Ministry that an 
undertaking had been given that the results of the medical 
staffing survey undertaken by inspecting teams would be 
discussed with the Joint Committee in general terms before 
any decisions were taken. Although the matter was one 
which profoundly affected consultants, that undertaking had 
not been fulfilled. On the contrary the communication to 
boards of governors had been followed—again without the 
knowledge of the Joint Committee—by the recent circular 
to hospital boards and committees? imposing a 5% reduc- 
tion in certain categories of hospital staff, freezing the 
establishment of medical staff, and prohibiting any expan- 
sion except with the consent of the Minister. While medical 
staffs were excluded from the 5% reduction, Sir Russell 
Brain pointed out that an examination of the recommenda- 
tions of the inspecting teams revealed that if put into effect 
they would achieve almost exactly a 5% reduction in the 
consultant establishment of teaching hospitals. If the 
inspecting teams’ recommendations involved a similar re- 
duction in the case of regional board hospitals it would 
mean the termination of the contracts of some 300 part- 
time consultants. 


Ministry’s Intentions in Doubt 

It was true that the matter had not gone beyond the stage 
of recommendations ; nevertheless, it was difficult to avoid 
the assumption that the recommendations indicated the 
Ministry’s intentions. Moreover, the Ministry’s instructions 
on economy in staffing made no distinction between 
hospitals which were economically planned and those which 
were not, and Sir Russell Brain wondered what could be 
more discouraging to a conscientious hospital authority. 
The Ministry’s attention was also drawn to the damaging 
effect of the recent instructions on the problem of absorbing 
the surplus of senior registrars. 


Increasing Centralization 

Sir Russell Brain pointed out that further evidence of 
increased centralization was to be found in the recent 
instructions for statistical recording of the work of patho- 
logical and radiodiagnostic departments.* The measures 
suggested were open to serious criticism, and there was a 
very real danger of over-standardization. Apart from the 
fact that these instructions involved an elaborate recording 
system which would require additional clerical assistance, 
they implied a belief that the work of these departments 
could be assessed in terms of statistics and ignored the 
human element of its value to the community. 


——— 1 Supplement, November 22, 1952, p. 206. 
2 Ibid., January 3, 1953, pp. 1 and 2. 
3 Journal, January 10, 1953, p. 86. 


Invidious Position 


Sir Russell Brain reminded the Ministry that the Joint 
Committee had repeatedly urged the need for consultation 
with the profession at all levels in the Service. The Com- 
mittee and consultants generally were very willing to help 
the Ministry, but could not do so unless they felt that they 
had the Ministry’s confidence. Unfortunately, on a number 
of occasions the Committee had been placed in an invidi- 
ous position. It has either had to explain to the profession 
that it had no prior knowledge of the Ministry’s intentions 
in a particular matter, or to remain silent and appear to 
consent to something it felt it should criticize. 


MINISTRY’S REPLY 


In reply, Sir John Hawton stated that, although he readily 
admitted that there had been occasional failures on the part 
of the Ministry to consult the Joint Committee, these were 
lapses in performance rather than in intention. The Ministry 
from the outset of the Service had always been anxious to 
consult with all the bodies concerned with hospital policy. 
They had no wish to depart from this: position. 


Unintentional Error 


Dealing with the communication to boards of governors 
on medical staffing, Sir John Hawton agreed that it would 
have been better if the Joint Committee had been consulted, 
but the failure to do so was an error, and not an intentional 
one. He wished, however, to correct any mistaken impres- 
sions on the matter. The proposals that had been sent to 
the teaching hospitals were simply those of the inspecting 
teams. They were not the conclusions reached by the 
Ministry itself, nor was there any intention on the part 
of the Ministry to impose them on the boards. It was 
open to each hospital, and particularly to its medical staff 
committee, to look freely at them and interpret them in 
the light of their local knowledge. The Ministry was only 
too anxious to have the views of the hospitals themselves. 

Referring to Sir Russell Brain’s comment upon a possible 
reduction of medical staff arising out of the staffing survey, 
the Permanent Secretary stated that similarity with the 5% 
reduction called for in the other grades of hospital staff was 
purely coincidental. There was no intention of imposing 
a 5% cut on medical staffs, and the Ministry had at the 
moment reached no conclusions. 


No Desire for Centralization 


Regarding other lapses in consultation, Sir John Hawton 
hoped that the Committee would appreciate that on occa- 
sion it was necessary for the Department to announce an 
important item of Government policy without prior consulta- 
tion with the profession, but fortunately this would be a 
rare occurrence and did not affect the general position. He 
added that there was no desire for increasing centralization, 
and if centralization had increased since the Service began 
it was due not to any desire for it for its own sake but to 
the need for an overall control of hospital expenditure, for 
which the Minister was responsible to Parliament. 


Need for Consultation Agreed 


Sir John Hawton stated that the Ministry was in full 
agreement with the Joint Committee on the need for effec- 
tive consultation. He did not think this need could be 
formalized ; it was rather a matter of the two sides keeping 
in close touch with one another. 

The Permanent Secretary gave an assurance that the 
Ministry, for its part, would do all in its power to pro- 
vide effective consultation with the Joint Committee on all 
matters affecting consultants in the hospital service. The 
Joint Committee need be in no doubt as to the Ministry’s 
recognition of the Committee as the body speaking for 
consultants and members of hospital staffs, and of its very 
real desire to co-operate with the Ministry for the good of 
the Service. 
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GENERAL MEDICAL SERVICES COMMITTEE 


DISCUSSIONS WITH MINISTRY OF HEALTH 


A meeting of the General Medical Services Committee was 
held on January 15, under the chairmanship of Dr. A. 
TaLBot RoGcers. The agenda were lighter than usual, but 
the meeting lasted all day. 

On the question of entitlement to initial practice allow- 
ances and the amount of payment, the Ministry had been 
asked to indicate its views on the position of the general 
practitioner in certain circumstances which did not appear 
to be fully covered by the terms of the circular issued to 
executive councils. A reply from the Ministry was now 
before the Committee and was judged to be satisfactory. 
The existing circular is to be amplified to meet these points. 

The Committee devoted considerable time to the draft 
model distribution scheme forwarded by the Ministry. The 
scheme covers payments to be made by executive councils 
under capitation, loadings, emergency treatment, temporary. 
residents, and other headings. The twenty paragraphs were 
carefully examined, and certain points were noted for fur- 
ther discussion with the Ministry. 


The Inducement Fund 


Discussion had also taken place with the Ministry on 
proposals for the future administration of the inducement 
fund. The Ministry, however, had intimated that it was 
not yet ready to discuss the revision of the scheme of pay- 
ments to doctors or the suggestion that an increase of pay- 
ments might be made retrospective in the light of the 
Danckwerts award. 

Dr. J. T. BaLpwin said that the discussions with the 
Department of Health for Scotland had been concluded, 
and he gave an outline of the proposals as they would 
affect Scotland. It was agreed that these were very satis- 
factory, and that they should be brought to the notice of 
the Ministry of Health when discussions were resumed. 

Among other matters discussed with the Ministry was the 
question of payment for the treatment of dental haemor- 
rhage. The Ministry had pointed out that, although it was 
true that a doctor could not charge a patient on his list 
for such treatment following extraction by a private dentist, 
there was nothing to prevent him from claiming his fee 
from the dentist, who would, of course, try to come to 
some arrangement with the patient. The representatives 
of the Committee had undertaken to discuss the matter 
again with the British Dental Association. 


Mileage 


On the question of mileage, which had also been raised 
in the talks with the Ministry, the Scottish members pointed 
out that the question was quite different in Scotland from 
what it was in England, and it had been agreed that an 
observer from the Department of Health for Scotland and 
from the General Medical Services Subcommittee (Scotland) 
should attend meetings of the English Mileage Committee. 
It was also suggested by a Scottish member that it would 
be useful if an observer from England were sent to the 
Scottish discussions on mileage. 

The CHAIRMAN thought that a reasonably satisfactory 
answer had been given by the Ministry on a point raised 
in connexion with reports of medical service committees. 
The Ministry had undertaken to consider including in its 
notes for the guidance of service committees a suggestion 
that riders dealing with, for example, the methods adopted 
in a particular practice would be best made in a form which 
was not sent to the patient or to the Press. 

Allegations of excessive prescribing and particularly the 
delay in investigating them had also been discussed with 
the Ministry. The Ministry stated that it appreciated the 
need, in the interests of respondent doctors and of the 
service, of accelerating the procedure of investigation. Some 
delay was inevitable with the present appeals machinery if 
the rights of the appellants and the freedom of the referees 


was not to be unduly circumscribed, but the department 
was constantly searching for ways of shortening the time 
between the issue of the prescription and the final decision 
in particular cases. 

A hypodermic syringe for diabetic patients, which was 
recommended by the Ministry, was passed round among 
members of the Committee. It had been approved by the 
relevant committee of the British Standards Institution and 
by the Diabetic Association. The Ministry proposed to 
publicize the existence of the syringe to secure its wider 
production. Some suggestions for modifications in detail 
were made by members of the Committee. 


The Defence Trusts 


At one point in the meeting the members sat as the 
National Insurance Defence Trust and the General Medical 
Service Defence Trust, and Dr. KATHERINE HARROWER, the 
deputy treasurer, submitted reports. The CHAIRMAN said 
that in view of the importance of the work of the Committee 
it was essential that they should maintain the regularity of 
their meetings notwithstanding the appeal of the Council 
to committees generally that the number of meetings should 
be cut down so far as possible. But they were anxious 
that the whole cost should not fall upon the British Medical 
Association, and accordingly the executive of the National 
Insurance Defence Trust recommended that for the year 
beginning January 1, 1953, the British Medical Association 
should again be reimbursed from the Trust funds for all 
expenditure in excess of £1,000 per annum incurred on 
behalf of the Committee, including the expenses of the 
conferences of local medical committees. This was agreed 
to. 


Ownership of Goodwill 


The Committee next considered in detail a draft state- 
ment for inclusion in the Committee’s report to the Annual 
Conference embodying the conclusions arrived at at a pre- 
vious meeting on a memorandum submitted by the Amend- 
ing Acts Committee on the optional restoration of the right 
to buy and sell the goodwill of practices. After certain 
amendments had been made in the draft the question of 
attaching a recommendation to the conference on this sub- 
ject was considered. Dr. F. M. Rose thought that the Com- 
mittee should formulate its opinion for transmission to the 
conference, otherwise if the matter were left in the air it 
would lead to waste of time in prolonged debate. Other 
members urged that it was the duty of the Committee to 
make up its mind and present a clear recommendation. 

Dr. S. WanD moved “ That the Committee. having heard 
the evidence from other Association committees, recom- 
mends the conference not to press for the optional return 
of the right of purchase and sale of practices.” Dr. I. G. 
INNES seconded. This proposition was criticized as being too 
weak, and was lost on a show of hands. Another form of 
words wis moved by Dr. A. BEAUCHAMP : “That this Confer- 
ence, representing the opinion of general medical practi- 
tioners in the National Health Service, is not in favour of 
optional restoration of the right to buy and sell the good- 
will of practices.” To this Dr. J. C. ARTHUR moved an 
amendment that the Amending Acts Committee’s proposal 
for the optional restoration of goodwill was regarded by 
the General Medical Services Committee as impracticable, 
and the Committee was not in favour of action being taken 
along those lines. This amendment was carried, and again 
as the substantive motion, and it was decided that this 
recommendation should be included in the annual report 
to the conference. 


Employment of Salaried Assistants 
Dr. L. RUSSELL, on behalf of the Assistants and Young 
Practitioners Subcommittee, brought forward the follow- 
ing recommendation: 


“ That save for a period of three years no principal in single- 
handed practice should be permitted to have a list of over 3 500 





Ve OT A 


—_ 


a’) 


Re eet eet et eee ee 


7, Ree e& «6D 


wee Ww Fs 


oo ws Gee ew FF: ™ & 


a ave = 








JAN. 24, 1953 


GENERAL MEDICAL SERVICES COMMITTEE 


SUPPLEMENT 1TO THE 25 
BRITISH MEDICAL JOURNAL = 





patients by virtue of the employment of an assistant, and, fail- 
ing this, that regulations should be introduced governing salaries 
and terms and conditions of service for assistants.” 


He hoped that this matter would be considered sym- 
pathetically. His subcommittee felt that if a principal went 
on for three years employing an assistant there was no 
intention on his part to take a partner. He understood 
that the number of assistants in the country was 2,500. 
This was far too high a ratio, and some positive steps 
should be taken. 

Dr. F. M. Rose hoped that this recommendation would 
not be passed. Young practitioners were apt to be 
obsessed with the idea that they were being exploited 
by principals. The training-ground for the young prac- 
titioner must be as an assistant. There were cases in 
which the limiting period of three years would be most 
unjust, as, for example, in the case of a practitioner in an 
isolated area of the country who had a list not big enough 
to carry a partner. Moreover, there were assistants who 
desired to remain permanently as such. 

Dr. A. B. Davies, speaking as an individual member and 
not as a member of the Assistants Subcommittee, also 
opposed the resolution. He thought that in view of the 
new distribution scheme it would be most unwise to pass 
a resolution of this kind. Dr. J. A. PripHamM hoped they 
would not turn it down flat. He knew the difficulties of 
some of the younger practitioners in getting into a job 
“with a view.” The CHAIRMAN said that he fully agreed 
that such a resolution as this should be considered very 
seriously. It was a matter of sufficient importance to form 
part of their report to the Annual Conference, whether they 
agreed with the recommendation or not. 

Dr. A. BEAUCHAMP moved the reference back. He said 
that he did so not unsympathetically but in order that 
the assistants might have another look at the question and 
see whether they could not put forward something more 
concrete. Dr. C. F. R. KILiick objected to the suggestion 
made by one of the members that many of the proposals 
of the Assistants Subcommittee had been turned down. 
On the contrary, many of them had been accepted. He 
also reminded the Committee that there were assistants who 
wanted to remain as such and it would be unfair to stop 
them. They were people who did not care for the respon- 
sibility of partnership or principalship and appreciated the 
steady income of an assistant. Dr. J. T. BaLDwin sup- 
ported the proposal to refer back. Dr. Russell had said 
that there were 2,500 assistants in this country. He won- 
dered whether that included trainee assistants, who in the 
nature of things could not be employed on that particular 
job for more than one year. 

Dr. J. C. ARTHUR said that there was a growing tendency, 
which he deplored, to consider employment by the State 
as a commendable thing but employment by a private indi- 
vidual as something to be deprecated. Dr. J. A. GORSKY 
complained that the recommendation was badiy worded, 
and he objected to the “* blackmail” which suggested that 
if what was now proposed were not done regulations should 
be introduced governing salaries for assistants. This meant 
the thin edge of a salaried service. Dr. S. Wanp said 
that he did not think the subcommittee had fuily under- 
stood either the implications or the mathematics of this 
problem. The proposal had come along because of certain 
abuses, but these were not large in number although very 
annoying to the man who had to put up with them. He 
thought it would be a better thing to send this recom- 
mendation back to the subcommittee in order that they 
might put forward something more fully considered. He 
thought they might well wait and see where the Danck- 
werts award took them. He agreed that there were abuses, 
but there were also some very good principals indeed, and 
there were many principals who had been assistants and 
who would be the first to say that they were grateful for 
the experience they had gained in that way. Dr. J. A. 
BROWN pointed out that there were a certain number of 
assistants who would never in any case be principals, and 
if this recommendation were carried they would be thrown 


out of employment. Dr. RUSSELL, in reply, said that he 
was prepared to take the matter back to his subcommittee 
with a view to putting forward constructive proposals. But 
his subcommittee felt very strongly on this matter. The 
figure which he had given of 2,500 assistants did include 
trainees, but only about 400 of them. 

It was agreed that the recommendation should be taken 
back with a view to framing a reasoned statement and 
that in any case the matter be reported to the Annual 
Conference. 


Inflation of Lists 


Following upon the proposals in the Ministry’s draft 
E.C.L. on inflation, which the Committee at its previous 
meeting had decided would not be effective for the purpose, 
a long reply from the Ministry was placed before the Com- 
mittee. The Ministry criticized a new system of number- 
ing propounded by the Execuiive Councils Association 
which the Committee had urged should be at least 
explored. It stated that in its view this scheme was quite 
impracticable, and that it made certain unwarranted 
assumptions, such as that people always gave correct par- 
ticulars of the date of their birth. Moreover, the Ministry 
urged that to change the system now would involve enor- 
mous expense and labour in altering the records relating 
to some 45 million people. 

The Ministry added that it was as much concerned as the 
Committee with the problem of inflation, to which it had 
given a considerable amount of attention during the last 
two years, but it could not agree that, by and large, the 
present machinery was so far from satisfactory as the Com- 
mittee had suggested. The scheme in its present form 
had been in existence for less than a year, and it would be 
remarkable if no difficulties had arisen during this initial 
period. The Ministry had in fact been agreeably surprised 
at the relative success of the scheme. Little fresh in- 
flation had taken place during the last nine months, and 
the operation of the scheme would be gradually improved 
as the public became more aware of what was expected of 
them. In the circumstances the Ministry had to ask the 
Committee to agree to the issue of the draft E.C.L. as 
soon as possible. 








WHOLE-TIME CONSULTANTS 
BISCUSSIONS ON CONDITIONS TO BE REOPENED 


The Staff Side of Committee “B” of the Medical Whitley 
Council at its meeting on December 19, 1952, received a 
deputation from the Association of Whole-time Salaried 
Specialists (Supplement, December 20, p. 234) to discuss the 
position of whole-time consultants and, in particular, their 
lack of representation on the Staff Side. A report of the 
discussion has been referred to the Joint Consultants Com- 
mittee, which is responsible for the nomination of the repre- 
sentatives of the profession on the Staff Side of Committee 
“B.” This question of representation has been raised 
because of the grievances of whole-time officers regarding 
their conditions of service and, particularly, the inadequacy 
of their allowances. 


Whole-time Consultants to be Present 


The Joint Committee is very conscious of the problems 
facing whole-time officers. It has already vigorously brought 
these problems to the notice of the Management Side. To 
meet the immediate situation the Joint Committee has 
decided to make a further determined attempt to secure an 
improvement in the conditions of whole-time service and 
has obtained the consent of the Management Side to reopen 
discussions and to invite a number of whole-time consultants 
to be present and to take part. Arrangements are being 
made for an early meeting with the Management Side, and 
it is hoped that whole-time consultants, through their repre- 
sentatives, will seize this opportunity of putting their parti- 
cular problems to the Management Side. 
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Representation of Whole-time Consultants on 
Committee “ B” 

The Joint Committee has also considered the general 
position with regard to representation. On this the Joint 
Committee feels that there are channels already available 
whereby whole-time officers can secure representation on 
the Staff Side of Committee “ B.” For example, the Central 
Consultants and Specialists Committee of the Association 
consists mainly of members elected by the various Regional 
Consultants and Specialists Committees throughout the 
country. In turn the Central Consultants and Specialists 
Committee. elects six members to serve on the Staff Side 
of Committee “ B.” 

The Joint Committee has always held it to be impractic- 
able for the Staff Side to include members representing a 
particular specialty or some sectional interest, and, once the 
immediate problems have been dealt with on the lines pro- 
posed above, it is hoped that whole-time officers will renew 
their efforts during the coming year to secure representation 
on the Staff Side through the normal channels open to them. 








REMUNERATION OF HOSPITAL MEDICAL 
STAFF 
WHITLEY COMMITTEE “B” DISCUSSIONS 


As announced in the Supplement (January 10, p. 7), the 
Staff Side of Committee “ B ” of the Medical Whitley Coun- 
cil met the Management Side on Tuesday, January 13, and 
discussed further its claim for a review of the remuneration 
of hospital medical staffs. After a general discussion the 
Management Side put a number of questions arising out 
of the claim, and the Staff Side undertook to consider them 
and to submit a written reply. A further meeting will be 
held with the Management Side within the next few weeks. 








MINISTER AT DIVISION DINNER 
ENFIELD AND POTTERS BAR 


The Enfield and Potters Bar Division, one of the youngest 
Divisions of the Association, held its second annual dinner 
and dance on January 15. The Division’s chief guest was 
Mr. Iain Macleod, Minister of Health, in his capacity as 
Member of Parliament for the constituency within which 
the Division lies. An added pleasure was that Mr. Macleod 
was accompanied by Mrs. Macleod, this being her first 
public appearance after her long and serious illness. 


Special Welcome for Mrs. Macleod 


The vice-chairman of the Division, Dr. Gerard Lang, 
acting in the absence of the chairman, Dr. J. Hutton 
Chisholm, owing to illness, in welcoming Mr. and Mrs. 
Macleod, said that it was Mrs. Macleod’s courage and gaiety 
which had carried her through such a difficult time, and 
that he knew she had expressed the wish that her first 
public appearance should be on an occasion associated with 
the medical profession. He expressed the particular delight 
of the Division that she had been able to accompany her 
husband. 

Praise for General-practitioner Hospitals 


Dr. Lang made particular reference to the work of the 
general practitioner and to the fact that within the Division 
there were two general-practitioner hospitals which had 
remained as such in spite of the National Health Service 
—a fact for which all general practitioners in the area 
were very grateful. The Minister, in his reply, expressed 
his pleasure at being able to be present, and stated that 
he felt he was off-duty for the night and that he did not 
propose to make any profound statements regarding the 
National Health Service. His remarks, however, when he 
said that the preservation of general-practitioner hospitals, 
and indeed the extension of such hospitals, was a matter 
very near to his heart, were warmly received. 


Scottish News | 











CENTRAL CONSULTANTS AND 
SPECIALISTS COMMITTEE (SCOTLAND) 


ANNUAL REPORT, 1951-2 


The Annual Report of the Central Consultants and 
Specialists Committee (Scotland) for 1951-2, just published, 
records a year of activity on all matters pertaining to con- 
sultants and specialists in Scotland. The following are a 
few of the many items covered by the Report. 


Legal Responsibilities of Hospital Authorities 


The Committee feels that the position steadily being estab- 
lished by English courts, that hospital authorities are respon- 
sible in law for the acts and omissions of their medical 
staffs of all grades whilst they are “ acting within the power 
of the Act,” might have unforeseen and undesirable con- 
sequences on the relationship of the doctor with both the 
hospital authority and his patients. In Scotland the responsi- 
bility for such acts or omissions is still held by the courts 
to lie solely with the doctor concerned, but the Committee 
considers that this satisfactory position would be difficult 
to maintain in view of the provisions of Section 70 of the 
National Health Service (Scotland) Act, 1947, relating to 
the protection of statutory bodies and their officers. The 
Scottish Joint Committee is to be asked to discuss with the 
Department of Health the legal implications of Section 70. 


Confidentiality of Hospital Records 


The Committee reports that it had received complaints 
that in one region an instruction had been issued to hospital 
medical staff that any reports upon patients, or ex-patients, 
of a hospital requested through the medical superintendent 
by a solicitor must be submitted to the solicitor of the 
regional hospital board before being sent to the inquirer. 
The view of the Committee, having obtained legal opinion, 
is that hospital authorities have no legal right to require 
that reports on patients examined in hospital under category 
II of the Terms and Conditions of Service should be sub- 
mitted to the regional hospital board solicitor before being 
issued to the inquirer, and that should such a request be 
received by a member of a hospital staff he should be 
recommended to notify the medical superintendent that a 
copy of the report would be submitted if permission to 
do so were received in writing from the originator of the 
inquiry. 

Consultants’ Form of Contract 


The report records a protest sent to the Scottish Joint 
Committee in connexion with its failure to communicate 
with the constituent bodies before approving amendments 
to the consultants’ form of contract with regional hospital 
boards. The amendments stated that should a regional 
hospital board find it necessary to vary the duties attached 
to an appointment, three months’ notice of any change 
would be given after consultation with the consultant. 
Similarly, the consultant would be required to give three 
months’ notice of any reduction in his duties that he wished 
the board to consider. Regional hospital boards would 
also reserve the right to review their estimate of the time 
required by a consultant’s duties, and three months’ notice 
would be given of any change to be made. 

Although the Committee agrees that the intention of the 
amendments is reasonable, it is considerably perturbed 
by the implications, and considers that they could in this 
form be used by the boards gradually to reduce a consul- 
tant’s sessional work until he was forced out of the hospital 
service. Legal advice as to the validity of the present 
contracts has been obtained, and this states that anyone 
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who receives an annual salary, even if paid in quarterly 
instalments, is entitled in the absence of any specific pro- 
vision to a year’s notice of any alteration or termination 
of service. Consultants who have signed the amendments 
to the contract, however, are now entitled to only three 
months’ notice of alterations—there being, of course, an 
agreed procedure for appealing against termination of 
contract. 








INCREASE IN INDUCEMENT PAYMENTS 
IN REMOTE AREAS. 


The General Medical Services Subcommittee (Scotland) 
has been negotiating with the Department of Health regard- 
ing an increase in inducement payments in the light of 
the higher level of remuneration to general practitioners 
following the Danckwerts award. 

The matter has now been brought to a satisfactory con- 
clusion. The Department has intimated that the figure of 
£1,000, which has hitherto been taken as a guide to the 
level of net professional income normally appropriate to 
such cases, will be raised to £1,400. Payments current in indi- 
vidual cases will be revised on this basis as from April 1, 
1953, regard being had, in determining the precise amounts, 
to any special circumstance of each case. The Depart- 
ment has also agreed that for the past years covered by 
the back payments made under the Danckwerts award 
the same percentage increases as have been added 
to capitation-fee payments will now be added retro- 
spectively to inducement payments. These percentage 
arrears are: 


For the year to March 31, 1949 13.77% 
a a a 1950 11.39% 
“a a oo kaon 22.08% 

1952 22.83% 


9 9° ”? ”? 


The percentage figure for the year to March 31, 1953, is 
at present being ascertained, and it is likely that it will be 
slightly lower than the figure for the year to March 31, 
1952. 

Those practitioners concerned can expect to receive pay- 
ment of their increases from their executive councils, with- 
out any need for application on their part, not later than the 
end of March. 





Notes and News 





a 





Exchange Visits Between B.M.A. and A.M.A.—An un- 
expected vacancy has arisen for one doctor to go to the 
U.S.A. on or before March 31, 1953—i.e., during the present 
financial year. The doctor may deposit up to £200 with the 
British Medical Association in London and draw the equiva- 
lent in U.S. dollars on his arrival in the U.S.A. For full 
details apply to the Secretary of the B.M.A. as soon as 
possible. 


Training School for Nurses.—The South-east Metropolitan 
Regional Hospital Board’s first new preliminary nurses’ 
training school to serve both general and mental hospitals 
was opened by the Parliamentary Secretary to the Ministry 
of Health at Maidstone on January 14. In her speech the 
Parliamentary Secretary drew attention to the fact that, 
although the number of students in all types of hospital had 
increased by over 20% during the last four years, the total 
number of students in mental hospitals had decreased by 
about 14%. She stressed the valuable part that could be 


played by training schools of this kind covering both 
general and mental health nursing. The school embraces 
eight hospitals, and four hospital management committees 
have combined to run it. 


Questions Answered 








Car Expenses and Allowance 


Q.—As a part-time consultant my travelling expenses in 
the past year have exceeded my allowance by a considerable 
amount owing to a major overhaul (after deducting amounts 
applicable to personal use). The local tax inspector states 
that “it is not the policy of the income tax authorities to 
allow expenses for amounts claimed in excess of the travel- 
ling allowance already paid.” A certain proportion of this 
claim only would be allowed for the private side of my 
practice. Would I be justified in taking my claim for the 
larger amount before the Tax Commissioners ? 


A.—The questioner is presumably assessed under 
Schedule E for his salary as part-time consultant and 
under Schedule D for the profits of his private practice. 
If the tax office would agree to assess both sources of 
income in one sum under Schedule D it would simplify 
the whole matter. The relevant rule under Schedule E 
requires allowable expenses to have been expended “ wholly, 
exclusively, and necessarily in the performance of the 
duties,” and the inspector of taxes is apparently willing 
to admit that such expenditure is allowable up to but not 
exceeding the amount of the car allowance received from 
the employing authority. That may be reasonable enough 
in normal circumstances, but there must be some cases in 
which, even on a strict application of the statutory rule, 
the allowable expenses exceed the amount received. This 
case seems to be of that class, and, provided the questioner 
can establish the facts, personal appeal to the Commissioners 
concerned is advisable. The inspector’s statement as to 
“the policy of the income tax authorities” has no merits 
as a legal argument. It should, however, be borne in mind 
that abnormal expenditure in one year may result in sub- 
normal expenditure in the following year, when the car 
allowance received may possibly exceed the allowable 
expenditure. If the appeal succeeds it might prove 
impossible to resist assessment on a following year’s 
“ profit” on the car allowance. 


Assistant’s Purchase of New Car 


Q.—As an assistant my salary is £850, plus £150 free of 
tax for car expenses. In January I bought a secondhand 
car for £335 and sold it in March for £285 when I received 
a new car, paying the total cost (£610) in one payment. 
I do as much mileage as my principal, and think I should 
be entitled to the initial allowance of 40% of the cost of 
the car. I have heard nothing since I submitted a car 
allowance claim in April. 


A.—tThe capital allowances appropriate to the trans- 
actions are as follows: Car No. ]—balancing allowances 
£335-£285=£50. Car No. 2—initial allowance 40% of 
£610=£244. Even assuming that some proportion of 
these amounts should be regarded as applicable to private 
use of the car it is clear that the capital allowances far 
exceed the amount of the car allowance which the ques- 
tioner would receive from his employer for the three 
months to April 5, 1952, and that without taking running 
expenses into account. There are, however, two or three 
factors which should be considered before a claim of this 
nature is pressed. (1) For 1952-3 and following years the 
annual allowance must be calculated on the written-down 
basis—i.e., if £244 initial allowance is claimed for 1951-2 
the annual allowance for 1952-3 will be 25% of £610— 
£244=£366 only. (2) The questioner does not state 
whether he was in receipt of professional earnings before 
January 6, 1952. If he was not, or if such earnings were 
small, he would in the long run lose by concentrating a 
car allowance into the financial year 1951-2, because 
presumably his liability for that year would be at only 
a low rate of tax. (3) Capital allowances cannot be claimed 
as separate items of deduction: they must be regarded as 
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part of the total expense of using the car, and presumably 
if a claim is established for one year that the expense 
exceeded the allowance received from an employer, the 
Revenue authorities would claim the right in future years 
to call for evidence to show that the converse had not given 
rise to liability to tax on some part of the allowance then 
received by the employee. 


Allowance for New Car 
Q.—What is the minimum tax allowance on a new car? 


A.—The questioner’s inquiry is assumed to relate to the 
“ initial’ and “annual” allowances. The initial allowance 
is 40% of the amount which became legally due in the last 
practice year, but no allowance is due in respect of pay- 
ments becoming due after April 5, 1952. The annual allow- 
ance is 25°,—of the total cost in the first year and of the 
written-down value in subsequent years. An example may 
make the matter clearer. 

Suppose the practice accounts are made up to Decem- 
ber 31 each year and that a car was bought in 1951 for 
£700, of which £250 was payable by December 31, 1951. 
Then the allowances to be made in calculating the liability 
for the financial year commencing April 5, 1953, would be 
as follows: 





£ £ 

Cost of car .. a a i ea ia 700 
Initial allowance on £250 @ 40% bn - 100 
Annual allowance on £700 @ 25% _ a 175 

Total allowance arith fei aa aa 275 

Written-down value a ad ‘3 wa 425 

Annual allowance for 1953-4 @ 25% .. vil 106 

319 


(Subject to an additional initial allowance for 1953-4 calcu- 
lated at 40% on the capital payments due in the period 
from January 1, 1952, to April 5, 1952.) 


Service in the Forces—Expensces 
Q.—/ am doing national service in the R.A.M.C. CanI 
claim allowance for subscription ‘to the B.M.A. and to the 
Medical Defence Union? 


A.—Official pay is chargeable to tax under Schedule E, 
and the rule under that Schedule requires allowable 
expenses to have been incurred wholly, exclusively, and 
necessarily in the performance of the duties for which the 
remuneration is payable. Subscriptions such as those pay- 
able to the B.M.A. or to the Medical Defence Union have 
been held by the High Court not to come within that 
category, and therefore are not allowable expenses in calcu- 
lating tax payable on Army pay. 


Income-tax Liability of Children’s Income 

Q.—(a) What is the maximum income a child (minor), 
unearned, may receive before becoming liable to income 
tax? (b) If the income should exceed the tax-free limit, is 
the whole amount liable for tax or only the excess? (c) Is 
there any option given to the parent, should the excess not 
exceed the child allowance of £60, either to pay tax on the 
excess or not to claim the child’s allowance, whichever is 
more advantageous? (d) Does the income, or the excess, 
have to be included with the parent’s income and taxed at 
his rate? 


A.—It is assumed that the child has a legal right to the 
income, and that it does not fall within the class of income 
which, though legally that of the child, is nevertheless 
deemed for income-tax purposes to be that of the parent. 
On that basis the replies to the questions put are as follows. 
(a) £120 for 1952-3—i.e., the amount of the personal allow- 
ance applicable to an unmarried individual. (b) Only the 
excess over that sum is taxable. (c) The parent has no such 
option. (d) No, the income is the income of the child, who 
ranks as an independent taxpayer, though the parent is 
normally the individual liable to account for any tax 
liability there may be. 
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Correspondence 








Appointment Option 


Sir,—I note from the Supplement (January 10, p. 11) 
that the Newcastle Regional Hospital Board has agreed 
to allow future applicants for consultant and specialist posts 
to have the option of giving whole-time or maximum part- 
time service, but that psychiatrists are specifically excluded 
from this benefit. 

With one or two notable exceptions, this state of affairs 
exists in every regional hospital board in the country, and 
in company with many of my colleagues | am much con- 
cerned regarding the principle involved. Whereas some of 
us might prefer to remain as whole-time consultants and 
specialists, we feel that an injustice is created, as we have 
not been allowed any option. I should be interested to 
learn why this discrimination exists against psychiatrists.— 
I am, etc., 


Portsmouth. W. LIDDELL MILLIGAN. 


Radiology on Points 


Sir,—Dr. J. W. D. Bull (Supplement, January 10, p. 11) is 
quite right. The new obligatory unit system for recording 
radiological work in its present form makes little sense. The 
schedule of unit values is incomplete and provides a 
strait-jacket regulation for the sake of bogus efficiency. 
It disregards the individual aspect of each x-ray exam- 
ination, and, to bear out Dr. Bull’s example, many post- 
Operative x-ray examinations of the lumbo-sacral spine at 
my hospital are done in plaster-of-Paris casing, requiring 
the attendance of two radiographers and one nurse. The 
length of the examination and the number of films used are 
dependent on the patient’s condition (spine, one area, two 
units). The present unit system is ill-devised, omits unit 
values for some important investigations, and makes no 
allowance for individual radiological work. It is inferior 
to a unit system which, experimentally, I have been trying 
out for the South-west Metropolitan Regional Hospital 
Board since August, 1951. 

.For those willing to discern the signs of the times, it is 
another step towards drab uniformity, ultimately reducing 
the work of hospital departments always to the lowest and 
cheapest common denominator. Nevertheless, if the pre- 
sent unit system is hastily introduced, it need not be thrown 
overboard, for the solution is relatively simple. After some 
alterations, which should include higher unit values for 
x-ray eXaminations on in-patients, it can provide basic units 
for radiological work. However,’ before the returns are 
made, the head of each x-ray department should be asked 
to specify additional units he might require for any partic- 
ular technique or type of work done in his hospital. One 
further form would have to be completed, hardly noticeable 
amongst the spate of others, but it would provide for some 
individual adjustments for teaching and major non-teaching 
hospitals throughout the country. It certainly would allow 
a more reliable analysis of the x-ray work for comparative 
costing, and at the same time some individuality might 
still be preserved.—I am, etc., 


Fishers Hill, Surrey, HENRY W. GILLESPIE. 


Sir,—Your annotation (Journal, January 10, p. 86) on the 
above subject and the letters from Dr. J. W. D. Bull and 
Dr. Hugh W. Davies (Supplement, January 10, p. 11) are 
timely, the first because of the conduct of the Ministry in 
matters of this sort, and the letters because of the utter 
futility of the whole business. 

There is a mania for statistics. In this region there is 
believed to be a statistical department equipped with costly 
calculating machines. This may or may not be true, but 
this is the only reasonable explanation for the repeated 
requests for statistical returns from all and sundry. Having 
got other people to do much of its work the department is 
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hard put to find justification for the initial expenditure on 
the machines and must think up more “ returns” for others 
to work out and send in. One particular one is a request 
for the number of films used in each department. This is 
regardless of size of film. An x-ray department in a dental 
hospital where dental films are used in packs with two in 
each envelope will apparently do twice as much work per 
patient as the hospital where the single pack is used. I 
always advise that this particular figure is “ not available.” 
I did on one occasion suggest that the group secretary might 
‘multiply the number of attendances by 1.8,” and heard no 
more about it. The figure came out of my head, but I 
believe I once read something on these lines somewhere. 
It is comparatively easy to work out the ratio of the num- 
ber of “ points” to attendances or examinations in any one 
department. If the figure is marked “ approximate” one is 
not being dishonest and the figure would be as valuable as 
any figure of this sort could be. It would keep calculating 
machines busy and give the statisticians something to play 
with, and provide a reason for increasing their staffs and 
costs. 

Is the time not ripe for the appointment of a statistician 
to study the statistical returns made by the statistical depart- 
ments in their studies of statistical returns? ‘“ Big fleas 
have little fleas . . . and so ad infinitum.’—I °m, etc., 

Worcester. ANTHONY A. VICKERS. 


Sir,—May I, as a general practitioner far from the inner 
circle of radiologists, congratulate Dr. J. W. D. Bull on his 
justifiably indignant letter (Supplement, January 10, p. 11), 
which seems to me to score maximum points—would that 
be 10 ?—by hitting the target in the middle? On a point 
of phraseology, however, may I venture to believe that 
when Dr. Bull is working at arteriography he does not in 
practice exercise the ability he mentions to continue in any 
vein at all—definitely or indefinitely 7—I am, etc., 

Sheffield. G. EDWIN TILSLEY. 


Delay in Hospital Reports 

Sir,—I am one of the doctors in the area Dr. Harold J. 
Selby refers to in his letter (Supplement, January 10, p. 12), 
and in fairness I must say that my experience has been a 
very different one. Letters from the hospital authorities 
have been prompt, courteous, and satisfactory, and without 
taking up the cudgels on behalf of the consultant and house 
officer—they can well look after themselves—I have a feel- 
ing that too many cases with too little reason are being 
sent to the general hospitals, cluttering up the out-patient 
departments. 

It may be that the absence of a fee has something to do 
with this, or, to a lesser degree, an aversion to the health 
scheme as a whole, contributing to an attitude that the sum 
total of the effort required to discharge one’s obligations 
is the writing of a simple prescription. I have no doubt 
the hospital authorities have an adequate answer to these 
complaints, and I should be glad to hear their point of 
view.—I am, etc., 

Blakeney, Glos. 


Integration of Medical Practice 


Sir,—Dr. J. H. Whittles (Supplement, January 17, p. 17) 
wrongs me when he says that I (Supplement, December 27, 
1952, p. 237) have attacked our preventive medical services. 
Preventive and curative medicine are not watertight com- 
partments each to be occupied by different doctors, and in 
practice local authority doctors seem to have difficulty in 
confining themselves to preventive work. It is when the 
“clinic doctor” treats impetigo, a feeding difficulty, or 
a psychological disturbance, etc., without reference to the 
family doctor that-he generates friction and creates con- 
fusion. Preventive and curative medicine merge. My paper 
suggested a division which is absolute, and which should 
be ever in the minds of local authority doctors. I dis- 
tinguished between a person submitting himself to a 
routine examination and anyone personally needing medical 


J. ASHTON. 


advice. In the latter case I do contend that it is vital to 
the patient’s long-term welfare that his family doctor 
should be constantly in the picture. The rules which 
govern the relationship between consultants and general 
practitioners should also, in our three-part service, control 
the relationship of the general practitioner and the local 
authority doctor where the latter’s work (and Dr. Whittles 
cites but a few of many examples) is outside the unaided 
competence of the general practitioner. Where his work - 
is of a kind which is within the competence of the general 
practitioner there is a duplication which is indefensible. In 
a two-part service, doctors doing these special types of work 
would transfer int6 the jurisdiction of a hospital authority 
and do their work as do other specialists. Local authorities 
would still need their medical officers, but such officers 
would take no part in personal dealings with individual 
patients. Doctors whose interest lay in any aspect of the 
personal care of individuals would find their interest catered 
for by one or other of the two parts. Education authorities, 
like industrial concerns, might need medical officers, but 
these should not look upon themselves as part of the central 
structure of the country’s medical services, but as ancillary 
thereto. Where they “pick up cases of early deviations 
from health which otherwise most doctors would never see ” 
it should be their simple duty only to ensure that the 
patient’s family doctor does see it forthwith. 

It is not at all obvious to me that in advocating a two- 
part medical service I am, ipso facto, advocating that the 
general practitioner should attend a child welfare centre. 
Clearly the details of a two-part service could only be 
arranged after full discussion between the Whittleses, the 
Saklatvalas, and many others. But, should it be necessary 
for the general practitioner to attend clinics, he would re- 
concile his responsibilities to this fixed-time work with his 
responsibility for emergencies in the way in which he 
already’ does deal with conflicting claims on his time. 
Every general practitioner has fixed-time surgeries, and does 
many other parts of his work by appointment, and the 
consultant, too, has to contrive to cover both appointments 
and emergencies. We all manage, and to the satisfaction 
of our patients.—I am, etc., 


West Bromwich. D. SAKLATVALA. 


The Cost of Prescribing 


Sir,—I should like to endorse the very important letter 
written by Mr. F. R. Elkins (Supplement, January 3, p. 5). 
In particular, | support the suggestion of a “ counterblast ” 
to the blatant propaganda of some manufacturing chemists. 
Prescribers’ Notes has already taken up this idea, and I hope 
that future publications will endeavour to stimulate sound 
economy in prescribing to the degree that the “ shiny litera- 
ture” seems to stimulate extravagance. 

These notes, although simply presented, should be grace- 
fully accepted by our learned profession, because they are 
spotlighting waste on a national scale which it is impossible 
to envisage from the prescribers’ end without help.—I am, 
etc., 

Newport, Mon. 


D. N. JOHN. 


Civil Service Medical Officers 

Sir,—The wheel has turned full circle if one is to judge 
by the letter from “ Old Sweat” (Supplement, December 27, 
1952, p. 241) regarding remuneration for M.O.s in the Civil 
Service. The same sentiments were expressed in a less 
succinct fashion in my own letter (Supplement, 1950, 1, 81) 
some two years before the Danckwerts award. How much 
worse is our position vis-a-vis the G.P.s who are still being 
encouraged to elbow us out of a proper remuneration. 

This is not in any sense an attack on G.P.s, who are my 
very good friends and occasional employers when financial 
stringency compels me to forgo leave and do a locum in 
order to make ends meet; but I feel that a little solidarity 
in the profession would help the underpaid minority of 
Civil Service M.O.s a great deal. I suppose it is really too 
much to ask that G.P.s and retired officers refuse to do 
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Government work on a part-time basis until the full-time 
counterpart has been given adequate remuneration.—I am, 


ete., “ANOTHER CIVIL SERVICE M.O.” 


Doctors’ Telephone Accounts 


Sir,—There is nothing new about doctors’ telephones 
being charged as “business” (Supplement, January 10, 
p. 13). I have paid this rate ever since I had my own 
practice. In Middlesex it was compulsory to have a tele- 
phone at the branch surgery, and the calls there worked 
out at about 2s. 6d. each.—I am, etc., 


Lee-on-the-Solent. 


Interests of Whole-time Specialists 


Sir,—Some of the statements in the report of the Decem- 
ber meeting of the Central Consultants and Specialists Com- 
mittee (Supplement, January 3, p. 2) cannot be allowed to 
go unchallenged. First, we learn with surprise that two 
members of the Regional Hospital Consultants and Special- 
ists Association were co-opted on the Central Consultants 
and Specialists Committee. Surely some whole-time staff 
should have been co-opted instead ? Later we read that 
the “ Joint Committee had been careful to brief itself on the 
problem of full-time officers, and its failure to obtain any 
improvement was due not to lack of knowledge of the 
problems but to the unbending attitude of the Management 
Side of Committee B.” How the Joint Committee “ briefed 
itself” is not clear. That it was inadequately briefed is 
certain from the fact that it did not consult the only repre- 
sentative body, the Association of Whole-time Salaried 
Specialists, before negotiating the new mileage rates, and 
that it needed to ask the Association’s representatives for 
concrete instances “of the unsatisfactory mileage arrange- 
ments and the anomalies that arise out of them” (Supple- 
ment, January 10, p. 12). 

We realize the unsatisfactory nature of the present Whit- 
ley machinery, which gives the Management Side the right 
to refuse arbitration in any dispute, and urge the B.M.A. to 
take this matter up in the proper quarters. However, the 
Staff Side have not, until recently, made very determined 
efforts to improve the lot of whole-time staff except in 
response to strong external pressure. We cannot forget that 
they refused to take up the question of payment of whole- 
time specialists for domiciliary visiting not so long ago, and 
that they probably could have secured the implementation 
of this proposal of the Spens Committee if they had pursued 
the matter energetically enough in the early days of the 
scheme when whole-time specialists were in fact paid for 
these visits. 

Before we can believe implicitly in this committee’s 
change: of heart and future good intentions we must have 
more convincing preof of its sincerity than the fulsome and 
adulatory notices in the British Medical Journal. Its first 
step should be to ensure that whole-time staff, who do at 
least a third of the hospital work in the National Health 
Service, have the same proportional representation on the 
negotiating committee, and the opportunity for this may 
soon occur, as we believe that the charters of some of the 
royal colleges do- not permit their members as such to sit 
on the Joint Committee, and so its constitution will have 
to be amended.—We are, etc., 

Leo GILCHRIST. 
Louis L. GRIFFITH. 
D. G. MADIGAN. 


Farnborough, Kent. 


BARBARA J. HICK. 


KEITH RANDALL. 
J. Y. D. WaAKEHAM. 
I. G. WILLIAMS. 





TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils.—Fulham, Southwark. 

Non-County Borough Councils.—Crewe. 

Urban District Councils —Houghton-le-Spring. 


Association Notices 





Diary of Central Meetings 
JANUARY 
Joint Committee of Psychological Medicine Group 


26 Mon. 
and Royal Medico-Psychological Association, 
2.15 p.m. 

28 Wed. -General Practice Review Committee, 10.30 a.m. 

29 Thurs. Charities Committee, 11.30 a.m. 

FEBRUARY 

4 Wed Subcommittee to Consider Special Conference 
Rider, G.M.S. Committee, 2 p.m. 

6 Fri. Ophthalmic Qualifications Committee, 1.45 p.m. 

6 Fri. Ophthalmic Group Committee, 2 p.m. 

6 Fri. Overseas Committee, 2 p.m. 

10 Tues. Central Ethical Committee, 12 noon. 

11 Wed. Physical Medicine Group, 2 p.m. 

12 Thurs. Central Consultants and Specialists Committee, 

2 noon. 

12 Thurs. Rural Practices Subcommittee, G.M.S. Committee, 
2 p.m. 

13. Fri. Registrars Executive Committee, 2 p.m. 

18 Wed. Occupational Health Committee, 2 p.m. 

25 Wed. Executive Subcommittee, Joint Formulary Com- 
mittee (at Pharmaceutical Society, 17, Blooms- 
bury Square, W.C.), 12 noon. 

25 Wed. Joint Formulary Committee, 2.30 p.m. 


27:«~*Fri. Joint Committee of B.M.A. and the Magistrates’ 


Association, 11 a.m. 
12 


27. «*#Fri. Library Subcommittee, Science Committee, 12 
noon. 
27 «O#F ri. Science Committee, 2 p.m. 
MaRCH 
13. Fri. Consulting Pathologists Group Committee, 
0 p.m. 


Branch and Division Meetings to be Held 


BROMLEY Division.—At Royal Bell Hotel, Bromley, Tuesday, 
January 27, 8.20 for 8.45 p.m., meeting. Address by Mr. 
Lawrence Abel: “ Some Common Diseases of the Rectum and 
Anal Canal.” To be followed by coloured cinematograph film 
of modern operation for carcinoma of the rectum. 

City Division.—At Burroughs Wellcome’s Auditorium, 183, 
Euston Road, London, N.W., Tuesday, January 27, 8.30 p.m., 
meeting. Scientific and medical films. 

East Kent Division.—At Winter Gardens, = Friday, 
January 30, 8.30 p.m. to 2 a.m., annual supper and ball. 

Furness Division.—At Orthopaedic Department, North Lons- 
dale Hospital, Tuesday, January 27, 8 p.m., meeting of Clinical 
Society. Film show. 

Mip-Herts Division.—At Sisters Hospital, St. Albans, Friday, 
January 30, 8.45 p.m., meeting. Dr. Robert Forbes: “* The Legal 
Hazards of Medical Practice.” 

OLpHAM Division.—At Oldham Hotel, Monday, January 26, 
9 p.m., meeting. Professor R. Platt: ‘ Medical Treatment of 
Hypertension.” 

Oxrorp Division.—At Radcliffe Infirmary, Oxford, Wednes- 
day, January 28, 8.15 p.m., meeting. Dr. G. A. Ballance: “ In- 
fective Hepatitis ina College ” ; Dr. J. B. M. Davies: ‘“* Bornholm 


Disease.” 
ROCHESTER, CHATHAM, AND GILLINGHAM Division.—At St. 
Bartholomew's Hospital, Rochester, Thursday, January 29, 


8.30 p.m., clinical meeting. All medical practitioners in the area 
of the Division are invited. 

SouTH SHIELDS Drvision.—At , 
January 30, 8.30 p.m., clinical anes. Films: ‘* Malignant 
Conditions,’ * with Eoceatedien by Mr. C. J. L. Thurgar. 

Tower HAMLeETs Drvision.—At St. Andrew’s Hospital, Devons 
Road, Bow, E., Friday, January 30, 3 p.m., meeting. Dr. Hume 
Kendall: ‘* Physical Medicine.” 

WanpsworTtH Division.—At South London Hospital for 
Women and Children, South Side, Clapham Common, S.W., 
Sunday, January 25, 10 for 10.30 a.m., clinical meeting. 

WarRINGTON Drvision.—At Warrington Infirmary, Friday, 
January 30, 8.15 p.m., clinical meeting. Dr. F. F. Hellier: 
** Some Dermatological Errors.” 

Wican Division.—At Royal Infirmary, Wigan, Friday, January 
30, 3 p.m., clinical demonstration. 

WILLESDEN AND WemMB Ley Divisions.—At Abbey Hotel, North 
Circular Road, N.W., Tuesday, January 27, 8.45 for 9 p.m., com- 
bined meeting. B. M.A. lecture by Dr. J. F. Loutit: “ Medical 
Aspects of Atomic Activity.” 


Ingham Infirmary, Friday. 
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COLONIAL MEDICAL SERVICE 


PROGRESS REPORT 


On December 31, 1949, an account was published in the 
Supplement (p. 278) of negotiations which had taken place 
between the Colonial Office and the British Medical 
Association on the subject of remuneration in the Colonial 
Medical Service. It was stated that negotiations were in 
progress in respect of clinical specialists and senior medical 
administrative officers, and, further, that discussions were 
about to be undertaken on remuneration in the smaller 
territories. From time to time the fruits of these negotia- 
tions have been published in announcements of improved 
remuneration in a number of Colonies, and the Colonial 
Medical Service in most areas now offers a reasonably well 
paid and attractive career. The time has come for a further 
short progress report. 


Future Prospects in Thirty-six Colonies 


It is difficult to generalize about the Colonial Medical 
Service, because there are 36 Colonies and the terms and 
conditions of service are different in each. The “average 
man” in the service (if the existence of such a person can 
even be postulated) probably spends about half of his career 
as a medical officer and the other half as a senior medical 
officer. The medical officer scale of salary in the large 
Colonies extends roughly from £900 to £1,600 per annum, 
and the senior medical officer’s salary is roughly £1,700.* 
Salaries are bigger in Hong Kong, where the cost of living 
is exceptionally high. In all large Colonies medical officers 
holding approved higher qualifications are rewarded with a 
bonus of four increments in the salary scale (two in Hong 
Kong). This is designed to attract doctors with higher 
qualifications into the service, and to encourage junior 
members of the service to obtain higher qualifications and 
thus to provide a pool of potential specialists. 


Clinical Specialists 

The man who wishes to rise higher has two possible 
avenues of advancement. He can become a clinical special- 
ist, or, alternatively, he may achieve high administrative 
rank. It has been agreed with the Colonial Office that 
junior specialists should receive the same salary as senior 
medical officers, and this agreement has been implemented 
in all the large Colonies. It has been further agreed that 

*Colonial medical officers pay colonial income tax, which is 
everywhere much lower than income tax in the United ‘Kingdom. 
It is necessary to add roughly 25% to all the figures in this 
article (which include expatriation pay) in order to arrive at 
equivalent salaries under U.K. taxation. 





in large Colonies there should be a grade of senior specialists 
on the same salary level as deputy directors of medical 
services (roughly £1,800-£2,000). This intention has been 
broadly carried out in Hong Kong, Malaya, Singapore, 
Kenya, and Nigeria. The Governments of Tanganyika, 
Nyasaland, and Northern Rhodesia have each appointed 
one senior specialist, but the Government of Uganda has 
so far declined to create any posts in this grade. In all 
areas specialists are permitted to charge fees when called 
into consultation by private practitioners. 

Some time ago the Association suggested to the Colonial 
Office that there should be a grade of “ super-specialists ” 
or consultants who would be appointed for groups of 
colonies. They would receive a flat-rate salary (£2,500 was 
the suggested figure) and they would be debarred from 
private practice. The Association considered that the 
creation of a small number of top-class consultant posts 
in the Colonial Medical Service would be immensely bene- 
ficial. This suggestion has been discussed by the Colonial 
Office with the large Colonies, but has not yet been accepted 
in any area. 


Senior Medical Administrative Officers 


Objections can be raised against hierarchical systems of 
remuneration, but it is difficult to escape from them in 
Colonies where the official community is small and where 
the salaries of Government officials are published in the 
annual estimates for all to see. It has been generally agreed 
with the Colonial Office that the Director of Medical 
Services in a large Colony should receive the same remun- 
eration as the Attorney-General and the Financial Secre- 
tary. This suggestion has been broadly implemented, 
except in Colonies where the Attorney-General or the 
Financial Secretary carries a ministerial portfolio in addition 
to his responsibilities as a chief official. Directors of Medi- 
cal Services in the large Colonies now receive salaries in the 
region of £2,000-£2,500. 

From East Africa have come complaints that the starting 
salary for medical officers has been rendered inadequate 
by recent steep rises in the cost of living. The remedy for 
this is to introduce a temporary cost-of-living allowance, 
and this has been done in most cases. The situation in 
West Africa is not yet stable. There has been a reorganiza- 
tion of the medical services in Nigeria and new salaries 
have been introduced which will be published shortly. In 
the Gold Coast extensive reorganization of the medical 
department has been recommended by the Maude Com- 
mission. The report of this Commission has met with some 
criticism from members of the medical profession in the 
Gold Coast, and Mr. Ian Fraser is due to pay a visit to 
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the territory during March on behalf of the Council of the 
Association. A salaries commissioner is reviewing the 
remuneration of the Government medical staff in Sierra 
Leone. 

Smaller Colonies 


The small Colonies present a difficult problem, because in 
many cases they are economically not strong enough to 
afford the same expenditure on health services and the same 
salaries for their medical staffs as large Colonies, and they 
are therefore unable to compete in the attraction of recruits 
on equal terms with the Colonial Medical Service in other 
areas and with the National Health Service in the United 
Kingdom. Some small Colonies have special attractions, 
however, and financial inducements can be offered in the 
way of private practice. Unfortunately, the Governments 
of some small Colonies object to private practice by their 
medical officers. It is the view of the Association that 
private practice by Government medical officers should be 
permitted. 

There have been improvements of remuneration in Fiji 
and the Western Pacific, though the new salaries are lower 
than those which were proposed by the Association. 
Negotiations are proceeding with the Colonial Office about 
the medical services in Borneo and the Seychelles, and it 
is not possible at present to forecast a satisfactory outcome. 
Meanwhile, a salaries commissioner has been at work in 


Mauritius. Satisfactory improvements were introduced 
some time ago in Aden and British Somaliland. 
The condition in Cyprus is unsatisfactory. It may be 


observed that the Association, for its part, co-operated with 
the British Council in sending a distinguished surgeon to 
Cyprus last year on a visit which was of much benefit to 
the island’s medical service. 

As regards the Caribbean Colonies, certain proposals for 
standardized remuneration were worked out by the Carib- 
bean Conference of the B.M.A. at Trinidad in January, 
1951, and these have been under prolonged consideration 
by the Caribbean Governments, whose views are expected 
shortly. 

Changing Status of Colonies 


This brief summary of recent progress will show that the 
interests of the members in the Colonial Medical Service 
are constantly in mind, ‘The service has many problems 
other than remuneration. One of the chief is the uncertain 
future that faces Colonial medical officers as a result of the 
changing status of many of the Colonies. This is a question 
which is under careful consideration by the Association and 
doubtless by the Colonial Office, but, whatever political 
developments may lie ahead for the Colonies, there is no 
doubt that they will require the help and advice of British 
medical men for many years to come. There is in the 
Colonies an immense and fascinating fieid of clinical work, 
in which doctors of all-round capabilities and interests can 
find a worth-while career. 








PRESCRIPTIONS FOR DISINFECTANTS 


The General Medical Services Committee has discussed with 
the Ministry of Health ways and means of lessening the 
burden which has been placed upon local medical com- 
mittees in investigating prescriptions for disinfectants. As 
a result, the Ministry has taken certain steps which should 
in future avoid unnecessary reference of these prescriptions, 
and the position will be carefully watched. 





TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 
Metropolitan Borough Councils——Fulham, Southwark. 
Non-County Borough Councils.—Crewe. 
Urban District Councils.—Houghton-le-Spring. 


MEDICAL WHITLEY COUNCIL 
COMMITTEE “C” 


CLAIM FOR ASSISTANT MEDICAL OFFICERS 
TO GO TO ARBITRATION 


At a meeting of Committee “C” of the Medical Whitley 
Council held on January 22 Dr. John Gibson was elected as 
Chairman of the Committee for the session and Alderman 
J. Hoy as Vice-Chairman. In the absence of both Chair- 
man and Vice-Chairman, Dr. W. G. Clark was elected 
chairman for the meeting. 

The claim put forward by the Staff Side for an adjust- 
ment in the remuneration of assistant medical officers was 
the main item of business, and after prolonged discussion 
and negotiation agreement was not reached. The Staff 
Side then formally requested that the matter should go to 
arbitration. The Management Side agreed to this course, 
and the necessary formal action is now being taken. 

The Committee discussed certain other matters, including 
three additional conditions of service for medical officers of 
health. These conditions were agreed, and the details will 
be published shortly. 


‘ 








EXCHANGE VISITS WITH CANADA 
AND THE U.S.A. 


The scheme which was initiated two years ago, with the 
approval of the Bank of England, for exchange visits be- 
tween members of the American, British, and Canadian 
Medical Associations will be continued this year. 


Procedure 


Three doctors from Britain may visit Canada in exchange 
for three doctors from Canada. Each doctor from Britain 
will be required to deposit up to £200 with the B.M.A. in 
London. On arrival in Canada he will be met by a repre- 
sentative of the Canadian Medical Association, who will 
present him with the equivalent in Canadian dollars. 
Similarly, each Canadian doctor on arrival in Britain will 
be met by a representative of the B.M.A., who will present 
him with the sum deposited in sterling. 

Three doctors from Britain may visit the U.S.A. in 
exchange for three doctors from the U.S.A. Each doctor 
from Britain will be required to make all his own travel 
arrangements and will also .be required to deposit up to 
£200 with the B.M.A. in London. On arrival in the U.S.A. 
he will be met by a representative of the Medical Society 
of the State of New York, who will present him with the 
equivalent in U.S. dollars. Similarly, each U.S. doctor on 
arrival in Britain will be met by a representative of the 
B.M.A., who will present him with the sum deposited in 
sterling. 


Duration of Visit 


The duration of the visits is left to the discretion of the 
doctors concerned. The American, British, and Canadian 
Medical Associations cannot accept any responsibility for 
a doctor who allows his visit to outlast the money placed 
at his disposal. 

Applications are invited from members of the B.M.A. to 
take part in such exchanges during the next financial year— 
that is, April 1, 1953, to March 31, 1954. Each applicant 
must state the object of his visit. Medical practitioners in 
all branches of the profession, including general practice 
and public health, are eligible. Applicants should also give 
approximate dates of the visit desired. Successful appli- 
cants will in due course be required to furnish exact dates 
and details of travel. Applications must be received by 
the Secretary of the B.M.A. by March 1, 1953. 
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Correspondence 








New B.M.A. Subscription Rates 


Sir,—I should like, through the medium of your columns, 
to be allowed to point out what appears to be one more 
grave injustice which the whole-time officer has now to 
suffer. A short time ago I received a statement of the new 
subscription rates for B.M.A. membership, and noticed that 
the list was headed by the apparently harmless words, 
“Ordinary Subscription £6 6s.” How many realize that 
out of all the tens of thousands of members the only 
ones who will actually pay that six guineas in its entirety 
are whole-time officers receiving a salary of over £1,500 
per annum ? Admittedly part-time specialists and general 
practitioners appear to pay this also, but it is allowed 
against income tax, and the amount which is paid in prac- 
tice will be about one-half of this—substantially less, in 
fact, than the rate for a registrar who has been qualified 
over five years. Remaining members, apart from hospital 
officers and general -practitioners, nearly all fall into one 
or other of the groups listed at reduced subscription rates, 
the highest of which is four guineas. 

Whilst I am sure that any whole-time officer will be the 
first to appreciate the increased expenditure now necessary 
to produce the British Medical Journal, can anyone reason- 
ably claim that it is fair to allow the maximum increase 
over the old subscription rate to be borne solely by whole- 
time officers—a group of members who already probably 
.suffer more financial hardship and fewer income-tax conces- 
sions than any other group of doctors? Surely these new 
subscription rates could be altered in some way such that 
the net amount contributed by the whole-time officer, after 
income-tax deductions have been taken into consideration, 
is at least no more than that given by his part-time 
colleague, instead of, as is the case at present, twice as 
much. If there is no likelihood of this I am sure that 
many whole-time officers will be forced, for purely financial 
reasons, to take what must be to them a most unwelcome 
and undesirable step, and resign their membership from the 
Association.—I am, etc., 

Birmingham. JAMES ACKERLEY. 


*.’ This letter is referred to in a leading article on p. 262. 
—Ep., B.M.J. 


Radiology on Points 


Sir,—The expansion of radiological services since the end 
of the war has been in the region of 200% over the whole 
country, and it shows no sign of diminishing. Practically 
every new advance in medicine and surgery demands in- 
creased effort and increased output from radiological depart- 
ments, with a corresponding increase in costs. Since a 
financial limit has of necessity been applied to the National 
Health Service, it is essential that the funds available for 
radiological examinations should be used to maximum ad- 
vantage in the interests of efficiency and economy. It may 
not be generally appreciated that in many instances the cost 
of a patient’s x-ray investigations may be greater than the 
combined cost of the whole of his treatment. 

It is known by radiologists that the usual methods of 
assessing the work done in x-ray departments are unreliable 
and of no comparative statistical value, and there is general 
agreement on the need for a more reliable system. The 
Nuffield Provincial Hospitals Trust, in collaboration with a 
number of radiologists, carried out an experiment in, what 
is now called the unit system of recording. The authors of 
this report emphasize that the experiment was not conducted 
“over a sufficiently long period to demonstrate the useful- 
ness of their suggestions.” 

The Faculty of Radiologists, whose help at one period 
was sought by the Nuffield Trust, had, in the early days of 
this experiment, realized the difficulties which would arise 
in applying the results of a localized survey on a national 


scale. The Faculty is aware of the danger in any such 
system of wrong inferences being drawn as to the quality 
of the work done in a radiological department. It has, 
however, been assured by the Ministry of Health that this. 
is not a matter of controlling the way in which medical 
work is done but only of recording its amount in a form 
which makes some allowance for the varying complexity of 


different examinations. There is no intention of seeking. 


uniformity, which in any case is impossible; but study by 
individual departments of their own problems as compared 
with others in the light of these statistics might enable them 
to raise their own standards of efficiency, while at the same 
time decreasing costs. 

Following publication of the Memorandum R.H.B. (52) 
130/H.M.C. (52) 118/B.G. (52) 124, the Ministry of Health 
informed the Faculty that it was recognized that the unit 
values might be found to need alteration in the light of 
experience and would be glad to receive any observations 
on them which the Faculty might wish to make from time 
to time. The Faculty has therefore appointed a committee 
composed of : 

Sir Harold Graham-Hodgson, Middlesex Hospital (chairman) ; 
Dr. Hugh Davies, National Hospital for Nervous Diseases; Pro- 
fessor A. S. Johnstone, Leeds General Infirmary; Dr. J. W. 
McLaren, St. Thomas’s Hospital; Dr. P. H. Whitaker, Liverpool 
United Hospitals; and the President and Honorary Secretary 
ex officio. 


This committee will study at regular intervals the problems 
arising out of the units system referred to it by the Ministry. 
In the light of experience, the Faculty will doubtless have 
sufficient information to enable it to advise the Ministry on 
the desirability of retaining the scheme with appropriate 
modifications or replacing it with a more satisfactory scheme. 


ans tc. 
We are, etc., PETER KERLEY, 


President, 
ROHAN WILLIAMS, 
Hon. Secretary 


London, W.C.2. The Faculty of Radiologists. 


Remuneration of Hospital Medical Staff 


Sir,—I read with interest (Supplement, January 10, p. 9) 
that the betterment factor for consultants and specialists 
stands at 20%. In the British Medical Journal dated March 
19, 1949, I read on page 487 that “the increase over the 
Spens figure is 13% at the start and 10% at the finish. If 
allowance is made for the 8% which is the contribution of 
the Government to superannuation it is seen that a better- 
ment factor of 22% is applied to the starting salary, and 19% 
to the salary reached at the age of 40.” It seems to me that 
allowance should not be made for the 8% Government 
contribution unless it can be regarded as income, and it is 
clearly not to be so regarded, because (a) it is not subject 
to income tax, and (b) if a specialist resigns from the Service 
this 8% contribution is not refunded to him. It therefore 
does not belong to the specialist, and in my opinion should 
not be taken into consideration in assessing the betterment 
factor. 

I hope this will be borne in mind in the negotiations 
about to take place. It appears to me that the true figure 
of the betterment factor now being received is, as stated in 
the Journal of March 19, 1949, still 13% at the starting 
salary and 10% at the salary from age 40 onwards.—I am, 
ete... 

Boston, Lincs. C. Mactay. 

Sir,.—In view of the present negotiations relative to the 
salaries of specialists, may I stress the following points as 
a matter of urgency ? 

Two years ago Lord Moran prophesied that within 10 
years private practice would be a thing of the past, and 
there is no doubt that even now there are a large number of 
part- and full-time specialists who are unable to augment 
their income by private practice, or who have no private 
means available. Such specialists have for the last four 
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years been struggling to make ends meet in a world where 
prices are at least 100% over pre-war, on a salary which has 
been increased 20% over pre-war values. Mr. Micawber’s 
classic quotation is particularly applicable. 

The Spens Report, upon which we entered the Service, was 
accepted in principle by Mr. Bevan, and in that report the 
quoted figures were to be adjusted by a betterment factor. 
The Government’s cost-of-living index bears no relation 
whatsoever to the applied betterment factor, and therefore 
we are entitled to say that the Government’s promise upon 
which we entered the Service has not been implemented. 
Specialists have as equally a strong moral claim for retro- 
spective adjustment of salary as the general practitioners, 
and if this is neglected the year 1953 will mark the start of 
an era in which the status of the specialist is lower than 
ever before in the history of the profession. The ~ global 
sum" involved may seem large, but it must be remembered 
that half to three-quarters of the amount would immedi- 
ately be repaid in taxation. When, however, at the age of 
65 we are compulsorily retired, and have no means of further 
income (in contrast to general practitioners, who may work 
as long as they are able), the difference in pension may mean 
comfort as opposed to penury. 

If negotiations are not proceeding to the entire satisfac- 
tion of the Joint Committee adequate time should be allowed 
to refer the matter to the periphery, where the need is prob- 
ably greatest, rather than to accept a makeshift offer which 
might prove to be another tombstone in the history of 
medical politics.—I am., etc., 


Southampton. BERNARD SUGDEN. 


Delay in Hospital Reports 


Sirn,—Surely Dr. H. J. Selby (Supplement, January 10, 
p. 12) expects too much from the welfare State. In my 
part of the world I have yet to be informed of a death 
occurring in hospital. Kindly consultants write me personal 
letters about my patients’ progress, no doubt in their own 
time at their own expense. Official letters follow weeks 
later when they are no longer of value. 

Dr. Selby should read Alice in Wonderland again: “If 
it is so it might be, and if it were so it would be, and if it 
isn’t it ain’t. That’s logic.” Lewis Carroll anticipated the 
Bevan era by nearly 100 years, but the B.M.A. has yet to 
learn that you reap what you have sown.—I am, etc., 
London, S.E.3. Guy NEELY. 


Association Notices 








Diary of Central Meetings 
FEBRUARY 


Alcohol and Road Accidents Committee with 
Royal Institute of Chemistry, 2.30 p.m. 

Subcommittee to Consider Special Conference 
Rider, G.M.S. Committee, 2 p.m. 


Fri. Ophthalmic Qualifications Committee, 1.45 p.m. 

Fri. Alcohol and Road Accidents Committee, 2 p.m. 
i. Ophthalmic Group Committee, 2 p.m. 

Fri. Overseas Committee, 2 p.m. 


Central Ethical Committee, 12 noon. 


NK SCABRDRA pp WwW 
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ll Wed. Physical Medicine Group, 2 p.m. 

12 Thurs. Central Consultants and Specialists Committee, 
12 noon. 

12 Thurs. Rural Practices Subcommittee, G.M.S. Committee, 

p.m. 

13. Fri. Registrars Executive Committee, 2 p.m. 

18 Wed Occupational Health Committee, 2 p.m. 

19 Thurs. G.M.S. Committee, 10.30 a.m. 

19 Thurs. Joint meeting of representatives of Radiologists 
and Tuberculosis Group Committees, 1.45 p.m. 

19 Thurs. Tuberculosis Group Committee,.2.30 p.m. 

25 Wed Executive Subcommittee, Joint Formulary Com- 
mittee (at Pharmaceutical Society, 17, Blooms- 
bury Square, W.C.), 12 noon. 

25 Wed. Joint Formulary Committee, 2.30 p.m. 

27:=«=#*F ri. Joint Committee of B.M.A. and the Magistrates’ 

. Association, 11 a.m. 

27 ‘Fri. Library Subcommittee, Science Committee, 12 
noon. 

27:=«S*#Fri. Science Committee, 2 p.m. 


Branch and Division Meetings to be Held 


CHELSEA AND FULHAM Division.—At West London Hospital, 
Hammersmith Road, W., Friday, February 6, 8.30 p.m., clinical 
evening. Dr. Geoffrey Konstam: “The Heart’; Dr. E 
Hudson: ‘‘ Modern Treatment of Emphysema and Bronchitis *’; 
Mr. Harold Burge: “ Indications for Surgery in Peptic Ulceration 
and the Imperfections of Partial Gastrectomy’; Dr. Oswald 
eer f *“Use of Cortisone in Rheumatic Cases.’ Guests are 
invited. 

Coventry Division.—Tuesday, February 3, Medical Films. 

Easr Norro_k Division.—Wednesday, February 4, 2.30 p.m., 
Tour: Steward and Patteson’s Brewery (Pockthorpe), Norwich. 

HampPsTEAD Division.—At Hampstead General Hospital, 
Haverstock Hill, N.W., Wednesday, February 4, 8.30 p.m., meet- 
ing. Sir Zachary Cope: *“* The Advance of Medicine During the 
Second World War, 1939-1945.” 

LewisHAM Division.—At Lewisham Hospital, S.E., Friday, 
February 6, 8.30 p.m., meeting. Dr. R. Donald Teare: 
** Homicide,” illustrated by lantern slides. 

MARYLEBONE Division.—At Medical Society of London, 11, 
Chandos Street, W., Thursday, February 5, 8.30 p.m., meeting. 
B.M.A. Lecture by Sir Horace Evans: ‘“ Peripheral Arterial 
Disease.” All members of the Paddington and St. Pancras 
Divisions are invited. 

NUNEATON AND TAMWORTH Division.—At Red Lion Hotel, 
Atherstone, Tuesday, February 3, 8 p.m., informal supper; 
8.45 p.m., symposium arranged by Dr. A.C. Kendall: * Respir- 
atory Affections of Infants and Young Children.” 

SaLissurY Divistion.—At Guildhall, Salisbury, Tuesday, 
February 3, 7.15 p.m., annual medico-legal dinner. All medical 
practitioners in the area of the Division are invited. 

SouTH BEDFORDSHIRE Division.—At Luton and Dunstable 
Hospital, Friday, February 6, 8.30 p.m., clinical meeting. 

Sutton CoLpDFIELD Diviston.—At Sutton Coldfield Hospital, 
Thursday, February 5, 9.15 p.m., meeting. Sound film: “* Some 
Aspects of Accessible Cancers (Skin and Breast).” 

West Sussex Division.—At Southlands Hospital, Shoreham- 
by-Sea, Thursday, February 5, 2.30 p.m., clinical session. Mem- 
bers | the Brighton Division and medical friends of members are . 
invited. 


Meetings of Branches and Divisions 


KENSINGTON AND HAMMERSMITH AND CHELSEA AND FULHAM 
DIVISIONS 

A general meeting was held jointly by the Kensington and 
Hammersmith and the Chelsea and Fulham Divisions at St. Mary 
Abbots Hospital, W.8, on January 6, the agenda being: 
“* Further consideration of the Working Party’s scheme for distri- 
bution of the Danckwerts award.’”’ There were 83 members and 
guests present. The chairman, Dr. C. Watney Roe, said that 
“further consideration *"’ was somewhat of a misnomer. There 
was no real study of detail last June, and Divisions were advised 
to accept the scheme without amendments because delay might 
lead to loss of the promised money. 


Dr. H. D. Sutherland said that he was now sitting on a sub- 
commitiee for the purpose of finding a way to help the small-list 
doctor. Unfortunately it would be a year before they would 
know the exact amount of surplus money in the pool and so it 
was impossible to come to a decision at the moment. Dr. Charles 
Schiff said that the G.M.S. Committee knew all the answers last 
June, so he failed to understand why it needed now to wait a 
year for further information. It should be quite easy to alter the 
loading to the first 1,000 patients. He pointed out the danger 
of having a core of underpaid doctors with small lists, as these 
would form a nucleus utilizable by any Government which decided 
to attack the incomes of those with medium and large lists. Dr. 
L. Russell pointed out that those doctors with lists of 700 or less 
were worse off financially than a year ago. He also quoted 
figures to show that in 1948 there were 560 full-time assistants, 
whereas in 1951 the number had risen to 2,000. Dr. A. C 
Breach stated that he had resigned from the G.M.S. Committee 
because he objected to the way the scheme was rushed through. 
He stressed the imperative need for a financial reserve. All business 
enterprises had one, and a deduction of 6d. from the capitation 


‘fee would produce £I1m. He was against any restriction in the 


size of lists, but would taper the capitation fee above 3,000 so 
as to make larger numbers financially unattractive. Dr. Bruce 
Cardew said that the present method of distribution was unfair 
because expenses do not increase proportionately with the size of 
the lists. He therefore advocated loading on the first 2,000 patients 
and a basic expense factor. He felt that the Working Party’s 
scheme as a means of encouraging partnerships was unsatisfactory 
and would not reduce the number of assistants. Practitioners after 
having an assistant for two years should be compelled either to 
take a partner or to reduce their lists. Many others took part in 
a general discussion. 

Dr. Sutherland explained the difficulties of the G.M.S. Com- 
mittee, and ended by saying that he would agree that loading 
should be either on the first 1,000, or from 250 to 1,250. A 


motion, “‘ That this meeting records its dissatisfaction with the 
Working Party’s distribution scheme and urges that the loading 
should begin with the first 1,000 patients in accordance with 
the Association's 
contradicente. 


unchanged ppolicy,’”’ was carried nemine 
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JOINT USE OF MEDICAL STAFF 
BY HOSPITAL AUTHORITIES AND 
LOCAL HEALTH AUTHORITIES 
(“DUAL APPOINTMENTS ”) 


The following memorandum* contained in a Ministry of 
Health circular to hospital authorities (R.H.B. (53) 11, 
H.M.C. (53) 10, B.G. (53) 12, dated February 6) embodies 
recommendations agreed with the County Councils Associa- 
tion, the Association of Municipal Corporations, the London 
County Council, and the British Medical Association about 
the basis on which medical officers who work for a hospital 
authority and a local health authority, giving full-time ser- 
vice in the aggregate to the two authorities, should be 
appointed. 
Memorandum 


1. In paragraphs 14 and 44 of Circular 118/47, sent to 
local authorities on July 10, 1947 (a copy of which accom- 
panied R.H.B. (48) 15—-see paragraph 7 thereof), it was 
suggested that medical officers whose services might be 
required by both local health authorities and hospital 
authorities should each be appointed on an agreed part- 
time basis to the staff of both authorities. 

2. The suggestion has been found in practice to involve 
various difficulties in those cases where the medical officer 
is employed full-time in the aggregate; different arrange- 
ments have in fact been adopted in different areas, many of 
them provisional pending reconsideration of the position. 

3. The matter has been reviewed with the County Coun- 
cils Association, the Association of Municipal Corpora- 
tions, the London County Council, and the British Medical 
Association, with whom it has been agreed that the sugges- 
tion made in Circular 118/47 should be withdrawn so far 
as concerns medical officers employed in the aggregate full- 
time, and that the following arrangements should be recom- 
mended for general adoption in these cases : 

(a) The medical officer would have a full-time contract with 
the body, whether local health authority or hospital authority, 
which requires the greater use of his services. and would receive 
the full-time salary appropriate to that employment. 

(b) The authority with whom the medical officer is in contract 
in accordance with (a) would make arrangements with the other 
authority concerned for the provision to them of services (includ- 
ing medical services, without necessarily always specifying a 
named medical officer or officers and, if need be, the services 
of other staff and/or accommodation). 

(c) The details of the arrangements for the provision of services, 
including the financial arrangements, would be settled between 
the two authorities and would not affect the remuneration of any 
medical or other officer whose services might be made available 
under the arrangements. In general, the financial arrangements 
in such cases should have regard to: (i) the time expected to be 
given by any medical officers and other staff to the “ borrowing 
authority ” in relation to their gross remuneration ; and (ii) over- 
heads, if any. 

*The memorandum refers to England and Wales only, not to 
Scotland. 








HELP FOR FLOODED AREAS 


The G.M.S. Committee telegraphed its sympathy 
on Monday, February 2, to all local medical com- 
mittees in flooded areas and offered any assistance 
which Headquarters could give. 











4. Accordingly, after the date of this memorandum, 
arrangements for the joint use (amounting in the aggregate 
to full-time employment) of medical staff by local health 
authorities and hospital authorities should be framed on 
that basis. 


Recommendations with Regard to Arrangements Already 
Operating 


5. Officers already employed by local health authorities 
and hospital authorities should be dealt with as follows: 

(1) Officers at Present Covered by Provisional Arrangements.— 
(a) An existing officer who is giving service (amounting in the 
aggregate to full-time) to the two types of authority under 
arrangements which, when made, were specifically declared or 
understood to be provisional or subject to review should be 
given, as soon as practicable, due notice of the termination of 
the present arrangements and should have the new arrangements 
applied to him as from the day following the expiry of the due 
period of notice or May 1, 1953, whichever is the later. (b) Where, 
however, existing arrangements are less favourable to the officer 
than the new ones and were specifically declared or understood 
to be provisional when made, the new arrangements should be 
applied retrospectively from the date when the current provisional 
arrangements were made. 

(2) Other Officers.—An existing officer employed under arrange- 
ments of a kind other than those dealt with in (1) above should 
be permitted to elect to remain subject to his present arrange- 
ments and continue to be employed as at present whether these 
arrangements involve or do not .involve separate contracts with 
different authorities. 

6. All new appointments made as existing appointments 
under (2) of paragraph 5 fall vacant should be on the new 
basis recommended in paragraph 3. 

7. Any provisional arrangement of the kind mentioned 
in paragraph 5 should be reviewed forthwith ; and, where 
a board or committee makes the greater use of the officer’s 
services, it should take steps, in consultation with the 
local health authority concerned, to apply to the officer the 
appropriate recommendation made in that paragraph. In 
the converse case, where the local health authority makes 
the greater use of the officer’s services, this authority will 
take similar action in consultation with the board or com- 
mittee concerned. 


Advisory Committee 


8. A small joint advisory committee, consisting of repre- 
sentatives of the employing authorities and the British 
Medical Association, will be appointed to which officers 
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and employing authorities can make application for advice 
in matters of doubt. It is suggested that the Advisory 
Committee’s advice should be sought if mutually acceptable 
arrangements in accordance with the principles indicated in 
paragraph S cannot be worked out in a particular case 
between the authorities concerned or between these authori- 
ties and a medical officer. 

9. Any application for the Advisory Committee’s advice 
should be addressed to the Secretary, Ministry of Health, 
Savile Row, London, W.1, and should quote the number 
of this memorandum. 

10. A Circular (No. 3/53) in similar terms, and dated 
February 6, has been sent to local health authorities. 








PUBLIC HEALTH SERVICE 


IMPLEMENTATION OF AWARDS OF THE COURT 
APPEALS 

Since the last report published in the Supplement regarding 
appeals in connexion with the failure of certain authorities 
fully to implement the awards of the Industrial Court, 
the following appeals have been satisfactorily settled at the 
local level: Cardiff County Borough—Medical Officer of 
Health; Leicester County Borough—Retired Deputy 
M.O.H.; Southwark Metropolitan Borough—Medical Offi- 
cer of Health ; Bedlington Urban District Council—Medical 
Officer of Health; Brierley Hill Urban District Council— 
Medical Officer of Health ; Dundee City of County—Senior 
Medical Officers; Tynemouth County Borough—Medical 
Officer of Health. 

At the regional level the following three appeals have 
been heard by the Regional Appeals Committee, and in 
each case the ruling was in favour of the British Medical 
Association acting on behalf of the medical officer con- 
cerned : Tynemouth County Borough—Assistant Medical 
Officer; Ealing Municipal Borough—Medical Officer of 
Health and Deputy Medical Officer of Health. 

At the present time 99°, of all authorities in the United 
Kingdom have accepted both awards. There are, however, 
cases involving four authorities where appeals have yet to 
be heard. 








CERTIFICATES FOR SURGICAL CORSETS 


STATEMENT ISSUED BY H.M. CUSTOMS 
AND EXCISE 
The following decisions regarding the liability of certain 
articles to tax have been issued by the Commissioners of 
Customs and Excise for the guidance of traders concerned : 


“With reference to the arrangements under which certain 
articles may be supplied free of purchase tax as_ surgical 
appliances to the order of a qualified medical practitioner by 
reference to the needs of a particular patient, it has been decided 
that medical certificates obtained on or after February 1, 1953, for 
severe enteroptosis, severe gastroptosis, or severe visceroptosis (oT 
synonymous conditions) will no longer be accepted as entitling a 
registered trader to deliver belts free of purchase tax. It has also 
been decided that belts designed solely for use in cases of 
colostomy may be delivered tax-free without the requirement of a 
doctor’s order.” 

This statement was issued following discussions between 
the General Medical Services Committee and the Ministry 
of Health about the unnecessary burden which is placed 
upon general practitioners who are required to issue medi- 
cal certificates to patients in support of an application to 
obtain a surgical corset free of purchase tax. The G.M.S. 
Committee holds strongly to the view that these articles 
should be exempt from purchase tax, and that, in any case, 
general practitioners should not be bothered with medical 
certificates in these cases. 


Reduced Demand 
The Government Departments concerned have not found 
it possible to go as far as the G.M.S. Committee would have 
wished, but as from February 1, when the new arrange- 





ments came into force, it will be useless for patients to ask 
for medical certificates for severe enteroptosis, severe gastro- 
ptosis, or severe visceroptosis as a means of obtaining made- 
to-measure corsets free of purchase tax. The demand for 
certificates for corsets should fall off very sharply after the 
end of this month. 





Notes and News 








Long Service—At a meeting of the Dorset Division on 
November 7 the chairman, Dr. H. G. Harvey, presented 
Dr. Ellis Parkinson, of Wyke Regis, with a pair of binocu- 
lars in token of the esteem in which he is held by the divi- 
sion, and as an expression of appreciation fur his work on 
its behalf. Dr. Parkinson relinquished the honorary secre- 
taryship in 1952 after a period of 17 years, broken only by 
his wartime service in the Royal Navy. 


“ Prescribers’ Notes.”—-The December, 1952, issue of the 
Ministry of Health’s Prescribers’ Notes is now out, and this 
readable little pamphlet can be commended to ail who pre- 
scribe. The editorial note contains an appeal to consultants 
to help the general practitioner in the following aspect of 
his prescribing: “ When a hospital consultant writes to a 
doctor about a patient and suggests an expensive proprietary 
preparation he may be committing the practitioner to pre- 
scribe a medicine for which there is an alternative standard 
preparation costing much less. This places the doctor in a 
very awkward situation which we hear about frequently ; 
for he wishes to do the right thing both in following the 
specialist’s advice and in prescribing with economy. Please, 
wherever possible, do not put him in this dilemma. May 
we remind you of the ‘equivalents’ given on pages 166 
to 174 of the Formulary 2?” 

In spite of substantial falls in price the approximate total 
cost of chloramphenicol prescriptions rose in 1952 by about 
£40,000 a month. The figures quoted show an approximate 
total cost of £1,740,000 for twelve months of 1951, and of 
£1,300,000 for seven months of 1952. 





Questions Answered 








Succession to Sole Proprietorship of Practice 


Q.—After being an assistant I became a partner in a 
practice in January, 1949, with 45% share. My partner 
retired in September, 1950. On the last joint year the 
partnership income-tax assessment was on £1,792 net 
(January to December, 1948), from which sum family 
allowances and car depreciations were deducted. The 
following year income-tax assessment was on £2,945 net, 
with allowances as above. My accountant states that I 
alone am liable to pay income tax on this amount. Is 
this correct ? 

A.—The question raised is whether the questioner remains. 
liable to be assessed for the year to April 5, 1952, on the 
basis of the profits of the practice for the previous year 
in spite of the fact that his partner retired in September, 
1950—i.e., on the amount of the profits for the year to 
December 31, 1950. The answer is in the affirmative unless 
both the individuals concerned elect—and notify the 
inspector of taxes accordingly—to have the assessments for 
all years concerned dealt with on the basis that the practice 
ceased and a new one was commenced as at the date of 
retirement of the former partner. It is often the case that 
the financial interests of the two are opposed. That is so 
here, because if the practice is regarded as having ceased 
in September, 1950, the revenue authorities will be entitled 
to put the assessments for each of the two years 1949-50 
and 1950-1 on the basis of the amount of the profits of 
those actual years ; on the figures quoted that would involve. 
the outgoing partner in further liability for those years. 
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Correspondence Employment Problems of Registrars 








Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


Remuneration of Hospital Medical Staff 


Sir,—Sufficient reasons have already been advanced in 
your columns to indicate the sense of urgency which is 
felt by consultants throughout the whole country regarding 
their claim for the immediate application of the specialist 
Spens report. It is ummecessary to repeat them here, 
although it is essential] that the volume of protest from 
groups and individuals should continue unabated. It 
appears, however, from recent statements that progress to- 
wards agreement in committee is wellnigh impossible owing 
to three complex and vital factors : (1) The precise wording 
of our 1948 agreement; (2) the constitution and rules 
governing Committee “B” of the Medical Whitley 
Council ; and (3) our rights of reference to arbitration or 
Industrial Court. In other words, to what are we already 
irrevocably committed? It might also be pertinent to 
consider how similar commitments were avoided by our 
colleagues in general practice. 

Surely, Sir, the prime essential is first-class legal opinion 
on our present position from which our future course of 
action can then be deduced.—I am, etc., 

Malvern. JOHN C. Woop. 


Interests of Whole-time Specialists 


Sir,—Dr. J. Warwick’s letter (Supplement, January 17, 
p. 17) stimulates me to add my protest. I feel that consider- 
able blame must lie on the shoulders of the British Medical 
Association. The whole negotiating machinery appears to 
be so disjointed that it is falling apart. How any committee 
could agree to separate mileage allowance for part-timers 
and full-timers leads one to believe the saying, “I’m all 
right, Jack, and let the others look after themselves.” Did 
this committee consist of part-timers ? 

I can assure you, Sir, that the dissatisfaction expressed is 
rising rapidly, and, while I do not consider that resignation 
is the answer, unless something is done by the Association 
many more will resign.—I am, etc., 

Rugby. : E. WAINE. 


Sir,—I was most interested in the letter of Dr. John 
Warwick (Supplement, January 17, p. 17). As a general 
practitioner and very interested in the introduction of the 
National Health Service, I can very well remember the skill 
with which the Minister of Health drove a wedge between 
the general practitioner and the specialists by offering the 
latter what appeared to them to be preferential terms of 
service. The result of this move was to make specialists 
generally in favour of the National Health Service, and, I 
regret to say, in my opinion quite indifferent to the needs 
of the general practitioner. This attitude culminated in pro- 
nouncements by the president of the College of Physicians 
and the president of the College of Surgeons, representing 
specialists, advising the medical profession to enter the 
National Health Service and quite ignoring the interests of 
the general practitioners. 

I still consider that the Council of the B.M.A. was wrong 
in holding a second plebiscite in May, 1948, and advising 
doctors to enter the service under the conditions then exist- 
ing. I think it is also wrong to blame the B.M.A. for their 
alleged favouring of the general practitioner. Four years 
ago the opposite seemed to many of us to be the case, and 
the pronouncements of the presidents of the Colleges did 
nothing except confirm us in our view. Much as I regret 
this split in the profession, I cannot help feeling that the 
specialists can blame no one but themselves for the present 
situation.—I am, etc., 

Eastbourne. P. W. MATHEW. 


Sir,—It is pleasant- to read that the Joint Consultants 
Committee has had a show-down with the Ministry of 
Health (Supplement, January 24, p. 23). Senior registrars, 
especially those likely to be out of work by the end of 
March, will believe in the good intentions of the Ministry 
only if there follows immediate action towards a solution 
of their problems. It is most urgent that the Joint Com- 
mittee and the Ministry put this subject at the head of 
their agenda.—I am, etc., 


Altrincham. R. M. FORRESTER, 
Chairman, Registrars Group. 


Delay in Hospital Reports 


Sir,—I am extremely pleased to read Dr. J. Ashton’s letter 
(Supplement, January 24, p. 29). His experience is much 
more fortunate that that of many of his neighbours. The 
local medical committee has recently tried without success 
to get the position improved and Dr. Ashton’s letter will 
prove to it that it is at any rate possible for the hospitals 
to send reports promptly when patients are discharged, and 
it should stimulate it to try again. 

Many will agree with Dr. Ashton’s remarks about out- 
patient departments. Far too many patients are referred to 
them, but this is an inevitable result of the present system. 
I hesitate much more nowadays before taking this step, 
because I know how overcrowded these departments have 
become and how long one has to wait for appointments. 
This, however, is a completely separate problem, which 
does not in any way affect my present complaint. My con- 
cern is essentially with reports on in-patients. Admittedly 
I mentioned in my letter one out-patient report which had 
failed to materialize, but this is a rare event: out-patient 
reports are almost invariably prompt in their arrival. In- 
patient reports again and again do not arrive till seven or 
ten days after the patient’s discharge. I have already quoted 
two recent cases: I append two others. 

(1) F. Y.. (multiple injuries). Discharged prior to January 
15; report received January 23. (2) M. S. (burns). After 
ten weeks in bed, sent home without warning on morning 
of June 13. 1952, to an empty house. Neighbours told me 
of her return seven days later. On visiting I found her 
unable to walk, in very considerable pain, and unable to 
sleep. Report arrived on June 25, 1952. Is this good 
enough ?—I am, etc., 


Newnham, Gloucestershire. HAROLD J. SELBY. 


Admission of Acutely Ill Patients to Hospital in London 


Sir,—It appears to me that an entirely false idea concern- 
ing the facilities for admitting the acutely ill patient to 
hospitals in London may be formed from the weekly per- 
centages of cases admitted out of cases for which admission 
is sought, as issued by the Emergency Bed Service. This 
percentage is usually in the mid-80s. It is appreciated that 
it can never reach 100%, as occasionally requests for admis- 
sion are withdrawn for various reasons. The published 
figures show an ability on the part of the hospitals to take 
in cases offered them which, as any London general practi- 
tioner knows, does not in fact exist. The real position is 
that in times of increased sickness it is almost impossible 
to get a bed except for a child or a surgical case. The 
purpose of this letter is to point out this fallacy and explain 
how it comes about. 

The G.P. has by now learnt the type of cases which he 
may expect to have admitted ; possibly some of these may 
not be accepted, and these form the larger part of the 
refusals that bring the E.B.S. percentage below 100. He 
has learnt, also, the sort of case which he can scarcely ever 
hope to get admitted, and, realizing he will only cause extra 
work for the E.B.S. organization, with practically no hope 
of a successful issue, he does not ask to have this type of 
case admitted at all. I have looked at my visiting-lists and 
death certificate counterfoils over the last eight weeks, and 
I find that out of 24 cases that should have been admitted 
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I offered 13. of which 9 were accepted and 4 refused. 
Eleven others I knew by experience had only the remotest 
chance of even being considered for admission. There is 
no reason to consider that my figures vary much from those 
of the usual run of practices, and it follows that, if to those 
for whom admission is asked are added those who should 
have been admitted, the E.B.S. percentage would have been 
very much lower.. It would, I imagine, be about halved. 

I do not propose to consider the type of patient that is 
rarely acceptable in times of hospital stress, but I hope that 
one day we shall have accommodation sufficient to make 
the inquiry regarding the age of the patient—which I have 
known to precede the request for the diagnosis—of no 
importance, except in so far as it bears on the need for 


admission.—I am, etc., 


London, S.W.1. A. HARBOUR. 


Cost of Prescribing 

Sir,—I can best reply to Mr. Gordon Smith and Dr. J. A. 
Frais (Supplement, January 17, p. 17) by clarifying the dis- 
tinction I made in my original letter (Supplement, January 
3, p. 5). Prescribers are offered preparations which have 
originated in one of two ways. First, there are the pro- 
ducts of organized research. I was careful to exempt these 
from my letter. It is obvious that a manufacturer who has 
paid for research should enjoy both the credit of his 
achievements and a financial return which not only re- 
imburses him but also provides capital for further research. 
Such manufacturers deserve all possible help and respect ; 
they contribute their portion both to the advance of 
knowledge and to the international status of Great Britain 
in this field. Clearly we need a virile and successful 
pharmaceutical industry. 

But, in the second place, prescribers are offered those 
branded preparations which are simply mixtures of stan- 
dard commodities sold at prices far above the sum of the 
cost of their components. How can this practice be justi- 
fied in a National Health Service? These preparations 
may have entailed some experimenting, but nothing that 
could fairly be called research. They add nothing to tbe 
prestige of the industry. I do not suggest that such mix- 
tures are not effective medicines, but only that they should 
not be paid for by public money at artificially high rates. 
The distinction between these two classes is clear to any 
person familiar with the range of pharmaceuticals currently 
available. 

If, as would seem to be implied, serious research can only 
be financed in this country by the profits made by selling 
standard commodities in a disguised form at much above 
their true worth, then that is a most lamentable state of 
affairs. It should provoke those concerned to action. But 
it does not justify the public purse paying for standard 
commodities at more than standard prices. The office I 
have proposed would seek to get standard drugs and 
chemicals prescribed by their official names and paid for 
at standard rates. Such an office would save vastly more 
than its own cost. Perhaps some part of what it would 
save might even be devoted to research.—I am, etc., 


Worthing. F. R. ELKINs. 





H.M. Forces Appointments 








ROYAL NAVY 


Surgeon Commander (Acting Surgeon Captain) W. V. Beach, 
O.B.E., to be Surgeon Captain. 

Surgeon Commanders J. Johnston and E. J. Mockler to be 
Surgeon Captains. 

Surgeon Lieutenant-Commanders L. H. Duthie, J. W. Walker, 
O.B.E., J. Thomas, D.S.C., J. Dow, R. P. Phillips, P. S. Edge- 
combe, J. A. McLaren, and P. W. Edmondson to be Surgeon 


Commanders. 


RoyaL NAVAL VOLUNTEER RESERVE 


Surgeon Lieutenant-Commanders D. F. Heath, T. B. Snell, 
V.R.D., and W. S. Parker to be Surgeon Commanders. 


Association Notices 


Diary of Central Meetings 
FEBRUARY 





10 Tues Central Ethical Committee, 12 noon. 

11 Wed General Practice Review Committee, 11 a.m. 

11 Wed Physical Medicine Group, 2 p.m. 

12 Thurs. Publishing Subcommittee, 10.30 a.m. 

12 Thurs — onsultants and Specialists Committee, 

noon. 

12 Thurs -¥ Practices Subcommittee, G.M.S. Committee, 

p.m. 

13. Fri. Registrars Executive Committee, 2 p.m. 

17 Tues Organization Committee, 2 p.m 

18 Wed International Conference on Medical Education, 
Local Arrangements Committee, 1l a.m. 

18 Wed nae Health Committee, 2 p.m. 

19 Thurs S. Committee, 10.30 a.m. 

19 Thurs Joint meeting of representatives of Radiologists 
Committee and Tuberculosis and Diseases of 
the Chest Committee, 1.45 p.m. 

19 Thurs. Tuberculosis and Diseases of the Chest Group 
Committee, 2.30 p.m. 

20. Fri. Public Health Committee, 2 p.m. 

25 Wed Executive Subcommittee, Joint Formulary Com- 
mittee (at Pharmaceutical Society, 17, Blooms- 
bury Square, W.C.), 12 noon. 

25 Wed. Joint Formulary Committee, 2.30 p.m. 

27.=«*#Fri. Joint Committee of B.M.A. and the Magistrates’ 
Association, 11 a.m. 

27 «Fri. Library Subcommittee, Science Committee, 12 
noon. 

27 «Fri. Science Committee, 2 p.m. 

Marcu 

2 Mon. Armed Forces Committee, 2 p.m. 

4 Wed. Private Practice Committee, 11.30 a.m 


Branch and Division Meetings to be Held 

BuRTON-ON-TRENT Division.—At Burton Golf Club, Ashby 
Road, Burton-on-Trent, Tuesday, February 10, 7.45 p.m., dinner, 
followed by lecture by Dr. J. L. Clegg: ‘“‘ The Role of the 
General Practitioner in Psychiatry.” 

Dorset Division.—At Glyde Path Road, oe. Friday, 
February 13, 8.30 p.m., meeting. Lecture by Mr. J M. G. 
Nixon: “ Blindness—Common Causes and Prevention.” 

Dubey Division.—At The Bell Hotel, Market Street, Stour- 
bridge, Thursday, February 12, 7.45 for 8.15 p.m., annual dinner. 

East Kenr Ditviston.—At Chez Laurie Restaurant, Thanet 
Way, Herne Bay, Thursday, February 12, 7.30 p.m., dinner; 
8.45 p.m., meeting. Dr. Elizabeth Whatley: ‘“* Problem Children 
and Family Attitudes ” 

FOLKESTONE AND Dover Division.—At Esplanade Hotel, Sand- 
gate Road, Folkestone, Monday, February 9, 8.15 p.m., meeting. 
Discussion : Report of the General Practice "Steering Committee, 
etc. Three films will also be shown. 


GuILpForD Division.—At St. Luke’s ane, Guildford, 
Thursday, February 12, 8 p.m., clinical meeting 
HENDON DivisiOn.—At Hendon Hall Hotel, ‘ London. N.W., 


Tuesday, February 10, 8.45 p.m., clinical meeting. Dr. Noel 


Harris: “‘ The Pros and Cons of Leucotomy.” 

KESTEVEN Division.—At George Hotel, Grantham, Thursday, 
February 12, 7.15 for 7.30 p.m., dinner; 8.45 p.m., address by 
Dr. J. H. Sheldon: ‘* Maternal Obesity.” 

LANCASTER Division.—At Royal Infirmary, Sunday, February 
8, 5.30 p.m., general meeting. Discussion: *“* The Future Pattern 
of General Practice and the Cohen Report.” 

NortH-East Essex Division.—At Maternity Home, Lexden 
Road, Colchester, Monday, February 9, 8.30 p.m., meeting. 
Films: ‘“‘ The Treatment of Peptic Ulcers”; “ Fclampsia ie 
“Some Aspects of Accessible Cancers *—(a) The Lips, Tongue, 
and Pharynx, and (b) The Cervix and Uterus. 

ReicaTe Division.—At Redhill County Hospital, 
February 10, 8 p.m., clinical evening. 

SALFORD DIVISION. "—At Masonic Hall, Crescent, Salford, Tues- 
day, February 10, 8 p.m., dinner. Address by Dr. T. H. Blench: 
“From Antenatal to Postmortem.” 

SaLisBurY Division.—At Salisbury General Infirmary, Tuesday, 
February 10, 8.15 p.m., clinical evening. All medical practitioners 
in the area of the Division are invited. 

ScUNTHORPE Division.—At War Memorial Hospital. Wednes- 
day, February 11, 8.15 p.m., meeting. 

SOUTH-EAST Essex Division.—At Southend General Hospital, 
Friday, February 13, 8.30 p.m., meeting. Address by Dr. Ian 
Fraser: ‘* Some Causes of Pain in the Shoulder, Girdle, and 
Arm.” 

SOUTH-WEST Essex Division.—At Wanstead Hospital, Leyton- 
stone, E., Wednesday, February 11, 8.30 p.m., B.M.A. Lecture 
by Dr. W. D. M. Paton: “ Modern Trends in Therapeutics.” 

SUNDERLAND Division.—At Royal Infirmary, Sunderland, Fri- 
day, February 13, 8 p.m., address by Dr. Hugh Garland: 
“* Headache.” . 

TuNBRIDGE WeLLs Division.—At Kent and Sussex Hospital, 
Wednesday, February 11, 8.30 p.m., clinical meeting. 


Tuesday, 
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British Medical Association 
ANNUAL MEETING—CARDIFF, JULY 9-17, 1953 
President-Elect : J. W. TupoR THomas, D.Sc., M.D., M.S., F.R.C.S. 
PROVISIONAL PROGRAMME 
The 12lst Annual Meeting of the British Medical Associa- Thursday morning, July 16, subject “Fibrositis”; Friday 


tion will be held in Cardiff from Thursday, July 9, to Friday, 
July 17, 1953, inclusive. 

On the evening of Wednesday, July 8, there will be a 
Sherry Party for Representatives and their Ladies, arranged 
by the Cardiff Division. 

The Annual Representative Meeting will begin on Thurs- 
day, July 9, and continue on Friday, Saturday, and Monday, 
July 10, 11, and 13. 

The Representatives’ Dinner and Ladies’ Dinner take 
place on Thursday, July 9, followed by a dance. 

The Overseas Luncheon is arranged for Friday, July 10. 

On Sunday, July 12, a visit has been arranged for Repre- 
sentatives and their Ladies to St. Donat’s Castle, and that 
evening there will be a Welsh Choral Concert. 

The adjourned Annual General Meeting and President's 
Address will take place in the Park Hall Cinema on the 
evening of Monday, July 13, and the President’s Reception, 
which follows, will be at the National Museum of Wales. 

The Annual Scientific Meeting and associated functions 


occupy the period from Tuesday morning, July 14, to the © 


evening of Friday, July 17. 

The Official Religious Service will be held in St. John’s 
Church, Cardiff, on the afternoon of Tuesday, July 14. 

Arrangements for a Roman Catholic Service are also being 
made. 

The Annual Dinner of the Association will be held in the 
City Hall on Thursday, July 16. 

A social programme is being arranged, including evening 
Receptions and Garden Parties, as well as functions especi- 
ally arranged for the Ladies accompanying members. The 
usual Golf Competitions will take place. 

The Overseas Conference will be held on Wednesday after- 
noon, July 15, followed by an “ At Home” for Overseas 
Delegates given by the Empire Medical Advisory Bureau. 

The Reception Room for registration in the Sophia 
Gardens Pavilion will be opened on Monday, July 13, at 
9 a.m. 

Three Plenary Scientific Sessions are arranged as follows : 
Tuesday morning, July 14, subject “Coronary Disease ” ; 


afternoon, July 17, subject “ Overweight. 4 

Seventeen Scientific Sections have been arranged, the meet- 
ings to take place on Wednesday morning and Wednesday 
afternoon, July 15, and Friday morning, July 17. The 
arrangements so far are as follows: 


Medicine .. July 15 (a.m. and p.m.) 
Surgery F .. July 15 (a.m. and p.m.) 
Obstetrics and Gynaecology .. July 15 (a.m. and p.m.) 
Anaesthetics ; .. July 15 (a.m.) 
Cardiology July 15 (p.m.) 
Child Health July 15 (p.m.) 
Dermatology : July 15 (p.m.) 
Diseases of the Chest July 17 (a.m.) 
Neurology July 17 (a.m.) 
Occupational Health July 17 (a.m.) 
Ophthalmology July 17 (a.m.) 
Orthopaedics July 17 (a.m.) 
Oto-rhino-laryngology July 17 (a.m.) 
Pathology . July 15 (a.m.) 
Preventive Medicine July 15 (a.m.) 
Psychiatry July 15 (p.m.) 
Radiology July 15 (a.m.) 


Individual programmes for these Sections will be pub- 
lished in a later issue of the Journal. 

The Ladies’ Club will be situated in the University College 
and will be open throughout the Meeting. 

The Annual Trade Exhibition of Surgical Appliances, 
Foods, Drugs, and Books will be housed in the Sophia 
Gardens Pavilion. The official opening will take place on 
Monday, July 13, at 9 a.m., and the Exhibition will remain 
open on July 14, 15, 16, and 17 from 9 a.m. to 6 p.m. 

The Scientific Exhibition will also be held in the 
Sophia Gardens Pavilion and will be open daily from 
July 13 to 17. Demonstrations will be given at fixed 
advertised times. A wide field of medical interests will 
be covered. A section will be devoted to problems of 
industrial health, with special local emphasis on coal- 
mining problems and pneumoconiosis and nystagmus. 
The medical exhibits will include diagnosis in haemat- 
emesis and melaena, electrolyte disturbance, heart disease, 
and the work of a diabetes unit. Preventive medicine will 
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be represented by mass radiography, student health, and 
tuberculosis services. Surgical subjects to be shown are 
the diagnosis of atypical appendicitis, paediatric and plastic 
surgery, and cancer of the breast and of the rectum. There 
will be exhibits concerned with all aspects of rehabilitation. 

The medical branches of the armed Services are to illus- 
trate the problems of such widely separated matters as 
enteric fevers, the medical aspects of under-water blast and 
diving problems, exposure to extreme cold and rarefied 
atmospheres, and casualty air evacuation. There will be a 
number of exhibits dealing with aspects of pathology, such 
as problems of malaria, a new process of demonstrating 
pathological changes in paper-mounted sections examined by 
transmitted light, and exhibits illustrating the work of the 
Transfusion Services. 

The value of medical illustration will also be exemplified, 
and it is hoped to have a demonstration of a breast-milk 
bank. 

This is only a selection of the proposed exhibits, but full 
details of all the exhibits will be given at a later date. 


HOTEL ACCOMMODATION 


The following hotel accommodation will be available for 
the B.M.A. Meeting in Cardiff and adjoining districts. The 
tariff so far as is known at present for bed and breakfast 
will range from 20s. to 30s. Members should mention that 
they are attending the B.M.A. Meeting. 

A further list of private hotels will be available later, 
when these have been inspected. 


Name of Hotel Beds avail- 
able for 
CARDIFF* 
Royal oa ‘aa aca ‘“ .. 67 guests 
Queens .. i ne 0a ks ie ae “te 
Grand .. i 2 - a ~~ ae 
Sandringham .. os - ies ao ae = 
Alexandra oe na ae ‘ se. ws 
Central .. ei - ee i — 
Philharmonic .. 7” “a a a a “ 
Llandaff aa me - an a: ae ae 
Newport (20 minutes by car from Cardiff) 
Queens .. ee - oa ‘ 38 guests 
Westgate a a eS ais a at 
King’s Head .. aa ia oa eS 
Tredegar Arms a ch es ia) a ve 


PoRTHCAWL (40 minutes by car from Cardiff—a seaside 
resort with an excellent golf course) 


Esplanade on - 60 guests 
Marine .. Fe ne aa on is a na 
Seabank ‘0 an pa “ is a i 
OGMorRE-ON-SEA (40 minutes by car—a seaside resort) 
Brig-y-don ee 13 guests 


CowsrinGe (20 minutes by car—a small country town) 


Duke of Wellington Unspecified 

Bear an api 13 guests 

St. MELLONS (10 minutes by > 7 aaa course—all amenities 

of clu 
County Club 23 guests 
PENARTHTt (15 minutes by car—seaside—with adjacent 
golf course) 
Esplanade oe na oa we ei 8 guests 
Oaklands a és eh hs a _ = 
Barry (20 minutes by car—seaside resort) 

Barry’s Hotel ae aa 16 guests 

Marine Unspecified 
CAERPHILLY (20 minutes by car) 

Clive’s Arms od “ - Unspecified 

Boar’s Head .. sia a =a aa se 
PONTYPRIDD (25 minutes by car) 

New Inn ie 16 guests 
BripGEND (30 minutes by car—country town) 
Wyndham a ea Unspecified 
Dunraven nai “a ee oa ba ee 
York is - ae “ 


SOUTHERNDOWN (40 minutes—seaside and golf) 
Marine . we Unspecified 





* Also Aberdare Hall. Cathays Park, Cardiff, a Students’ 
Hoste! with excellent accommodation for 118 guests. 

t Also Llandaff House, Penarth, with 36 beds. 

Booking arrangements for Aberdare Hall and Llandaff 
House will be announced shortly. 


PROVISIONAL TIME-TABLE 


Wednesday, July 8 
8.30 to 10.00 p.m.—Divisional Sherry Party. 


Thursday, July 9 

9.00 a.m.—A.R.M. Inquiry Office open, City Hall. 

9.30 a.m.—Ladies’ Club open, University College. 

10.00 a.m.—Annual Representative Meeting. 

p.m.—Ladies’ Tours, etc. . 
Representatives’ Dinner, New Continental Café. 
Representatives’ Ladies’ Dinner, Whitehall Rooms, 
Park Hotel. 

Representatives’ Dance, New Continental Café. 


Friday, July 10 
9.00 a.m.—A.R.M. Inquiry Office open, City Hall. 
9.30 a.m.—Ladies’ Club open, University College. 
9.30 a.m.—Annual Representative Meeting. 
11.00 a.m.—Welcome by Lord Mayor of Cardiff. 
1.00 p.m.—Overseas Luncheon, Angel Hotel. 
p.m.—Ladies’ Tours, etc. 
Edinburgh Graduates’ Dinner, Park Hotel. 
Aberdeen Dinner, Royal Hotel. 
Short evening tours. 


Saturday, July 11 
9.00 a.m.—Council Meeting, Council Chamber, City Hall. 
9.00 a.m.—A.R.M. Inquiry Office open, City Hall. 
9.30 a.m.—Ladies’ Club open, University College. 
10.00 a.m.—Annual Representative Meeting. 
p.m.—Ladies’ Tours, etc. 
Short evening tours. 
Welsh Dinner, New Continental Café. 
Glasgow Graduates’ Dinner, Royal Hotel. 


Sunday, July 12 
Visit for Representatives and Ladies to St. Donat’s 
Castle. 
8.30 p.m.—Welsh Choral Concert. 


Monday, July 13 

9.00 a.m.—A.R.M. Inquiry Office open, City Hall. 

9.00 a.m.—Opening of Scientific and Trade Exhibitions by 
President-Elect, Sophia Gardens Pavilion. 

9.00 a.m.—Reception Room opens at Sophia Gardens Pavilion 
for registration. 

9.30 a.m.—Ladies’ Club open, University College. 

10.00 a.m.—Annual Representative Meeting. 

12.30 p.m.—Annual General Meeting, City Hall. 

p.m.—Council Meeting, Council Chamber, City Hall (at 

conclusion of A.R.M.). 

8.30 p.m.—Adjourned Annual General Meeting and President's 
Address, Park Hall Cinema. 

9.30 p.m.—President’s Reception at National Museum of Wales. 


Tuesday, July 14 
9.00 a.m.—Reception Room and Trade Exhibition open, Sophia 
Gardens Pavilion. 
9.00 a.m.—Scientific Exhibition open, Sophia Gardens Pavilion. 
9.30 a.m.—Ladies’ Club open, University College. 
Ladies’ Tours, etc. 
10.00 a.m. to 12.30 p.m.—Scientific Plenary Session (‘* Coronary 
Disease *’) at the Reardon Smith Theatre. 
2.30 p.m.—Robing for Religious Service, City Hall. 
3.00 p.m.—Official Religious Service, St. John’s Church. 
R.C. Service will be arranged. 
8.30 p.m.—Joint Reception by University College of South 
Wales and Monmouthshire and Welsh National 
School of Medicine. 


Wednesday, July 15 

8.30 a.m.—Annual Medical Missionary Breakfast, New Contin- 
ental Café. 

9.00 a.m.—Reception Room and Trade Exhibition open, Sophia 
Gardens Pavilion. 

9.00 a.m.—Scientific Exhibition open, Sophia Gardens Pavilion. 

9.30 a.m.—Ladies’ Club open, University College. 

10.00 a.m.—Scientific Sections at University College. 

10.00 a.m.—Notts Ladies’ Challenge Cup Golf Competition, Leys 
Golf Club. 

10.00 a.m.—Leinster and Childe Cup Golf Competition, Radyr 
Golf Club. 
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Wednesday, July 15 (continued) 


1.00 p.m.—Irish Graduates’ Luncheon, Royal Hotel. 
2.00 p.m.—Scientific Sections, University College. 
2.30 p.m.—Overseas Conference, Council Chamber, City Hall. 
5.00 p.m.—** At Home” for Overseas and Foreign Delegates 
(E.M.A.B.), Cardiff Castle. 
Ladies’ Tours, etc. 
8.30 p.m.—Civic Reception, City Hall. 


Thursday, July 16 
9.00 a.m.—Reception Room and Trade Exhibition open, Sophia 
Gardens Pavilion. 
9.00 a.m.—Scientific Exhibition open, Sophia Gardens Pavilion. 
9.30 a.m.—Ladies’ Club open, University College. 
10.00 a.m. to 12.30 p.m.—Scientific Plenary Session (“ Fibrositis ”’) 
at the Reardon Smith Theatre. 
Ladies’ Tours, etc. 
10.00 a.m.—Treasurer’s Cup Golf Competition, Royal Porthcawl 
Golf Club. 
p.m.—Garden Party. 
7.30 p.m.—Annual Dinner, Assembly Room, City Hall. 


Friday, July 17 
9.00 a.m.—Reception Room and Trade Exhibition open, Sophia 
Gardens Pavilion. 
9.00 a.m.—Scientific Exhibition open, Sophia Gardens Pavilion. 
9.30 a.m.—Ladies’ Club open, University College. 
10.00 a.m.—Scientific Sections at University College. 
Ladies’ Tours, etc. 
2.15 to 4.00 p.m.—Scientific Plenary Session (“‘ Overweight ”’) at 
the Reardon Smith Theatre. 
p.m.—Garden Party. 
Evening arrangements will probably 
'“ Popular Lecture ” and a dance. 


include a 








ASSISTANTS AND YOUNG PRACTITIONERS 
SUBCOMMITTEE 
SCOTTISH REPRESENTATION 


The General Medical Services Subcommittee (Scotland) 
nominate an assistant and an unestablished practitioner to 
represent Scotland on the above subcommittee. Since these 
represeniatives are not elected, a request has been made to 
the subcommittee that publicity should be given to the fact 
that Scotland is represented and that either of the repre- 
sentatives will be very pleased to raise any matter in the 
subcommittee if any assistant or unestablished practitioner 
in Scotland should so wish. 

If any practitioner in either of these categories would 
like to avail himself of this offer, he should write to the 
Assistant Scottish Secretary, British Medical Association, 7, 
Drumsheugh Gardens, Edinburgh, 3, who will arrange for 
the transmission of the communication to the appropriate 
representative. 








WORKING PARTY REPORT 


APPLICATIONS FOR PAYMENT ON NOTIONAL 
LISTS 


A number of inquiries have been received about whether 
applications by general practitioners in partnership for pay- 
ment on the basis of notional lists must be made on an 
official form. 

The General Medical Services Committee wishes to make 
it clear that no official form exists for this purpose, and that 
the only action which is necessary on the part of general 
practitioners is to send a communication to the clerk of the 
executive council, stating that they wish to take advantage 
of the notional list arrangement. General practitioners in 
partnership should apply to the executive council in whose 
area the majority of the partners in the firm reside. If the 
doctors in any partnership are equally divided between 
more than one executive council, application should be made 
to the executive council where they have the majority of 
their patients. The executive council which deals with their 


application will consult the other executive councils con- 
cerned and notify them of the results of the application. 
E.C.N. 108, dated October 31, 1952 (see Supplement, 
November 15, 1952, p. 192), sets out the procedure for 
dealing with applications received by executive councils. 





Questions Answered 








Subscription Towards Cost of an International Meeting 


Q.—The recent international meeting of physical medi- 
cine required from me a registration fee of 8 guineas, and 
a further subscription of 12 guineas, to help in defraying 
the costs of the meeting. The income-tax authorities main- 
tain that this is not an expense directly concerned with 
present earnings, and that the visit was primarily for the 
extension of personal professional knowledge and cannot-be 
entirely divorced from capital improvement. 


A.—Whether this expense can legally be regarded as 
incurred in the carrying on of the questioner’s practice 
depends very largely on the purpose which he has in mind 
in being a member of the British Association of Physical 
Medicine. In so far as the expenditure was incurred to 
enable him to maintain his professional standard of know- 
ledge and skill the cost is considered to be deductable, but 
in so far as it was incurred to advance the general good of 
the public or of the medical profession or to improve—as 
distinct from to maintain—the questioner’s individual stan- 
dard there are grounds on which the Revenue officials could 
base their objection. In some cases of this kind a compro- 
mise has been reached on the basis of allowing a propor- 
tion—say three-quarters—of the total cost of attendance at 
such meetings. 


Tax Allowance for Mother Acting as Housekeeper 


Q.—What allowance may be claimed by a woman 
engaged in the public health service living in her own 
house, with her mother acting as housekeeper ? 


A.—The allowance of £50 for maintaining a housekeeper 
is subject to a variety of conditions, which are summarized 
in Section 7 of the Notes issued with notices of assessment, 
a copy of which will no doubt be supplied by the local tax 
office on request. As the questioner’s housekeeper is her 
mother she is entitled to the allowance if, and only if, her 
mother is a widow, or is separated from her husband, and 
is looking after a brother or sister of the questioner. 


Part-time Consultant’s Tax Assessment 


Q.—I am a part-time consultant, nine sessions. My 
private practice income, compared to my regional board 
income, is now in the ratio of 1:3. The local income-tax 
authority concludes that assessment of my income should 
be made under Schedule E, and proposes to effect this 
change next year. Is this a proper action on his part? 


A.—In considering this question one must first have 
regard to the legal position, and that, undoubtedly, is that 
the remuneration receivable from the regional board is 
assessable under Schedule E and the earnings from private 
practice under Schedule D. There is an advantage in 
having the whole of the earnings assessed in one sum 
under Schedule D, because the taxpayer thereby avoids the 
application to his claim for expenses of the stricter and 
more restrictive rules applicable to assessments under 
Schedule E. For many years there has obtained a prac- 
tice of assessment throughout the country, the essence of 
which was to avoid the inconvenience, both to the taxpayer 
and to the Revenue Department, of making assessments 
under Schedule E on subsidiary items of professional earn- 
ings, such as salaries for acting as medical officers at hospi- 
tals, for work as coroner, etc. What is now coming up for 
decision is whether the same course is to be followed in 
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the many cases where under the National Health Service 
arrangements the Schedule E element in the total earnings 
is by far the greater—and, if it is to be followed, whether 
there is any limiting ratio of Schedule E to Schedule D earn- 
ings. Where income-tax procedure is concerned it is difficult 
to secure uniformity of treatment when the rule or practice 
to be applied is extra-statutory. In the last resort the 
decision rests with the District Commissioners of Taxes, 
and it is possible that different bodies of those commis- 
sioners may hold differing views as to their responsibilities 
and to the line that should be followed. It is at least con- 
ceivable also that individuals in the service of the Inland 
Revenue Department may not be of the same opinion as 
to what should be done in a particular case. 

It would be helpful if the Board of Inland Revenue could 
give some indication as to the ratio of Schedule D to 
Schedule E earnings which they would regard as justifying 
an omnibus assessment under Schedule D, though of course 
that would not be binding on the commissioners, in whose 
hands rests the ultimate authority. At present all that can 
be said is that the Schedule D element should be material— 
a transfer of liability from Schedule E merely on account 
of the existence of private earnings to the extent of 5% or 
10% seems hardly fair to thé large number of whole-time 
salaried employees—and that a ratio of one unit of private 
earnings to four units of consultant's salary would seem to 
be sufficient to justify the omnibus Schedule D assessment. 


Travelling Expenses Between Places of Practice 


Q.—As an ophthalmic medical practitioner I live and 
practise in Eastbourne, and also have a consulting-room 
in London where I practise three days a week. Can I 
claim the cost of a first-class railway season ticket in my 
expenses? I have always done so, but now this is being 
queried. 


A.—It is stated that the questioner practises in Eastbourne 
and it is assumed that this implies that he has a consult- 
ing-room—or uses accommodation at his flat for consulta- 
tions—there, and that the liability for the earnings which 
result are assessed under Schedule D. If so, it should be 
made clear to the Inspector of Taxes that there is a single 
practice which is in fact carried on at two places, and that 
the cost of travelling between them is therefore allowable. 
The inspector may have in mind a fairly recent case in 
which the High Court refused expenses of a similar nature 
in the case of a professional man who practised in London 
but who did a certain amount of work at home, but not, 
apparently, to the extent of seeing clients at his residence 
or holding it out as a place where consultations would be 
arranged in the normal course. It may be advisable to lay 
some stress on the difference between such a case and the 
circumstances in which it is understood that the questioner’s 
practice is conducted. 





Notes and News 








Higher Pay for Nurses.—Hospital authorities in England 
and Wales have now received full details of the new scales 
of pay for nurses and midwives which have been agreed 
by the Nurses and Midwives Whitley Council. The increases, 
with arrears as from June 1, 1952, will be paid as soon as 
possible. Under the new scales a student nurse in her first 
year will receive £225 as against £200, and a ward sister £425 
as against £375. Matrons will get an increase of £60. The 
extra cost to the hospitals is likely to be about £5,250,000 in 
a full year. 

Visit to the Gold Coast.—Mr. Ian Fraser, president-elect 
of the Royal College of Surgeons in Ireland and a member 
of the Council of:the British Medical Association, is to 
spend a fortnight in the Gold Coast. He will arrive at 


Accra on Thursday, March 5, and will return on Friday, 
March 20. 


Correspondence 








Employment of Assistants 


Sir,—The rights and wrongs of assistants are one of those 
problems for which it is very difficult to obtain informed 
and yet impartial consideration. Those like myself who 
have never had an assistant—and hope they may never have 
to take one—are fairly impartial in our approach to the 
problem, but we cannot claim to be fully informed of its 
intricacies. For the rest, the assistants themselves and their 
employers are at an even greater disadvantage in trying to 
look at the matter objectively. 

It is an unfortunate fact that medico-political issues tend 
to be settled by the “ haves,” and it is difficult to see show 
this can be avoided; for it is only those who are well 
established in practice and who have assistants or compliant 
junior partners who can afford the time for committee work. 
Especially is this true of the General Medical Services 
Committee, whose meetings occupy about 14 whole days 
a year and whose vast agendas require two complete even- 
ings before each meeting for their digestion. And so it is 
rare in its discussions to hear the point of view of the single- 
handed practitioner presented with first-hand knowledge, 
whilst those ef small-list and unestablished practitioners 
tend to be ignored or misunderstood for sheer lack of repre- 
sentation. This ignorance has been clearly demonstrated in 
the recent distribution scheme. 

The recently appointed Assistants and Young Practitioners 
Subcommittee, whilst nominally providing for representation 
of that point of view, tends at present to be dominated by 
those of its members who are appointed by the G.M.S. 
Committee from its own members and who are experienced 
politicians. And so one is not altogether surprised to read 
in the official account of the last G.M.S. Committee meeting 
(Supplement, January 24, p. 24) of the whole-hearted rejec- 
tion of the Subcommittee’s report ; and that at least one of 
the appointed members of the subcommittee helped to secure 
the rejection. Yet something must be done to correct the 
abuses that too often attend the employment of assistants, 
abuses which bring dishonour to the profession as a whole. 
Can we not handle this matter in good faith ourselves with- 
out invoking the help of Whitehall? There is a certain 
amount of badly soiled linen here ; shall we not wash it at 
home ?—I am, etc., 

Orpington. A. C. E. BREACH. 
Assistantship 

Sir,—Permit me space to inform the General Medical 
Services Committee that I am one assistant, at least, who 
does not wish to continue as an assistant throughout the 
rest of his life. If I am going to be employed permanently 
on my present basis I would welcome the setting up of a 
State salaried service. I would have a feeling of greater 
equality and less frustration than I have at the present time. 
I know of no reason why any normal male practitioner who 
wishes to marry and settle down should wish to be a perma- 
nent whole-time assistant. Female practitioners may prefer 
permanent assistantships. I think that the money wasted in 
trainee assistantships could be spent to better advantage, to 
young doctors and the public, in compensating principals 
for any loss of income on taking on partners.—I am, etc., 

Rochford, Essex. W. J. Hastincs SAYERS. 


Trainee Assistants’ Remuneration 

Sirn,—The Department of Health for Scotland has in- 
creased inducement payments “in the light of the higher 
level of remuneration to general -practitioners following the 
Danckwerts award” (Supplement, January 24, p. 27). This 
means that the Department of Health for Scotland has given 
certain general practitioners a betterment factor (in this 
case 22%) from moneys outside the central pool. 

The main argument against giving trainee assistants an 
increase in remuneration is that the money for this would 
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not come out of the central pool. What now stands in the 
way of the Department of Health for Scotland increasing 
the remuneration of trainee assistants? Since a better- 
ment factor of 22% would ensure for the Department an 
additional expenditure of £15,000 per annum, to give any- 
thing less would indeed be paltry.—I am, etc., 

London, N.W.6. ; G. GOULD. 


Representation of Whole-time Specialists 
Sir,—We, and probably many others, were interested to 
read your comments (Supplement, January 24, p. 25) on the 
representation of whole-time consultants on Committee “ B.” 
You state that the Central Consultants and Specialists Com- 
mittee of the Association consists mainly of members elected 
by the various regional and specialists committees through- 
out the country. We have been in our present area for three 
years and have no knowledge of any election ever having 
been held. Is this truly representation ?—We are, etc., 
R. GRENVILLE-MATHERS. 
Harrow. A. W. ANDERSON. 


Cost of Prescribing 


Sir,—Mr. G. Smith (Supplement, January 17, p. 17) takes 
Mr. F. R. Elkins to task for his very timely suggestions to 
reduce prescribing of proprietary medicines to a minimum. 
We are warned by Mr. Smith that such measures would 
remove from the industry “all incentive, not only for 
original research but for development” with “ far-reaching 
and disastrous effects on the health of the nation.” This 
emotionalism, so characteristic of the propaganda brochure, 
in no way deals with the point at issue. Having worked in 
a pharmaceutical firm for nearly three years and having 
friendly contacts with a few more, I find myself unmoved 
by Mr. Smith’s picture of altruism in the industry. 


No one can deny the existence of many proprietary remedies 
which have no B.P. equivalent and which have been brought into 
use by research financed by individual firms. For these products, 
the firms concerned have a wide margin of profit and rightly so. 
And, before long, the firm concerned can make up its outlay and 
continue to charge the same price so as to acquire more money 
for research and development. These comprise Mr. Elkins’s 
Group 1. Group 2, the blunderbuss and shotgun mixtures—the 
witches’ brews of hormones, of vitamins, of anti-anaemic prepara- 
tions—these are the proprietaries for which there is neither rhyme 
nor reason. They are designed purely to catch the gullible—to 
make easy money either from the authorities or the patient. Do 
Mr. Smith and the industry defend these? The good firms, 
including the one I worked for, have eliminated such concoctions, 
but many are still available and widely advertised. The industry 
wastes money and time in making these preparations and more 
money in advertising them. One has only to see chemists care- 
fully calculating the amount of copper, cobalt, and manganese to 
be added to iron salts for anaemia preparations (trace metals 
already present in the iron salts) to realize the fatuity and 
stupidity behind many of the proprietaries in Group 2. 

In addition to the unwelcome shoal of half-truths and doctored 
facts coming through our letter-boxes daily, our intelligence is 
further insulted when we open our medical journals. There, pre- 
sumably with the blessing of the B.M.A. and the profession, are 
full-page advertisements for mixtures which are condemned by 
all. Not only should these mixtures be condemned by the 
industry itself, but their advertising should be refused by our 
medical journals. The journal Blood, through its editorial board, 
proposed this step a few years ago and appears to adhere to these 
principles. Cannot our British journals help to convince the 
pharmaceutical industry that shotgun mixtures are bad ethically 
as well as therapeutically ? 


Proprietaries, Mr. Smith tells us, account for only 4d. in 
the pound of the cost of the National Health Service. He 
was wise to quote the cost in this way. It works out at £6m. 
to £7m. Even if only one-sixth to one-seventh of this were 
wasted in Group 2, it is still something we cannot afford. 
I believe it to be true that the pharmaceutical industry fully 
expected more stringent Government control of their 
activities on the introduction of the National Health 
Service. Even full nationalization was feared. This latter 
tragedy was averted, but, if the industry will not clean itself, 
it will find itself eventually forced to do so. Meanwhile 


we in the profession should not prescribe the type. of pro- 
prietaries referred to above. If no one prescribes them, 
their sponsors will stop their production. Only then will 
those firms who refuse to. produce these mixtures be given 
the moral support they have every right to expect from us. 


—I am, etc., 
London, N.19. J. G. A. McSor.ey. 


Sir,—The high cost of the pharmaceutical services at the 
present time is a matter which should cause each general 
practitioner to ask himself if what he prescribes is the best 
he can do with regard to the patient who is the consumer, 
the State which is the payer, and the manufacturing com- 
panies who are the producers. 

Naturally, the patient is our first concern. In my opinion the 
National Formulary preparation will usually suffice, but it should 
be noted that in some respects prescribing a proprietary remedy 
is cheaper than a National Formulary equivalent, and therefore 
represents a small saving to the State. For example, although 
“benylin ’’ expectorant by Parke Davis is 5d. an ounce and 
linctus codeine N.F. is 4d. an ounce, the total cost to the State of 
a 6-0z. bottle of the former is 3s. 8d., while the cost of the latter 
is 4s. 3d. owing to the different dispensing fees (1s. 2d. as opposed 
to 2s. 3d.). A similar state of affairs exists in respect of “‘ tonics ”’ 
like “ syrup minadex ” by Glaxo, and certain alkaline mixtures, 
ear and nose drops, lotions, liniments, gargles, etc. A 4-oz. bottle 
of auristillae phenolis N.F., which has an ingredient cost of 234d., 
costs the State, eventually, over 2s. 6d. A 2-oz. bottle of lotio 
calaminae N.F. with an ingredient cost of 3d. will cost the State 
over 2s. 6d. These examples serve to show where much of the 
money goes. It is not generally known what an expensive sub- 
stance menthol is, costing 13s. an ounce, and it is in common use 
as an inhalant, whereas the excellent vapor. benz. N.F. is 44d. an 
ounce, although the prescription of an ounce bottle of the latter 
eventually costs the State about 2s. 9d. I have found tab. ergot. 
praep. N.F. an efficient preparation. These tablets cost 11d. a 


-dozen. A more refined preparation with a similar action is tab. 


ergometrin. maleat. These tablets cost 14s. 2d. a dozen, which 
is their main difference from the former. Many other such 
examples could be given. 

It is essential for all practitioners at least to be able to price 
their own prescriptions and know just how much of the State’s 
money they are signing away. A knowledge of certain excellent, 
and cheaper than official equivalent, proprietaries will help to 
effect a saving. There will, however, always remain some pro- 
prietary preparations which are away ahead of the official equival- 
ents and, of course, the excellent preparations which have no 
equivalent. The supply of these preparations should provide the 
first-rate and highly ethical drug companies with the necessary 
trade to maintain their excellent research establishments, which 
are indispensable to medicine in this country and, indeed, the 
world. 

Briefly, therefore, proprietary preparations are not always 
the dearer. Official remedies of substantially similar 
pharmacology often display extreme dissimilarity in cost. 
The dispensing fee paid to chemists for official liquid 
medicaments could in some cases probably stand review. 
Tablets could in many cases replace mixtures and with a 
gain in efficiency—e.g., tab. ferri. sulph. co.—I am, ete., 

Lanark THOMAS M. GLAISTER. 


New B.M.A. Subscription Rates 


Sir,—On opening this week’s British Medical Journal, 1 
turned to the Supplement, and, after looking at the appoint- 
ments vacant—I always do—I read Dr. James Ackerley’s 
letter (Supplement, January 31, p. 33). This put clearly the 
injustice suffered by whole-time salaried doctors in relation 
to the British Medical Association subscription. I turned 
immediately to your leading article (Journal, p. 262) in the 
hope of finding at any rate some comment on the letter if, 
as was the case, no reply was possible. Instead I found 
only that the substance of Dr. Ackerley’s letter had been 
ignored, presumably because it was unanswerable, and that 
he had only been taken up on two minor points—that six 
guineas in his view is a large subscription, and that the 
increase is due to the increased cost of the Journal. In 
both cases he was accused of a misconception. Now, 2s 
regards the first, surely this is a matter of opinion rather 
than a misconception, and I at any rate agree whole- 
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heartedly with him. The second is admittedly a miscon- 
ception. I myself am only too well aware of the fact that 
the cost of providing the Journal for the 65,000 members 
of the Association is covered by the Journal subscriptions 
of the 13,000 non-members, who pay for the Journal six 
times what it costs to produce. But Dr. Ackerley’s mis- 
conception is easy to understand. After all, like myself, 
he probably feels that the Journal is the only return he 
gets for his subscription, and imagines that is what his 
subscription is for. 

I believe that, if it were possible for a non-member of 
the Association to get the Journal for a figure representing 
the cost of production and reasonable profits, the member- 
ship of the. Association would fall sharply. The subscrip- 
tion to the Journal is kept at the same figure as the 
subscription to the Association, so that doctors who are 
not paid a full-time salary, and are not liable to income 
tax on the membership subscription but would be liable 
to income tax on the Journal subscription, can get the 
Journal for not much more than half as much as members 
as they would do as non-member subscribers. So, whether 
or not they agree with the policies of the Association, they 
retain their membership. I maintain that it should be 
possible to obtain the Journal at a figure representing the 
cost of production plus reasonable profits, without being 
a member of the Association. At any rate your editorial 
does not make any reply to Dr. Ackerley’s letter. How 
can you justify the whole-time salaried officer, who is not 
generally as well paid as doctors who do not come into 
that category, having to pay, through the peculiarities of 
the income-tax system, nearly twice as much for Associa- 
tion membership ?—I am, etc., 


Andover. JOHN SLEIGH. 








Association Notices 





FORMATION OF MIDLANDS BRANCH, 
SOUTHERN RHODESIA 


Notice is hereby given by the Council of the formation of 
a Midlands Branch in Southern Rhodesia. The area of the 
Branch will be as follows: districts of Gwelo, Hartley 
(south of Umsweswe River), Selukwe, Chilimanzi, Gutu, 
Bikita, Ndanga, Victoria, Chibi, Belingwe, and Nuanetsi. 
The areas of the remaining three Branches in Southern 
Rhodesia will now be as follows :—Manicaland : districts 
of Makoni, Inyanga, Umtali, Melsetter, and Chipinga. 
Mashonaland: districts of Sebungwe, Urungwe, Hartley 
(north of the Umsweswe River), Lomagundi, Darwin, 
Mazoe, Salisbury, Marandellas, Charter, Buhera, Mrewa, 


and Mtoko. Matabeleland : districts of Wankie, Shangani, 

Bubi, Nyamandhlovu, Bulawayo, Bulalima, Mangwe, 

Matobo, Insiza, and Gwanda. A. MACRAE, 
Secretary. 


Diary of Central Meetings 


FEBRUARY 


17 Tues. Organization Committee, 2 p.m 
18 Wed. International Conference on Medical Education, 
Arrangements Committee, 11 a.m. 

18 Wed. Occupational Health Committee, 2 p.m. 

19 Thurs. G.M.S. Committee, 10.30 a.m. 

19 Thurs. Joint meeting of representatives of Radiologists 
Committee and Tuberculosis and Diseases of 
the Chest Group Committee, 1.45 p.m. 

19 Thurs. Tuberculosis and Diseases of the Chest Group 
Committee, 2.30 p.m. 

20. ‘Fri. Public Health Committee, 2 p.m. 

24 Tues. Building Committee, 2 p.m. 

25 Wed Joint Committee of B.M.A. and British Veterinary 
Association, 11.30 a.m. 

25 Wed Executive Subcommittee, Joint Formulary Com- 
mittee (at Pharmaceutical Society, 17, Blooms- 
bury Square, W.C.), 12 noon. 

25 Wed. Joint Formulary Committee, 2.30 p.m. 

27=«SO#Fr ri. Joint Committee of B.M.A. and the Magistrates’ 

; Association, 11 a.m. 
27. ‘Fri. Library Subcommittee, Science Committee, 12 


noon. ‘ 
Science Committee, 2 p.m. 


27 «“*Fri. 


MarcH 
2 Mon. Armed Forces Committee, 2 p.m. 
4 Wed. Private Practice Committee, 11.30 a.m. 
4 Wed. Joint Conference, Occupational Health and Public 
Health Committees, and Tuberculosis and 
Diseases of the Chest Group Committee, 2 p.m. 
5 Thurs. Subcommittee on Constitution and Procedure of 
Medical Service Committees, G.M.S. Com- 
. mittee, 2 p.m. 
13. Fri. et yr Pathologists Group Committee, 
p.m. 
18 Wed. Council, 10 a 
25 Wed. Joint B. M. A. —" T.U.C. Committee, 2.30 p.m. 


Branch and Division Meetings to be Held 


CHESTERFIELD Division.—At Walton Sanatorium, Chesterfield, 
Friday, February 20, 8.45 p.m., Professor G. L. Roberts: 
** Recent Advances in Dental Surgery. ‘a 

Coventry Division.—At Coventry and Warwickshire Hospital, 
Tuesday, February 17, 8.30 p.m., clinical meeting. Dr. A. C. 
Kendall: “ The Child with the Chronic Cough.” 

DarTFoRD Division.—At Joyce Green Hospital, Dartford, 
Tuesday, February 17, 8.45 p.m., meeting. Scientific film by Mr. 
James Robertson: ““ A Two-Year-Old Goes to Hospital.” 

ENFIELD AND Potters Bar Division.—At St. Michael’s Hospi- 
tal, Chase Side Crescent, Enfield, Wednesday, February 18, 
8.30 p.m., meeting. Clinical papers, Dr. te S. Levantine: “A 
Case of ez" Haematemesis *; Dr. J. M. Benjamin: “* The 
Chronic Chest’; Dr. G. G. Doel: "ee ity a Glass Darkly s 
Dr. W. E. Hayes: o What, Again ? Curse It ! ” 

GREENWICH AND DEPTFORD Division. —At Miller General 
Hospital, Wednesday, February 18, 8.30 p.m., Mr. John E. Buck: 
*“*Some Common Orthopaedic Foot Conditions.”” Members of 
the Woolwich Division are invited to attend the meeting. 

LAMBETH AND SOUTHWARK Division.—At Clinical Lecture 
Theatre, St. Thomas’s Hospital, London, S.E., Tuesday, February 
17, 8.30 p.m., clinical meeting. 

NortuH Starrs Division.—At North Stafford Hotel, Thursday, 
February 19, 7 for 7.30 p.m., dinner. Annual lecture by Dr. 
Frangcon Roberts: “ Disease and Civilization.” 

OLDHAM Division.—At Oldham Hotel, Monday, February 16, 
9 p.m., meeting. Professor W. I. C. Morris: ‘* Management of 
Breech Presentations.” 

SoutH SHIELDs Division.—At Ingham Infirmary, Friday, Feb- 
ruary 20, clinical meeting. Symposium by Consultant Staff of 
Ingham Infirmary. 

STIRLING BRANCH.—At Stirling Royal Infirmary, Thursday, 
February 19, 8.30 p.m., Mr. William Mair: ‘* Legal Pitfalls of the 
Doctor in General and Hospital Practice.” 

STRATFORD Division.—At Geriatric Unit, Langthorne Hospital, 
Leytonstone, E., Thursday, February 19, 2.30 p.m., clinical 
meeting. 

West BROMWICH AND SMETHWICK Division.—At West Brom- 
wich and District Hospital, Tuesday, February 17, 8.30 p.m., 
Dr. G. E. Owen Williams: ‘‘ Some Practical Aspects of Chemo- 
therapy.” 

West DENBIGH AND FLINT Division.—At Marine Hydro Hotel, 
Rhyl, Friday, February 20, 7.45 hes dinner; 9 p.m., B.M 
Lecture by Professor E. J. Wa . Problems of Prescribing in 
the Light of Recent Advances in Whesmecsieay.” 

West Somerset Division.—At Musgrove Park Hospital, 
Taunton, Thursday, February 19, 8.30 p.m., clinical meeting. 
B.M.A. Lecture by Dr. Francis Camp: ** Death and Injury on the 
Road.” Short supporting addresses by Mr. R. F. Winckworth 
and Mr. F. W. Snell 

West Surro.tk Division.—At Everard’s Hotel, Bury St. 
Edmunds, Tuesday, February 17, 8.30 p.m., A.G.M. 


Meetings of Branches and Divisions 


UGANDA BRANCH 


The annual clinical conference was held in Kampala from 
December 5 to 7. Over 70 members and visitors attended. Dr. 
A. B. Raper, president, opened the conference with a historical 
account of the East African Medical Journal. The programme 
included talks on ‘“* Modern Advances in Obstetrics and Gynae- 
cology’ (Dame Hilda Lloyd), ‘“‘Some Aspects of the Portal 
Circulation ” rae R. Milnes Walker), “* Acute Tropical 
Ulcer ” (Mr. I. J. McAdam), “* The Problem of Old Age in 
Britain” (Dr. J WL Sheldon), “The Prevention and Treatment 
of Tick-borne Relapsing Fever ” Gx... &.. Cherry), “* Pneumonic 
Plague in Toro, 1952” (Dr. W. H. Timmis), “‘ Therapeutic Prob- 
lems in African Tuberculosis ” (Dr. P. W. Hutton), and a medical 
and nutritional survey of the native population in a small 
administrative district in the Eastern Province (Dr. A. Kagwa). 
et eS Dunlop led an open discussion ‘on “ Housing and 
Health in Uganda,” and a film on cardiac surgery was introduced 
by Professor Milnes Walker. 

The Uganda Branch is a flourishing and active one. The 
membership now exceeds 150, out of a total of less than 200 
doctors in the Protectorate. 
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OCCASIONAL COMMENT 


CONSULTANTS’ CONTRACTS 


A number of uncomplimentary adjectives were used in the 
Central Consultants and Specialists Committee on Febru- 
ary 12 to describe a series of circulars sent out recently 
from Savile Row to hospital boards without prior consulta- 
tion with representatives of the profession. There was con- 
siderable disquiet as one member of the committee after 
another alleged that attempts were being made by the 
boards, stimulated by the “economy” circular, to save 
money by apparently unreasonable refusals to replace retir- 
ing consultants and to arrange additional sessions for 
increased work. The committee was anxious lest an actual 
reduction of sessions should be forced on consultants 
unfairly. 
Appeal Procedure 

There is of course a measure of protection in paragraph 
16 of the Terms of Service. This paragraph states that, 
where a consultant considers that his appointment is being 
unfairly terminated by a board, he shall be entitled to send 
a full statement of the facts to the Minister, who will then 
obtain the written views of the board and place the case 
before a professional committee (consisting of representa- 
tives of the Ministry and of the profession) for their advice. 
The interpretation of paragraph 16 has been discussed with 
the Ministry by the Joint Committee, which has maintained 
that a consultant who thinks that he is being treated un- 
fairly is entitled to use the appeal machinery, no matter 
what the circumstances in which the termination of his 
appointment is proposed. It is generally agreed, however, 
that changed contracts, by increase or decrease of sessions, 
may result inevitably from changed circumstances; and 
that, although a change may be unfortunate for the con- 
sultant concerned, what is unfortunate is not necessarily a 
consequence of any unfairness. In short, paragraph 16 is 
by no means a complete safeguard against diminution of 
work or of income. It is merely, in the words of the old 
Scots proverb, the “wee bush” that is “better than nae 
bield.” 

The Association is advised that a revision of a consultant’s 
contract, except by agreement with the consultant concerned, 
amounts to a termination of the appointment for the pur- 
poses of paragraph 16, since it can be effected only by the 
board giving formal notice of termination of the existing 
contract and offering a new contract with a changed assess- 
ment of time. The appeal procedure was originally pro- 
vided only for consultants, but is now available also to 
senior hospital medical officers. ‘ 


The Whitley Claims 

The Staff Side of Committee “C” is preparing with all 
possible dispatch the detailed case for the arbitration on 
the remuneration of assistant medical officers in the public 
health service, and preliminary discussions have taken place 
with the solicitors and with counsel. The Staff Side of Com- 
mittee “B” is trying to arrange an early meeting for further 
discussion of its claim with the Management Side. There 
will be no avoidable delay on the part of either Staff Side 
in these important proceedings. 


A Point of Ethics 

Dr. A’s practice falls vacant and is looked after by a 
neighbour, Dr. B, until the successor, Dr. C, takes it over. 
Is it right and proper that Dr. B should then accept any 
patients of the practice who may choose to apply for admis- 
sion to his list? Certainly there is nothing in the N.H.S. 
regulations to prevent his doing so. But what is lawful is 
not necessarily ethical. May not Dr. B, in the circumstances, 
be much more likely than the other local doctors to attract 
patients from Dr. C’s practice? Is it fair to Dr. C that he 
should lose patients, possibly in considerable numbers, who 
might be content to remain with him had they no oppor- 
tunity of acceptance by Dr. B? On the other hand, is it 
fair to Dr. B that he alone among the local doctors should 
be debarred from accepting patients of Dr. C’s practice, 
merely because he has worked for a short time in that prac- 
tice? Does experience suggest that a restriction of this 
kind is necessary to prevent serious harm to the interests of 
Dr. C? Would the restriction, even if operating only for 
a limited period, be an unjustifiable interference with the 
freedom both of Dr. B and of the patients concerned ? 
Might it lead to difficulty in finding a local Dr. B willing 
to hold a practice together during a vacancy ? These ques- 
tions are being discussed in the Central Ethical and General 
Medical Services Committees, which have not yet arrived 
at unanimous answers. 


Hardship in the Pre-Registration Year 

When the financial position of the provisionally registered 
ex-Service house-officer was discussed in Parliament it was 
stated that his income would be much the same as the 
income he had received as a medical student under the 
Further Education and Training Scheme of the Ministry 
of Education. Closer examination of the matter suggests 
that certain relevant considerations may then have been 
overlooked. Indeed, it now appears that some married ex- 
Service students, on becoming house-officers, may suffer a 
reduction of net income sufficient to cause real hardship 
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The Association, which has been greatly helped by the 
British Medical Students’ Association in its investigation of 
the position, has sent a comprehensive memorandum to the 
Government Departments concerned and has asked for an 
early opportunity of personal discussion of the problem. 
The memorandum stresses, in particular, the urgent need 
for measures to assist the newly qualified practitioner who 
has no income from any source while awaiting an oppor- 
tunity of taking up an approved pre-registration post. 


Finance 


The Association’s budget for 1953 will be examined by 
the Finance Committee early next month. Already there 
seems reason to believe that there will probably be no great 
difficulty in carrying out the instruction of the Representa- 
tive Body that not less than one-half of the increase in 
revenue from membership subscriptions should be used for 
debt redemption. The estimates for the British Medical 
Journal and the special journals, including Abstracts of 
World Medicine, show that these publications, considered 
together, have regained a distinctly healthy financial condi- 
tion, and in other departments substantial economies have 
been achieved by changes of organization and methods. 


Payment of Subscriptions 


For most people the first week in January is perhaps not 
an exceptionally suitable time for the writing of cheques, 
but it may be that many of those members of the Associa- 
tion who usually wait for the second subscription reminder 
could conveniently pay a little earlier. If all such would 
kindly do this, a useful saving would result through reduc- 
tion of office expenses and overdraft charges. 

Members in various subscription categories have drawn 
attention to what they regard as anomalies in the new rates, 
and their observations will receive careful study by the 
Organization Committee. 








CONSULTANTS AND SPECIALISTS 


MEETING OF CENTRAL COMMITTEE 


A meeting of the Central Consultants and Specialists Com- 
mittee was held at B.M.A. House, London, on February 12. 
In the absence of Dr. Rowland Hill on account of illness, 
the chair was taken by Mr. T. HOLMES SELLORS. A message 
of sympathy was sent to Dr. Hill. 


Consultants’ Contracts 


This matter was discussed in detail, and is referred to in 
“ Occasional Comment” at page 45 of this issue. 


Function of Joint Committee 


An alteration in the terms of reference of the Joint 
Committee was reported, and it was recommended that they 
should read, “ To negotiate with the Ministry of Health on 
all matters concerning consultants and specialists’ practice 
or affecting members of hospital medical staff, other than 
those within the scope of Committee ‘B’ of the Medical 
Whitley Council.” The alteration became necessary be- 
cause negotiations, so far as they concerned remuneration, 
would be conducted by Committee “ B,” and not by the 
Joint Committee. 


Remuneration of Hospital Medical Staff 


It was reported that discussions were continuing with the 
Management Side of Committee “B” on the claim by the 
Staff Side for a review of remuneration of hospital medical 
staff. Mr. H. H. LANGsTon recalled that when this matter 
was raised last year there was full agreement on the need 
for such a review, and was of opinion that the time had 


now come when it was important to press for it with the 
utmost vigour. This view was strongly supported by the 


Committee. 
The Position of Registrars 


The problem of the registrar again exercised the Com- 
mittee. The CHAIRMAN pointed out that this problem was 
becoming more acute as time went on. Dr. R. M. 
FORRESTER, on behalf of the registrars’ group, said that 
there must now be well over one hundred senior registrars 
in their fourth year liable to dismissal. When the senior 
registrar came to the end of his four years he should be 
entitled to apply again for his post or a post in the same 
specialty. One member suggested that a happy solution 
would be the employment of the registrar as a part-time 
general-practitioner specialist, with hospital sessions. It was 
pointed out, however, that the number of suitable vacancies 
in general practice was very limited, especially in rural 
areas. Mr. LANGSTON said that no progress in this question 
would be pessible until the complete figures of the number 
of impending dismissals were in their possession. The 
CHAIRMAN said that they would press the Ministry very 
hard for the figures. He understood that the General 
Medical Services Committee was also giving the matter 
consideration. 

On the question of the falling off in recruitment at regis- 
trar level in non-teaching hospitals, one member suggested 
that, while many holders of registrar posts would not 
become senior registrars, they would have the opportunity 
in their posts of obtaining a higher degree in medicine or 
surgery. On the other hand, Mr. C. E. KINDERSLEY asked 
what was the advantage of obtaining a higher degree when 
the individual found that his chances of entering general 
practice decreased the longer he stayed in his post. 

The view was generally accepted by the Committee that 
practitioners would be encouraged to seek registrar posts in 
non-teaching hospitals if the teaching hospitals reversed 
their present policy and indicated that in appointing senior 
registrars preference would be given to those who had spent 
some time in a non-teaching hospital. It felt also that the 
desirability of a further increment of salary for registrars 
in their second post might be considered. 


Retirement Age 


From the younger practitioners the Committee turned its 
attention to the elder and their superannuation. It was 
pointed out that the older consultants, while they did not 
qualify for a pension by reason of their age of entry into 
the National Health Service superannuation scheme, would 
in the ordinary way have made provision for their retire- 
ment. They were, however, suffering an unexpected hard- 
ship on account of the rise in the cost of living and the 
decrease in private practice, which made such provision 
barely adequate. The only practical suggestion the Execu- 
tive Committee could make was that hospital boards should 
be encouraged to utilize the services of retired consultants 
as locumtenents. 

Some discussion ensued on the period of honorary service 
in hospital before the “appointed day.” This, where it 
occupied more than half the practitioner's time, is recognized 
for qualification for superannuation. Professor G. I. 
STRACHAN brought forward a resolution from the Welsh 
Regional Committee that, in view of the fact that hospital 
service prior to the “ appointed day” counts as a qualify- 
ing period for pension, negotiations should be reopened 
with a view to securing that a portion of those years be 
accepted as loading for pension rights. It was promised 
that this matter should be taken up in the proper quarter. 

Reference was also made to the retirement of mental 
health officers. The normal retirement age of these officers 
is 60, or five years earlier than for hospital medical staff. 
It was the view of the Committee that a case for special 
consideration with regard to their pension should be pressed 
on behalf of the men who had had to retire at 60 instead 


of 65. 
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Full-time Salaried Officers 


On the question of the claim of full-time salaried officers 
for direct representation in the Whitley machinery, it was 
reported that the Joint Committee felt doubtful about the 
wisdom of giving direct representation to one section of 
hospital staff, and, moreover, that there were already 
channels available, through the constituent bodies of the 
Joint Committee, for the representation of whole-time 
medical officers. But it had been agreed with the Manage- 
ment Side that a subcommittee of Committee “B” be set 
up on which whole-time officers would be invited to serve, 
to reopen discussions on the subject of their special 
grievances. 

What was described by the Chairman as a satisfactory 
result on the whole concerning the complicated matter of 
dual appointments had been achieved. A circular issued 
by the Ministry to regional boards and committees regard- 
ing joint use of medical staff by hospital and by local health 
authorities provided for the appointment of a small joint 
advisory committee, consisting of representatives of the 
employing authorities and the British Medical Association, 
to deal with cases of difficulty. 

An anomaly which it was decided to take up arose out 
of a complaint of an orthopaedic surgeon that he was called 
in urgently to attend a newly born baby in a private 
maternity home, but subsequently his claim for a fee under 
the domiciliary consultation arrangements was refused by 
the board on the ground that he was not a paediatrician. 

Two matters of legal interest occupied the Committee at 
the end of its proceedings. One was the introduction of 
a private Member’s Bill into Parliament adding a proviso 
in the form of two sub-clauses to the appropriate section 
of the Offences against the Person Act, 1861 (which makes 
it a felony to administer drugs or use instruments to pro- 
cure abortion). One sub-clause in the proviso reads: 
“No person shall be found guilty of an offence under this 
section unless it is proved that the act charged was not done 
in good faith for the purpose of preserving the life of the 
mother... .” Professor STRACHAN pointed out the com- 
plicated wording of this and the other sub-clause with their 
double negatives, and in the one case the use of the word 
“person” and in the other, in the same connexion, of the 
words “registered medical practitioner.” Other members 
thought it desirable that in any such legislative provision 
there should be set out the necessity for a second opinion. 

The other matter concerned the case involving the legal 
liability of a casualty officer (British Medical Journal, 
January 17, p. 166). Dr. COCHRANE SHANKS gave an account 
of the case and the legal issues involved as seen by the 
Medical Defence Union. The Committee expressed its con- 
cern that a wrong diagnosis might lead to a penalty even 
when a most careful examination had been carried out. 








G.M.S. SUBCOMMITTEE (SCOTLAND) 


The General Medical Services Subcommittee (Scotland) 
has met twice since the last report (Supplement, Novem- 
ber 15, 1952, p. 195). The following are some of the matters 
which have been discussed : 


Representation on Assistants and Young Practitioners 
Subcommittee 


The Subcommittee is of the opinion that the most suit- 
able method for appointing Scottish representatives to the 
Assistants and Young Practitioners Subcommittee is 
through nomination by the Subcommittee from names sub- 
mitted by local medical committees. The attention of 
assistants and unestablished practitioners in Scotland has 
been drawn to the fact that they are represented, and they 
have been invited to communicate with their representative 
through the Scottish Office if they have any questions to 


raise. Every local medical committee in Scotland has been 
asked to consider the desirability of co-opting an assistant 
from among the assistants in the area. 


Group Practice 


The possible allocation of £100,000 from the Centra! Pool 
for the purpose of stimulating group practice has raised the 
question of what constitutes “group practice.” The Sub- 
committee feels that some clear definition should be arrived 
at before a satisfactory method can be devised for utilizing 
any money available for this purpose. This matter is being 
considered further in an endeavour to arrive at a suitable 
definition. 

Excessive Prescribing 


The Subcommittee has been concerned for some time 
with the question of extravagant and/or excessive prescrib- 
ing. Some local medical committees have been experienc- 
ing difficulty in dealing with cases referred to them for 
investigation. Representations have been made to the Sub- 
committee for guidance on the principles to be observed in 
order that some degree of uniformity may be obtained in 
deciding whether or not a practitioner’s prescribing is exces- 
sive or extravagant and also on the amount of the surcharge, 
if any, to be imposed. The Subcommittee feels that no hard- 
and-fast rules can be laid down—since the decision as to 
whether or not excessive or extravagant prescribing has 
taken place must lie with the local medical committee 
according to its detailed knowledge of the case. It is 
hoped, however, that a memorandum on the subject will 
be issued to local medical committees in the near future. 

An exhibition prepared by the Department of Health to 
illustrate the cost of certain drugs and dressings has been 
viewed by members of the Subcommittee. The Subcom- 
mittee has recommended to the Scottish Committee that 
this should be shown to general practitioners and consul- 
tants through the divisions of the Association. 


Initial Practice Allowances 


The Scottish Medical Practices Committee has produced 
a memorandum on the criteria to be adopted in dealing with 
applications for initial practice allowances. Local medical 
committees were given an opportunity of commenting upon 
it. The Subcommittee thinks that, once the new distribu- 
tion scheme is brought into operation and applications for 
initial practice allowances are being considered, difficulties 
which cannot now be foreseen may arise. It has suggested, 
therefore, that adequate means of consultation between the 
various bodies concerned—i.e., the Scottish Medical Prac- 
tices Committee, executive councils, and local medical com- 
mittees—should be established for the purpose of solving 
any problems as and when they occur. 


Initial Practice Allowance Appeals 


The Subcommittee, at an earlier meeting, had decided that 
an appeal against the decision of an executive council to 
grant or continue an initial practice allowance to a particu- 
lar doctor should be determined by the Secretary of State. 
The Department of Health, however, has been reconsider- 
ing the question and has now proposed that appeals should 
be determined by the Scottish Medical Practices Committee, 
with two members of the Subcommittee, without voting 
powers, sitting with it. The Subcommittee decided to 
agree to the Department’s proposal on the understanding 
that the two observers would be nominated by the Sub- 
committee as and when required. 

The Subcommittee has agreed that the machinery for 
determining appeals in connexion with notional lists should 
be the same as that for the hearing of I.P.A. appeals. 


Men Returning from National Service 


At the Subcommittee’s request the Department undertook 
to examine the possibility of Servicemen’s names being left 
on their doctors’ lists during their period of National 
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Service, but found this to be impracticable in view of the 
element of inflation which would be involved. The ques- 
tion of automatic reinstatement was also considered by 
it to be impracticable, having regard to the large num- 
ber of Servicemen who did not return to their former 
address. The Subcommittee is not satisfied with the pre- 
sent position and the problem is to be examined further. 
The Subcommittee has agreed with the Department that 
the names of long-stay patients in mental homes (two years 


or longer) should be removed from doctors’ lists. The same 


change has been agreed to in England. 








CENTRAL ETHICAL COMMITTEE 


The Central Ethical Committee of the Association met on 
February 10 with Dr. R. Forbes in the chair. The Com- 
mittee had a long agenda, which included an inquiry into 
an ethical complaint. Certain items of the agenda which 
the Committee did not have time to consider were referred 
to the Standing Ethical Subcommittee. 


Examination of Patients by Psychiatrists without Reference 
from General Practitioner 


The Committee considered the ethical aspects of the 
principle raised in a letter received from a psychiatrist who 
sought advice on the problem which arose when patients 
applied for an appointment but were unwilling to discuss 
their belief in their need for psychiatric or psycho-analytical 
treatment with their general practitioner. The Committee 
reaffirmed the guiding principle that all forms of consulta- 
tion should be arranged through the patient’s own general 
practitioner. 


Indirect Methods of Advertising 


The following resolution was adopted by the Representa- 
tive Body of the Association in June, 1951: “ That, while 
recognizing that public education on selected health matters 
is eminently desirable, this Meeting is of opinion that a 
close liaison should be established between the B.M.A. and 
the B.B.C. to control the selection of subjects and the scope 
of material presented to the public, and that practitioners 
approached to appear in such programmes, whether for 
‘sound ’ or ‘ visual ’ broadcasting, should insist on anonymity 
as part of the contract.” 

The Committee has recently reviewed the whole question 
of indirect advertising in the light of this resolution of the 
Representative Body and with special attention to the 
problems of broadcasting and television. The Committee 
drew up a draft statement on the subject for the considera- 
tion of the Council. 


Propriety of Accepting Former Hospital Patients 


The Committee considered a request for advice from a 
general practitioner as to the propriety of his accepting on 
his medical list patients previously seen by him in a hos- 
pital where he held an appointment as resident obstetric 
officer. The practitioner in question still held a part-time 
appointment as clinical assistant, and had been informed by 
the chairman of the local medical committee that he should 
not accept on his list any patients previously seen by him 
in hospital until a year had elapsed. 

The Committee did not make a definite ruling on the 
matter, but were of the opinion that, if the practitioner in 
question did accept on his list patients previously seen by 
him in hospital at the time when he was resident obstetric 
officer, he might find himself in conflict with his colleagues 
and perhaps called upon to answer an ethical complaint. 
The practitioner was advised to follow the advice of a 
senior colleague in his locality. 


Other Business 


Matters left over for consideration by the Standing 
Ethical Subcommittee at its next meeting included a request 
for advice on the submission of staff medical reports to a 
borough treasurer, the association of ophthalmic consultants 
with contact lens centres, the placing of a doorplate on 
rooms used also for purposes other than a surgery, the 
Abortion Act, 1952, and other matters. 








EXCHANGE VISITS WITH CANADA 
AND THE U.S.A. 


The scheme which was initiated two years ago, with the 
approval of the Bank of England, for exchange visits 
between members of the American, British, and Canadian 
Medical Associations will be continued this year. 


Procedure 


Three doctors from Britain may visit Canada in exchange 
for three doctors from Canada, and three doctors from 
Britain may visit the U.S.A. in exchange for three doctors 
from the U.S.A. Each doctor from Britain will be required 
to make all. his own travel arrangements and will also be 
required to deposit up to £200 with the B.M.A. in London. 
On arrival in Canada or the U.S.A. he will be met by a 
representative of the Canadian Medical Association or of 
the Medical Society of the State of New York, who will 
present him with the equivalent of his deposit in Canadian 
or U.S. dollars. Similarly, each Canadian or American 
doctor on arrival in Britain will be met by a representa- 
tive of the B.M.A., who will present him with the sum 
deposited in sterling. 


Duration of Visit 


The duration of the visits is left to the discretion of the 
doctors concerned. The American, British, and Canadian 
Medical Associations cannot accept any responsibility for 
a doctor who allows his visit to outlast the money placed 
at his disposal. 

Applications are invited from members of the B.M.A. to 
take part in such exchanges during the next financial year— 
ie., April 1, 1953, to March 31, 1954. Each applicant must 
state the object of his visit. Medical practitioners in all 
branches of the profession, including general practice and 
public health, are eligible, but it must be noted that this is 
not a scheme for the exchange of employment. Applicants 


should also give approximate dates of the visit desired. . 


(Successful applicants will in due course be required to 
furnish exact dates and details of travel.) Applications must 
be received by the Secretary of the B.M.A. by March 1, 
1953. 








ANNUAL MEETING—CARDIFF, 
JULY 9-17, 1953 


HOSTEL ACCOMMODATION 


Accommodation is available for 118 guests in double and 
single rooms in the Aberdare Hall, Cathays Park, Cardiff. 
This is a well-equipped, modern students’ hostel very con- 
veniently situated to the meeting-places. Its amenities 
include a bar and ample bathrooms. The charge will be 
30s. per person per day, which will include full board, but 
no reduction can be made for meals not taken. Ration 
books and towels and soap must be brought by guests. 
Parking space for cars is available near by. 

Members wishing to book at this hostel should write 
direct to Dr. J. D. Williamson, 175, Newport Road, Cardiff, 
stating any particular requirements. 
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NEW SALARY SCALES IN NIGERIA 


The following improved salaries in the Government Medi- 
cal Service in Nigeria can now be announced : 

Inspector-General of Medical Services : £2,485, plus £350 
expatriation pay. ; 

Deputy Inspector-General of Medical Services: £2,000, 
plus £350 expatriation pay. 

Director of Medical Services (Regional): £2,000, plus 
£350 expatriation pay. 

. Deputy Director (Regional); Adviser on Rural Health ; 
Leprosy Adviser; Senior Specialist: £1,835, plus £350 
expatriation pay. 

Assistant Director (Regional) ; Assistant Director (Labora- 
tory Services); Assistant Inspector-General: £1,780, plus 
£350 expatriation pay. 

Adviser Maternity and Child Welfare; Dermatologist ; 
Senior Malariologist; Specialist: £1,675, plus £350 ex- 
patriation pay. 

Senior Health Officer; Senior Leprosy Officer; Senior 
Medical Officer; Senior Pathologist ; Principal, Medical 
School: £1,610, plus £350 expatriation pay. 

Medical Officer; Medical Officer of Health; Medical 
Research Officer; Pathologist ; Sleeping Sickness Medical 
Officer ; Tuberculosis Officer : £770 by £40 to £1,290 by £60 
to £1,350 by £40 to £1,470 by £30 to £1,500, plus expatria- 
tion pay of £180 on £770 to £350 on £1,500. (Note: non- 
specialists remain for three years at £1,290.) 





Questions Answered 








Methods of Assessment 


Q.—(a) My earnings, since | was employed first by a 
hospital and then by the R.A.F., are taxed under Schedule E, 
but my wife’s earnings as a soloist ballet dancer under con- 
tract are taxed under Schedule D. Why the difference ? 
And why is she allowed professional expenses which are not 
specifically stated on her contract as being required, while 
I am not allowed expenses because they are not specifically 
stated on my contract? (b) When I leave the R.A.F., and 
if I do not seek a hospital post but employ myself with 
locums, etc., can I claim assessment under Schedule D? 
(c) If so, will tax relief be granted on the yearly depreciation 
of a new car, plus the interest payable on a hire-purchase 
contract ? . 


A.—(a) The correct basis of assessment of the husband 
is undoubtedly Schedule E; that Schedule may also be 
appropriate in the case of the wife, but it is believed that 
unless engagements in the particular profession concerned 
are for unusually long periods the liability is dealt with 
under Schedule D. There is normally a difference in the 
matter of expenses—possibly only one of degree, but never- 
theless a substantial difference. (6) If the work under- 
taken as a locumtenent involves comparatively short periods 
and frequent changes, the Revenue authorities usually regard 
the earnings as falling for assessment under Schedule D. 
If in fact an employer has deducted tax under the P.A.Y.E. 
system, this does not prevent assessment under Schedule D ; 
the liability on the total earnings is calculated and the 
tax paid by deduction set off against the amount so calcu- 
lated. (c) In those circumstances the total expenses incurred 
in the carrying om of the profession as a locumtenent can 
be deducted, including the annual allowance of 25% of the 
cost of the car and the interest on the hire-purchase con- 
tract, but subject to an appropriate restriction for private 
use of the car. The annual depreciation allowance is due 
on the full cost of the car less the aggregate amount of the 
hire-purchase interest. 


Correspondence 








Colonial Medical Service 


Sir,—The progress report on the Colonial Medical Service: 
(Supplement, January 31, p. 31) is unnecessarily mild in its 
reference to Cyprus, where representations by the Associa- 
tion have received cavalier treatment by the Government, 
which also has refused to recognize the local Branch as a 
body suitable to negotiate on medical matters. It is now 
over two years since the Association first broached the 
question of salaries and conditions in the Cyprus Medical 
Service. Detailed proposals were submitted, but remained 
unanswered for almost a year, when it was learned that, 
without consultation with the medical profession either 
locally or in London, the Cyprus Government had intro- 
duced a new and inadequate salary scale in spite of the 
fact that boom conditions prevail in the Colony. Another 
unsatisfactory feature of the Colony’s medical service is 
that the terms of service for individual specialists are far 
from uniform, some enjoying much more favourable con- 
ditions than others. The Association has made every effort 
to bring about improvements, but has encountered an unco- 
operative spirit at every stage. It is difficult to believe, but 
it is a fact that the Chairman of the Representative Body, 
on his recent visit to Cyprus, was unable to obtain an inter- 
view with the Governor or the Colonial Secretary. 

However, Sir, the prime object of this letter is not to 
expose the sins of the Cyprus Government but plainly to set 
out the broad lines of the Association’s policy concerning 
the vexed question of private practice by medical officers 
of the Colonial Medical Service. Generally speaking, the 
Association is against private practice by medical officers 
(exceptions would be where Colonies are too small or too 
badly off to pay adequate salaries) except those in districts 
where no other medical help is available and the medicaF 
officer is compelled for humanitarian reasons to attend 
individuals who would normally consult private medical 
practitioners. In such cases the medical officer should be 
allowed to retain the fees. The Association is also against 
the charging of fees to patients in Government hospitals. 
except to those accommodated in annexes or wards specially 
set aside for the reception of paying patients : such fees. 
should also be retained by the officer concerned, as should 
fees for consultations asked for by another medical man. 
The Association is opposed to the “farming out” in any 
shape of medical officers or the use of their services for 
revenue purposes.—I am, etc., Joun L. Gixs, 

Chairman, 
Overseas Committee. 
Whole-time Consultants and Domiciliary Visits 

Sir,—Now that the question of the betterment factor as. 
applied to the salaries of full-time consultants is under con- 
sideration, it would be appropriate also to reconsider the 
question of non-payment to full-time consultants for domi- 
ciliary visits. If ever an iniquitous decision was agreed 
to by our representatives, this was one. The British Medical 
Association, through its Journal, is adept at assuring us. 


that full-time consultants’ interests are very much to the 
fore, and that, though there are few, if any, full-timers on 


Petersfield. 


_ various negotiating committees, their interests are adequately 


looked after by their part-time colleagues. This simply is. 
not so, and the inept handling of the domiciliary-visit ques- 
tion is an example. Domiciliary visits by full-time consul- 
tants should be paid for, and I sincerely hope the present 
opportunity will be taken to reconsider the matter. 

At the same time I would like to add my name to the 
ever-lengthening list of those who consider that the present 
representation of full-time consultants on negotiating com- 
mittees is inadequate. There are many of us, and we con- 
trol many beds throughout the service. It is high time our 
voices were heard in committee, along with those of our 
part-time friends and colleagues.—I am, etc., 

Barnet. G. RIDDELL ROYSTON. 
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Betterment for Consultants 


Sir,—In view of the vital importance of the discussions 
which are at the moment taking place between the manage- 
ment and staff sides of the Whitley Committee for consul- 
tants, it was felt it would be of value to stress that the 
consultants in the western area of the region administered 
by the South-west Metropolitan Regional Hospital Board 
are solidly united in support of a firm line being taken by 
our negotiators in the Whitley Committee and the Joint 
Committee. At a recent meeting of the South-west Metro- 
politan (Western Area) Regional Consultants and Specialists 
Committee, fully representative of all the consultants in the 
area, the following resolution was passed : 

The South-west Metropolitan (Western Area) Regional Consulit- 
ants and Specialists Committee urges the Joint Committee to press 
for full and retrospective implementation of the Spens Report as 
regards salaries of hospital medical staff, and only to accept a 
betterment factor which is comparable to that recently decided by 
arbitration as applicable to general-practitioner remuneration. 

This resolution was passed unanimously at a meeting 
attended by 25 consultants, representing medical advisory 
committees throughout the area.—I am, etc., 

H. H. LANGSTON, 
Hon. Secretary, South-west Metropolitan 


(Western Area) Regional Consu!tants 
Winchester. and Specialists Committee. 


New B.M.A. Subscription Rates 


Sir,—The new subscription rates were presumably deter- 
mined with the object of spreading the necessary increase 
as fairly as possible. As Dr. James Ackerley (Supplement, 
January 31, p. 33) points out, however, the real cost of 
membership depends both on the rate paid and whether or 
not the subscription is allowed as a deduction for income- 
tax purposes. It is highly undesirable that anomalies should 
occur which might discourage membership in any branch 
of the profession, and the question raised by this letter 
certainly requires careful consideration. It was therefore 
somewhat surprising to find that although the letter was 
referred to in a leading article (Journal, January 31, p. 262) 
the point of the letter was completely ignored.—I am, etc., 

Tonbridge. J. W. CRAWFORD. 


Sir,—I read with interest Dr. James Ackerley’s letter 
concerning the new B.M.A. subscription rates (Supplement, 
January 31, p. 33) and the leading article (Journal, Janu- 
ary 31, p. 262). 

I cannot find any suggestion in Dr. Ackerley’s letter that 
the new rates are unreasonable, but he did say that the 
whole-time doctor had to pay more than a just proportion, 
and with this I most heartily agree. The B.M.A. is rightly 
concerned to maintain its finances in a sound state, and 
if the subscription must be increased no exception can be 
taken. The B.M.A. also realizes that the contributions of 
its members should bear a relation to their earnings and 
conditions of work, and this is done by a graduated sub- 
scription rate. 

The fact remains that, where two doctors receive approxi- 
mately the same earnings and one is whole-time and one 
part-time, the former may have to contribute almost double 
the subscription of the latter, since a whole-time doctor 
can claim no tax relief on his subscription. This matter, 
which was the main theme of Dr. Ackerley’s letter, receives 
no comment in your leading article. I cannot believe that 
the B.M.A. is not aware of the strong feeling amongst 
whole-time doctors that they receive less than justice at 
the hands of many official bodies, and I am confident that 
the B.M.A. would not wish to perpetuate this inequality. 
The case for allowing salaried doctors to pay a reduced 
subscription rate seems a strong one.—I am, etc., 

Birmingham. IAN S. BUCHANAN. 


Sir,—The first two sentences in your leading article 
(January 31, p. 262) are the ones which show grave miscon- 
ception. Nowhere in Dr. James Ackerley’s letter (Supple- 


ment, January 31, p. 33), to which you refer, is there any 
mention of the fact that six guineas is a iarge subscription. 
The point which appears obvious from the letter is that the 
only persons paying the full six guineas annual subscription 
are full-time medical officers of health with salaries from 
£1,500 per annum. I do not think that this leading article 
is fair comment on the letter in question, and is merely 
a reiteration of the report of the Finance Inquiry Com- 
mittee to the Annual Representative Meeting in 1952 
(Supplement, July 12, p. 26), when it was decided to raise 
the annual subscription——I am, etc., 


Bedlington. ALEXANDER DONALDSON. 


Plight of Provincial Ophthalmic Surgeons 


Sir,—The general practitioners have now received the 
Danckwerts award, and I believe that negotiations are in 
progress (or about to be) with regard to the consultants. 
I feel that the provincial consultants, and particularly so 
the provincial ophthalmic surgeons, have some very just 
grievances under the Health Service. Unlike the general 
practitioners, they have no compensation for their practices, 
which were a very valuable and saleable capital asset. Owing 
to the lack of preparation of the Health Service, the 
permanent eye service was not established at the beginning. 
Under the supplementary service, which was supposed to 
be a temporary expedient, the patients are able to go to 
the ophthalmic surgeon’s private consulting-rooms, if he 
were an established ophthalmic surgeon, for one-third of 
the pre-war private fee, as a State patient. In these circum- 
stances, it has been impossible for ophthalmic surgeons to 
retain their private practices, as the spectacles were supplied 
free to the State patient, whilst the private one had to pay 
for them. Whilst the general practitioner is assessed for 
pension on the number of State patients on his list, no 
pension is payable for these supplementary cases which the 
ophthalmic surgeon sees under the supplementary scheme. 
The ophthalmic surgeon, having lost his capital asset, can 
therefore only look forward to a pension on his hospital 
clinics, which, for a man in the fifties when the Service 
started, can only amount to £200 or £300 a year when he 
attains the age of 65. 

I would suggest, therefore, that the provincial consultant 
should (a) be compensated for the loss of his practice in 
the same way as the general practitioner has been ; (b) that 
the pension for his hospital clinics should be dated from 
the first time that he held any official post in a hospital ; 
and (c) that ophthalmic surgeons should receive a pension 
based on the number of State patients seen under the supple- 
mentary scheme in their own consulting-rooms to compen- 
sate them for the loss of their private practices. 

It is a regrettable fact that the supplementary service has 
practically put an end to private ophthalmic practice, with 
the result that a considerable number of ophthalmic sur- 
geons are working in dispensing opticians’ shops instead of 
in their private consulting-rooms. Stern necessity has driven 
these ophthalmic surgeons to seek free professional accom- 
modation and free clerical assistance owing to the smali fee 
paid for refractions by the State. This is a most unfortunate 
and retrograde step.—I am, etc., 


Camberley, Surrey. LESLIE HARTLEY. 


Payment of Compensation on Taking a Partner 


Sir,—It is surprising that the Ministry cannot be per- 
suaded to take a more realistic attitude towards part pay- 
ment of compensation in respect of partnerships formed 
after the inception of the Act. The official attitude appears 
to be that, uniess financial hardship can be proved by exist- 
ing debt, no valid reason exists. This may seem to be 
justifiable on paper, but in actual fact is far from the case. 

My own experience must be similar to that of many other 
practitioners. In 1949 I entered into a partnership on a 
50/50 basis, and, as it was illegal to sell the whole or a part 
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of a practice, I had in fact given away half of my anticipated 
income without immediate capital gain. As I had only 
recently purchased the goodwill and premises in 1947, 
it appeared reasonable to expect some financial compensa- 
tion in respect of the loss of right to sell a share to an 
incoming partner. All attempts to recover any financial 
compensation have failed because I am unable to demon- 
strate any debts in respect of the purchase of the practice, 
which was purchased out of my own capital. It would 
appear that this comes very close to denying, on grounds 
which do not appear to be related, an elementary right 
of the Act—that is, the payment of compensation for the 
right to sell goodwill. 

I submit that the giving away of half of one’s income is 
equivalent to part retirement, and, as such, qualifies for 
compensation equal to half of the agreed figure with the 
Ministry without further financial investigation, if we are 
not to be denied an agreed principle. I was not forced 
into a partnership because I had a list too large for one 
man theoretically to handle but because I felt that the 
increased work and demands on one’s patience did not 
allow sufficient time to do adequate justice to the really ill 
patients. I was fortunate in meeting a practitioner’ who 
shared my views, but I suggest that my appeal for part 
payment of compensation should have been met.—I am, etc., 

Shipley. J. A. Frais. 


Medical Reports 


Sir,—The following anomalies exist in fees for medical 
reports. A solicitor pays a fee of two guineas for a report 
on a patient. For a similar report, but on its own form, 
an insurance company, by recent arrangement with the 
British Medical Association, pays a fee of 15s. For the 
same report the Ministry of Pensions pays 5s. Leaving out 
the solicitor’s fee, which may entail a full examination of 
the patient, I think that the Ministry of Pensions fee should 
be brought into line with the insurance companies. I con- 
tinue to send these reports to the Ministry of Pensions, as 
I feel that it might be detrimental to my patients to refuse 
to do so.—I am, etc., 


Boreham Wood. A. DE CouRCY-WHEELER. 


Radiology on Points 


Sir,—I am relieved to note (Supplement, January 31, 
p. 33) that the Faculty of Radiologists has now placed the 
above-mentioned subject in its correct perspective, and be- 
fore the correspondence closes I hope I may be permitted 
to amplify the second paragraph of the Faculty’s letter. 

In 1951 the Radiologists Group Committee of the B.M.A., 
at the suggestion of the Medical Committee of the B.I.R., 
drew up independently a unit scheme. When details of 
the Nuffield scheme were received the two were found to 
be so remarkably similar that it was decided to use the 
Nuffield scheme with a few small modifications which were 
accepted by the Trust, and those facts were reported and 
discussed at the annual conference of the Radiologists 
Group of the Association in 1951 and again in 1952. In 
the circumstances, and particularly in view of your leading 
article (January 10, p. 86), I suggest that the following points 
should be made clear : (1) A number of radiologists them- 
selves asked that a standard system of record-keeping in 
x-ray departments should be devised, in view of the widely 
different systems in use throughout the service and the 
desirability that any uniform system of presenting the data 
required monthly by the Ministry should be one acceptable 
to radiologists. (2) The radiologists who collaborated in 
this matter were given to understand that the system would 
be tried out in the first place as an experiment for at least 
one year, and that no step would be taken to introduce 
it officially until all those concerned in its production and 
trial had had an opportunity to discuss it in its final state. 
—I am, etc., 


R. BouLTON MYLES, 
Chairman, 
Radiologists Group Committee. 


Worthing. 


H.M. Forces Appointments 








ARMY 


Colonel G. Anderton, O.B.E., late R.A.M.C., has retired on 
retired pay. 


ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonel A. J. N. Warrack, M.B.E., has retired with 
a gratuity. 

Majors P. D. Stewart, . H. Williams, S. O. Bramwell, 
M.B.E., and T. A. Pace, ‘Ol B. E. to be Lieutenant-Colonels. 

Major E. L. Moore, M F oa has retired with a gratuity, and has 
been granted the honorary rank of Lieutenant-Colonel. 

Major I. W. Caldwell has retired with a gratuity. 

Short Service Commissions ——Major L. C. F. Chevens has 
retired with a gratuity, and has been granted the honora rank 
of Lieutenant-Colonel. Major A. H. L. Wilson has retired, having 
received a gratuity. Captains H. T. Jones and P. A. Trafford have 
retired with gratuities, and have been granted the honorary rank 
of Major. Captain K. L. Prendergast to be Major. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat ARMY MEDICAL Corps 


Major D. P. Kearns has ceased to belong to the Reserve of 
Officers. 


ARMY EMERGENCY RESERVE OF OFFICERS 
RoyaLt ArMy MEpIcAL Corps 


Major (Honorary Lieutenant-Colonel) A. D. Davidson, from 
T.A.R.O., to be Major, and has been granted the acting rank 
of Lieutenant-Colonel. 

Majors ey ie Lieutenant-Colonels) G. F. Edwards and M. 
Kingsley, from R to be Majors, and have been granted 
the acting rank of Linctonecs- Coleaat 

Major A. McC. Campbell, D.S.O., O.BE., T.D., has been 
gummed the acting rank of Lieutenant-Colonel. 

Captain A. Murphy has been granted the acting rank of Major. 


TERRITORIAL ARMY 
RoyaLt ARMY MEDICAL Corps 


Major J. D. Finnegan has been granted the acting rank of 
Lieutenant-Colonel. 

Major L. C. Lade has resigned his commission. 

Captain (Acting Major) G. Gregg has been granted the acting 
rank of Lieutenant-Colonel. 

Captain D. S. Orr to be Major. 

Captains K. Greig and W. Brodie have been granted the “tie 
rank of Maj m 

Captain S.A . Jenkins (now T.A.R.O.), to be Major. 


REGULAR ARMY: EMERGENCY COMMISSIONS 
RoyaL ARMY MEDICAL Corps 


Lieutenant (War Substantive Captain) G. Blaine has relin- 
— his commission, and has been granted the honorary rank 
oO ajor. 


ROYAL AIR FORCE 


Flight Lieutenant S. Gillis has relinquished his temporary com- 
mission, retaining the rank of Squadron Leader. 

Flight Lieutenant J. C. Rushton has reverted to the Reserve, 
retaining the rank of Squadron Leader. 


COLONIAL MEDICAL SERVICE 


The following appointments have been announced: C. W. 
Davies, M.R.C.S., L.R.C.P., D.P.H., Assistant Director of Medi- 
cal Services, Tanganyika; B. J. Green, M.B. M 
and D. W. McLaren, M.B., Ch.B., D.T.M., “Senior Medical 
Officers, Nigeria; L. R. Boulger, ’MB., Ch.B., Pathologist, 
Nigeria; E. Rombejko, Med. Dip.M.(Warsaw), Medical a 
St. Helena; A. A. Akiwumi, M.B., Ch.B., and E. Trinick, M. 
B.Ch., Medical Officers, Gold Coast; K. M. Gottlieb, M.B.. 
Ch.B., Schools Medical Officer, Northern Rhodesia ; J. my 
Hardy, L.R.C.P.&S.Ed., Police Medical Officer, Mauritius ; -D.D. 
Hilton, M.B., Ch.B., Temporary Medical Officer, Nigeria ; A. E. 
Ward, M.B, Ch.B., District Medical Officer, Windward 
Islands ; S. E. Onwu, M. B., Ch.B., D.T.M.&H., Deputy Director 
of Medical Services, Eastern Region, Nigeria : G. C. Dansey- 
Browning, M.R.C.S., L.R.C.P., D.O.M.S., Ophthalmic Specialist. 
Hong ong; P. W. Kent, O.B.E., M. B.Ch., D.P.H., 
D.T.M.&H., Special Grade Medical Officer, Kenya; V. O. G. 
Smyth, M. R.CS., L.R.C.P., Medical Officer (Alienist), Federation 
of alaya ; H. I. Williams, M.B., B.Ch., oo? ist, Federa- 
tion of Malaya ; L. E. Dasent, "M.B., B.Ch., M ical Officer 
Grade C (late Student), Trinidad ; P. R. Das Gupta,’ M.B., 
F.R.C.S., Medical Officer (E.N.T.), British Guiana. 
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Association Notices 





SCHOLARSHIPS IN AID OF SCIENTIFIC 
RESEARCH 


The Council of the British Medical Association is prepared 
to receive applications for research scholarships as follows: 
An Ernest Hart Memorial Scholarship, of the value of £250. 


A Walter Dixon Scholarship, of the value of £250. 
One or more research scholarships, each of the value of £200. 


These scholarships are given to candidates whom the 
Science Committee of the Association recommends as 
.qualified to undertake research in any subject (including 
State medicine) relating to the causation, prevention, or 
treatment of disease. 

In addition, applications are invited for the award of the 
following research scholarship: 

The Insole Scholarship, of the value of £250, for research into 
the causes and cure of venereal disease. 


Each scholarship is tenable for one year, commencing on 
October 1, 1953. A scholar may be reappointed for not 
more than two additional terms. A scholar is not neces- 
sarily required to devote the whole of his or her time to 
the work of research, but may be a member of H.M. Forces 
or may hold a junior appointment at a university, medical 


school, or hospital, provided the duties of such appointment _ 


will not, in the opinion of the Science Committee, interfere 
with his or her work as a scholar. 

Applications for scholarships must be made not later than 
March 31, 1953, on the prescribed form, a copy of which 
will be supplied on application to the Secretary, British 
Medical Association, B.M.A. House, Tavistock Square, 
London, W.C.1. 

Applicants are required to furnish the names of three 
referees who are competent to speak as to their capacity 
for the research contemplated. 





Diary of Central Meetings 
FEBRUARY 


24 Tues. Building Committee, 2 p.m. 

25 Wed. Joint Committee of B.M.A. and British Veterinary 
Association, 11.30 a.m. 

25 Wed. Executive Subcommittee, Joint Formulary Com- 
mittee (at Pharmaceutical Society, 17, Blooms- 
bury Square, W.C.), 12 noon. 

25 Wed. Joint Formulary Committee, 2.30 p.m. 

25 Wed. Joint Conference of Science Committee, Royal 
7 of Nursing, and Pharmaceutical Society, 

4 p.m. 
26 Thurs. Standing Subcommittee, Central Ethical Com- 


mittee, 12 noon. 
27 «Fri. Joint Committee of B.M.A. and the Magistrates’ 
Association, 11 a.m. 


27 «Fri. Library Subcommittee, Science Committee, 12 
noon. 

27. «~Fri. Science Committee, 2 p.m. 

Marcu 

2 Mon. Joint Committee of Psychological Medicine Group 
and R.M.P.A., 11 a.m. 

2 Mon. Armed Forces Committee, 2. p.m. 

4 Wed. Private Practice Committee, 11.30 a.m. 

4 Wed. Joint Conference, Occupational Health and Public 
Health Committees, and Tuberculosis and 
Diseases of the Chest Group Committee, 2 p.m. 

5 Thurs. Subcommittee on Constitution and Procedure of 
Medical Service Committees, G.M.S. Com- 
mittee, 2 p.m. 

11 Wed. General Practice Review Committee (adjourned 
meeting), 11 a.m. 

13. Fri. Coomiios Pathologists Group Committee, 

p.m. 
18 Wed. Council, 10 a.m. 


Joint B.M.A. and T.U.C. Committee, 2.30 p.m. 


Branch and Division Meetings to be Held 


agg 7 eg a me a a oyal Victoria — ~~ ae 

com a wy BD .m., meeting. 

Science and Ait of —N: 4) Labour.” 

a Bronary Divison. wey Royal eShort ps ye Tessten, 
ebruary p.m., meeting. papers _ 

Warner and Dr. A. C. E. Breach: “ The Training ade tend 

Practitioner.” General to be cued by Dr. A. Talbot 

Rogers. 

BurNLEY Division.—At Sparrow Hawk Hotel, Burnley, Friday, 
February 27, 8.30 p.m., annual general meeting. 

City Division.—At Royal National Throat, Nose, and Ear 
Hospital, Gray’s Inn Road, London, W.C., Tuesday, February 24, 
8 p.m., clinical evening arranged by Mr. C. Gill -Carey. 

FINCHLEY Drvision.—At "ate ag Hospital, London, 
N., Friday, February 27, 8.45 . Dr. Michael 
Kremer: “ Pain in the Upper Limb. _ 

LewisHAM Division.—At Lewisham Hospital, S.E., Friday, 
February 27, 8.30 p.m., meeting. Lecture by Dr. Murdoch 
MacGregor. 

MONMOUTHSHIRE Division.—At St. Mellons County Club, 
Thursday, mag 4 a. 7.45 AP Bickson for 8.15 p.m., dinner. Annuai 
B.M.A. Lecture | hes ckson Wright : “ The Surgery of 
Hypertension.” af, wives are also invited. 

NortH BgDFORDSHIRE Division.—At South Wing, Bedford 
General Hospital, Thursday, February 26, 8 p.m., meeting. Dr. 
J. A. Gorsky: “ Alcohol and the Motorist.” 

NorTH-EAST SUFFOLK Division.—At Lowestoft and North 
Suffolk ve Sunday, February 22, 3 p.m., meeting. Sound 
films: ‘“‘ Some Aspects of Accessible Cancers.” 

OxForpD Division.—At Maternity Department Lecture Theatre, 


Radcliffe Infirmary, Oxford, Wednesday, February 25, 8.15 p.m., 
meeting. dress by Mr. A. Stallworthy on his recent visit 


to Australia and New 

SouTH BEDFORDSHIRE Division.—At Luton and Dunstable 
Hospital, Thursday, February 26, 9 pP-m., meeting. Dr. W. S. C. 
Copeman: “ Rheumatoid Arthritis.” 

Tynesipe Division.—At North Eastern Hotel, Nile Street, 
North Shields, Tuesday, February 24, 8 p.m., A.G.M. 
Warrincton Drvision.—At Warrington Infirmary, Friday, 
February 27, 8.15 pe. clinical meeting. Dr. F. H. Brisby: - 

“Crimes and Criminal 

WEMBLEY DivisIoNn. a Wembley Hospital, Tuesday, Februa 
24, 9 p.m., meeting. Discussion to be introduced by Dr. H. 
Harris : “The Changi Pattern of Medical Practice.” All 
medical practitioners in the area of the Division are invited. 

Woo.twicH Division.—At St. Nicholas’ Hospital, Plumstead, 
S.E., Tuesday, February 24, 8 p.m., clinical meeting. Members 
of the Greenwich and Deptford Division are invited. 


Meetings of Branches and Divisions 


Dorset Division 
A ~—_ a = 4 at Be: Kings Arms Hotel, Dorchester, on 
November H. G. Harvey in the chair, there were 28 
members = = presentation was made to Dr. E. H. 
Parkinson in recognition of his work as honorary secretary. The 
meeting closed with a talk by Dr. A. N. Blades on “Iron 
Metabolism.” 


HonG KonG BRANCH 


The annual general meeting was held on October 20, 1952, at 
Hong Kong University Alumni Association premises. With Dr. 


T. J. Hua in the chair, there were 25 members present. The 
following officers were elected for 1952-3: 

President.—Dr. John Gray. 

Secretary —Dr. A. H. R. Coombes. 

Treasurer.—Dr. I. Bergius. 

SOUTHAMPTON DIVISION 

A ladies’ night was held at the Civic Centre, Southampton, on 

January 21. About 130 members and guests listened to an 


interesting and amusing lecture by Professor W. T. Williams on 
** Some of the Medical Problems of Sherlock Holmes.” 





TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 
Metropolitan Borough Councils.—Fulham, Southwark. 
Non-County Borough Councils.—Crewe. 
Urban District Councils—Houghton-le-Spring. 











mn 


he 
on 


at 


he 





SUPPLEMENT TO THE 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY FEBRUARY 28 1953 





CONTENTS 


The Constitution of the B.M.A. + - - - 53 
Medical Practices Committee - - - - - 54 
The Representative Body - . - - - - 55 


Report of Comptroller and Auditor-General - . 56 


General Medical Services Committee - - - 


56 
Correspondence . - - - - ° . Sx 
Diary of Central Meetings - - - - - 58° 
Branch and Division Meetings - - - - - 58 





THE CONSTITUTION OF THE B.M.A. 
I—THE LOCAL UNIT 


The Annual Representative Meeting to be held at Cardiff 
in 1953 will be the jubilee meeting of the Representative 
Body, which first met at Swansea in 1903 under the chair- 
manship of Sir Victor Horsley. It seems fitting, therefore, 
in a short series of articles, to describe the history and 
character of the constitution of the Association—the local 
unit, the representative structure, the executive council, and 
the principal committees. 

The British Medical Association had its origin at 
Worcester—in the board-room of the Worcester Infirmary 
in 1832. There is more significance in this than usually 
attaches to the choice of locality for a meeting to inaugu- 
rate a new movement. The B.M.A. was primarily an 
organization centred on Worcester, or on the Midlands, 
and for many years it remained provincial. Its founder 
and the chairman of its council for more than 30 years, 
Sir Charles Hastings, was a Worcester man; its two secre- 
taries were resident in Worcester, as were many members 
of its early councils. In the days when the Association 
was founded railways were still in their early stages of 
development, and from most places in England it took as 
long to get to Worcester as it had done in the time when 
Charles II was brought to bay by Oliver Cromwell at the 
gates of the city. The remarkable thing is that the Associa- 
tion should have spread so rapidly to every part of the 
provinces. Within 10 years its annual meetings were held 
at places as distant as Manchester, Southampton, and York, 
and its early council included members from Swansea, 
Norwich, Exeter, and Sunderland. Even the border was 
being penetrated at Berwick-on-Tweed. 


Beginning in the Provinces 

It is important to remember that it was a provincial 
organization. This fact was conveyed by its title—the 
Provincial Medical and Surgical Association—for the first 
23 years of its history. It was provincial, not by acci- 
dent, but in intention, designed to counterbalance the 
concentration of medical authority in London, to sustain 
the tone of provincial practice, to unite all classes of the 
profession outside the metropolis, and to ensure that the 
very considerable status and ability of physicians and 
surgeons in the provincial hospitals did not go unrecog- 
nized. Its provincial character attracted some gibes from 
the Lancet of the period—* a provincial council in the far- 


off city of Worcester,” and again, in view of the fact that _ 


the. Association met only once a year and in a different 
place each time, “a migratory provincial medical club.” 

Moreover, the Association, to begin with, was mainly a 
scientific body. In the prospectus setting out its objects 
only one of the five clauses concerned the “ maintenance 
of the honour and respectability of the profession”; the 
others had to do with scientific activities. Neither in 
Hastings’s foundation address nor in the official pro- 
gramme of the first meeting was there any reference to 
medico-political matters. The Association came into medi- 
cal politics tardily and under the compulsion of events. 

As a curious footnote to this history it may be said that 
there was actually a British Medical Association 20 years 
before the Provincial Medical and Surgical Association 
adopted the title and made the initials “B.M.A.” uni- 
versally familiar. This earlier association was founded 
in London in 1836 and survived for about 10 years. It\ 
seems to have had a precarious existence. On one occa- 
sion it is reported that the association “ met in the person 
of Dr. George Webster” (its president), ** that the secretary 
was absent, and that the resolutions were moved, seconded, 
put to the meeting, and carried by the president.” 


_ The Creation of Branches 


The growth of the Association in the provinces pro- 
ceeded by the creation of branches. In some cases local 
societies already existing converted themselves into branches 
of the Association. This was the case with the first branch 
to be formed—the East Anglian—which arose out of the 
Eastern Medical and Surgical Association at Bury 
St. Edmunds in 1835. A branch at Bath was founded in 
the following year, and a year later the Lancashire and 
Cheshire Branch was formed out of the Newton Medical 
and Surgical Association, Newton being a town half-way 
between Liverpool and Manchester. Within 10 years eight 
branches had been formed ; within 20 years there were 14, 
and by the time the Association reached its jubilee in 1882 
there were 25, including the first overseas branch (Jamaica). 
London, or the metropolitan counties, a territory which the 
Association had hitherto skirted, became a branch in 1853, 
by which time the Association was ready to drop the name 
“ provincial.” Rather oddly there was not for 50 years a 
branch at Worcester, probably because Sir Charles Hastings 
had thought of his town as the Association headquarters. 
At the present time the Association has over 50 branches 
in the United Kingdom and nearly as many overseas. 

Quite early in the Association’s history the principles to’be 
followed in its management exercised many minds. There 
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were those who wanted the representative principle more 
fully applied than was possible in the patchwork arrange- 
ment by which the Association had developed. They felt 
probably that a good constitution was infinitely better than 
the best despotism. In its early period the Association was 
really governed by the members who happened to live in 
or near Worcester. Arrangements which were adequate 
for a local society no longer availed for a national organiza- 
tion. The annual meeting was the body of ultimate deci- 
sion, but it had no representative status and was attended 
by relatively few of the members, who in the middle of the 
nineteenth century numbered 1,800. A code of laws had 
been set up requiring that the council should be elected by 
the branches, one member for every 20 branch members, 
resulting in a wholly unwieldy body. In 1873 a committee 
was set up to prepare a memorandum and articles which 
turned the Association into a limited liability company, 
with the members of council as directors. The Association 
was placed under the control of a general meeting to be 
held in a different part of the country every year, but the 
quorum was to be only 25. 


Search for a Democratic Basis 


It became more and more evident that such constitution 
as there was was not suited to the new democratic age 
which was already dawning not only in national govern- 
ment but in the government of the professions. A constitu- 
tional committee accordingly was set up and submitted a 
report which was, in the manner of such reports, referred 
by the council to the branches and then to a reformed 
constitution committee for reference to the council again. 
This delayed matters for some time, and the spell of old 
custom and tradition was at length broken—as it has been 
in sO many other cases—by the emergence of a “ ginger 
group ” and the threat of the establishment of a new body. 
The ginger group was the Medical Guild of Manchester, 
which in 1899 called a conference of delegates from societies 
of general practitioners—not necessarily branches of the 
Association—from all over the country. The Guild itself 
was one of a number of local medical societies which sprang 
up towards the end of the nineteenth century, not, like the 
earlier local or regional associations, with mainly scientific 
objects, but for the frank discussion of medico-political 
matters, which were becoming more and more important 
with the growth of public responsibilities for the profes- 
sion. For a time there was a danger of a rival organiza- 
tion to the B.M.A., which would voice more emphatically 
the views of the profession in relation to medical reform, 
the Poor Law, public health and State medicine, contract 
practice, and other subjects. 

At a conference summoned on the Manchester initiative 
delegates from 54 bodies assembled, including seven 
branches of the Association itself, Sir Victor Horsley 
taking the chair, with Dr. (afterwards Sir) Smith Whitaker, 
presently to be medical secretary of the Association, at his 
right hand. A resolution was brought forward that local 
associations should elect delegates to meet annually at a 
conference at which only medico-political and ethical 
aspects of the doctor’s work would be discussed, and at 
which a central executive committee would be set up, one- 
third of whese members would rétire annually. 

The case for a separate body from the Association on 
the one hand, and on the other for the reform of the 
Association, was effectively argued, and the decision was 
in favour of a reformed Association. It was felt that the 
multiplication of associations was to be deprecated, and it 
was also generally agreed that the British Medical Associa- 
tion, by now a body of established position, was the most 
suitable organization for the purpose. It was resolved 


accordingly that all efforts should be directed to the con- 
version of the B.M.A.‘into an energetic body really repre- 
sentative of the profession. 

Attempts at reform along these lines had to meet a num- 
ber of obstacles, the importance of which it is not always 
easy to understand in retrospect. 


But at the annual meet- 


ing at Ipswich in 1900 a committee of 24 was appointed, 
half elected at that meeting, and the other half to be 
appointed by the Council, to report on the best means of 
meeting the situation. Sir Edmund Owen, one of the small 
group of London surgeons who took an interest in the affairs 
of the Association from the eighties onwards, and after- 
wards became chairman of its Council, presided over the 
committee. 
The Division - 


The first thing which exercised the minds of the Associa- 
tion was the primary unit of the Association. The branches 
at this period numbered about 80 in this country, but they 
were not of suitable size and shape in most cases for the 
real work of the Association. Many of them were too 
large. For example, one branch comprised Lancashire and 
Cheshire ; another the counties of Kent, Surrey, and Sussex ; 
a third the several counties of eastern England, from 
Lincolnshire to Essex. Thus it was impossible for mem- 
bers to attend branch meetings regularly, and, moreover, 
the larger the area the more difficult it was to secure use- 
ful discussion on matters of local interest, and the more 
the discussions tended to be scientific in character. 

It was agreed, therefore, that the primary unit should be 
of such a size that a member would have a reasonable 
opportunity of attending every meeting. The name “ divi- 
sions ” was given to these primary units, which were grouped 
within the area of branches. There are, for example, 26 
divisions in the Metropolitan Counties Branch, 12 in the 
North of England Branch, 8 in the Midland Branch. On 
the other hand, some branches, like East Yorkshire, 
Leicestershire and Rutland, and, in Scotland, Perth and 
Fife and Stirling, are not divided. The divisions may com- 
prise a large city like Birmingham, or a town of fair size 
like Grimsby, or a small county like Buckinghamshire, or 
a part of a county like South-east Essex. The branches 
still retain some functions, including the election to the 
Association of members resident in their areas, the co- 
ordination of the divisions, and the allocation of divisional 
grants. But every member of the Association is deemed 
to be a member of the division in which he lives, and every 
member of a division is a member of the Association. There 
are now about 220 divisions in Great Britain, not including 
a few branches which, being undivided, are themselves in 
effect divisions. The Association is thus practically a federa- 
tion of divisions, each division having its own area, local 
administration, and rules, subject only to such limitations 
as are deemed needful for the co-operation of all. 


Next Article: The Représentative Body. 








MEDICAL PRACTICES COMMITTEE 
AMENDMENT OF CLASSIFICATION OF AREAS 


The following amendments to the classification of areas have 
been issued by the Medical Practices Committee : 


ENGLAND: COUNTIES 


Bedfordshire.—Harrold, Sharnbrook, Riseley and Turvey, Inter- 
mediate from Restricted. 

Cheshire——Hollingworth and Mottram (sub-area of Hyde, 
Dukinfield and Stalybridge), Restricted from Intermediate. 

Essex.—Urban District of Clacton-on-Sea, Intermediate from 
*Designated ; Harlow New Town Development Area, Designated 
(rest of Epping Rural District to remain Restricted). 

Gloucester County and City.—Filton, Little Stoke and Stoke 
Gifford, Intermediate from *Designated. 

Hertfordshire—Borough of St. Albans, Intermediate from 
*Designated; Urban District of Letchworth, Intermediate from 
*Designated. 

Huntingdonshire—Alconbury Weston, Restricted from Inter- 
mediate. i 

Kent and Canterbury.—Rutal District of Dartford, Intermediate 
from *Designated; Rural Districts of Sevenoaks (except Otford 


*Areas where the position is finely balanced and the admission 
of one or two doctors may result in reclassification. 
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and Shoreham) and of Swale, Restricted from Intermediate ; 
, Urban District of Tonbridge, Intermediate from *Designated. 

Lancashire-——Accrington, Colne, Heywood District, Walton- 
le-Dale, Intermediate from *Designated. 

Lincolnshire (Holland).—Boston Municipal Borough and Rural 
District, East Elloe Rural District, Spalding Urban and Rural 
Districts, Intermediate from *Designated. 

Lincolnshire (Lindsey).—Brigg Area (Barton-on-Humber Urban 
District), *Designated from Intermediate; Caistor Area (Caistor 
Rural District), Restricted from Intermediate. 

Middlesex.—Boroughs of Hornsey and Wood Green and Urban 
Districts of Enfield and Harrow have been subdivided and classified 
as follows. The numerals I, II, or III denote whether the district 
is designated Doubtful, Intermediate, or Restricted. I: Borough 
of Hornsey. (*South Haringey Ward only); Borough of Wood 
Green (Noel Park and *Town Hall Wards only); Urban District 
of Enfield (all wards except Cambridge Road, Green Street, and 
Town Wards); Urban District of Harrow (*Harrow Weald, 
*Queensbury, *Roxeth and *Wealdstone North Wards only). II: 
Borough of Hornsey (Central Crouch End, Finsbury Park, North 
Haringey, and Stroud Green Wards only); Borough of Wood 
Green (Alexandra—Bowes Ward only); Urban District of Enfield 
(Cambridge Road, Green Street, and Town Wards only); Urban 
District of Harrow (Belmont, Headstone, Kenton, Harrow-on-the- 
Hill, Pinner North and Hatch End, Pinner South, Stanmore 
North, and South and West Harrow Wards only). III: Borough 
of Hornsey (Highgate and Muswell Hill Wards only); Urban 
District of Harrow (Wealdstone South Ward only). 

Northumberland.—Rural District of Glendale, Restricted fom 
Intermediate. 

Nottingham County and City.—Carlton-in-Lindrick, Kimberley, 
Intermediate from *Designated. 

Salop.—Shifnal, Intermediate from *Designated. 

Somerset.—Rural District of Wellington, Intermediate from 
Restricted. 

Staffordshire—Urban Districts of Aldridge, Coseley, Stone, 
Intermediate from *Designated; Urban District of Wednesfield, 
*Designated from Intermediate. 

Suffolk West——Rural District of Mildenhall, Intermediate from 
* Designated. 

Warwickshire-—Borough and Rural District of Warwick, Inter- 
mediate from *Designated. 

W orcestershire.—Stourport-on-Severn, 
*Designated. 

Yorkshire (West Riding)—Borough and Rural District of 
Goole, Borough of Morley, Urban District of Rothwell, Inter- 
mediate from *Designated; Rural District of Ripon and Pateley 
Bridge, Restricted from Intermediate. 


Intermediate from 


COUNTY BOROUGHS 


Bolton, Intermediate from Designated ; Bradford, classified as 
one area—Designated (previously subdivided); Carlisle, Inter- 
mediate from Designated; Newcastle-upon-Tyne (Central Area— 
Jesmond Ward), Restricted from Intermediate; Salford (Seddley 
District), Intermediate from ‘*Designated; Stoke-on-Trent 
(Hanley, Shelton, Bucknall, Abbey Hulton and Milton), Inter- 
mediate from *Designated. 


WALES: COUNTIES 


Carmarthenshire-—Cwmllynfell and Brynamman (to be- ex- 
cluded from Pontardawe Rural District, Glamorganshire), com- 
bined and classified as Restricted ; Drefach, Tumble, Cross Hands 
and Penygroes, combined and classified as Intermediate ; Llandilo, 
Restricted from Intermediate; Llandovery and Llangadock, com- 
bined and classified as Intermediate from Restricted; Ponty- 
berem and Pontyates, combined and classified as Intermediate ; 
St. Clears and Llandboidy, to be combined but to remain Inter- 
mediate; Whitland, Restricted from Intermediate. Areas immedi- 
ately adjacent to Henllan and Lampeter in Cardiganshire to be 
included with Newcastle Emlyn and classified as Intermediate. 

Glamorganshire.—Cwmllynfell and Brynamman, to be excluded 
from the Pontardawe Rural District and classified as Restricted 
in the Carmarthenshire Executive Council’s area; Urban District 
of Aberdare, Intermediate from *Designated. 

Monmouthshire and Newport.—Urban District of Nantyglo 
and Blaina, Intermediate from *Designated. 

Pembrokeshire.—Haverfordwest, Intermediate from ‘*Desig- 


nated. 


COUNTY BOROUGH 
Swansea.—Swansea East Division, Intermediate from *Desig- 
nated. 


THE REPRESENTATIVE BODY 
MEMORANDUM BY THE WINCHESTER DIVISION 


The following memorandum on the Representative Body is 
being circulated by the Winchester Division to other 
divisions of the Association. 


Present Constitution 


Total membership, 460. Made up as follows : 425 Repre- 
sentatives from Great Britain and Northern Ireland, 31 
overseas, 4 public health (and members of Council, who 
do not vote). 

Functions 


(i) The Parliament of the Association. The only Con- 
ference of all sections of the profession, and in which all 
areas of the country are fully represented. (ii) The final 
arbiter of policy. (iii) More attention is paid by the Press 
to the deliberations of the Representative Body than to 
those of any other medical organization. 


‘ Shortcomings 


(i) Most important, its present size—governed by by- 
laws made over 50 years ago. 

(ii) There are 460 Representatives, about 70 members of 
Council, the Secretariat, and members of the Press, requir- 
ing a Hall in which 600 people can move about comfort- 
ably. Until such time, therefore, as the size of the R.B. 
can be reduced, the smaller towns cannot hope to enter- 
tain it. 

(iii) Its very lengthy Agenda. 
(ii), and (iii) : 

(iv) The lack of balance in the conduct of business, so 
that some items of no great importance may be the subject 
of lengthy debate, while other far more important matters 
are summarily dealt with, and even subject to guillotine 
through lack of time; the fate of, and attention paid to, 
any subject thus largely depends on its position in the 
Agenda (items on the last day of the meeting, for example, 
cannot be said to receive equal consideration with those 
debated on the first day). This position is further exag- 
gerated by the following factors, (v) and (vi): 

(v) The Representative Body is not truly representative 
of the profession in that the majority of its members are 
general practitioners, so that the view expressed by the 
Representative Body on any subject tends to be the general 
practitioners’ view, and is unfortunately so regarded by 
other sections of the profession. Corisequently the decisions 
of the Representative Body are not always implemented by 
the appropriate Standing Committees of the Association. 

(vi) Large sections of the Agenda are allocated to the 
major Standing Committees, and this results in matters be- 
longing to smaller committees having scant consideration. 


Reorganization 

If the above criticisms are valid any constructive pro- 
posals must involve three major changes : (i) a substantial 
reduction in membership ; (ii) a balanced representation of 
all sections of the profession ; and (iii) the evolution of a 
system whereby adequate time can be allocated to the 
discussion of matters of the first importance, irrespective 
of the committee of origin. 

With the above in mind, therefore, the following con- 
structive proposals are set out : 

(1) A Parliament of 300 members should be aimed at. This 
Division is not entirely satisfied with the view that the activity of 
a Division increases in direct proportion to its membership, and 
this view must have been in the minds of those who originally 
planned the Representative Body. For example, it may well be 
that a Division of, say, 650 members, at present taking up six seats 
in the R.B., may yet be unrepresented on the Agenda, whereas a 
smaller active Division may find itself with only one Representa- 
tive to speak and reply to half a dozen or more Resolutions. 

Furthermore, it is suggested that the view of any division, how- 
ever active and however large, can be adequately presented by 
five representatives. 


And resulting from (i), 





————————E 





SO EES TINE A NT RINT We 


+m wry 


METS = 





28, 1953 


56 Fes. 


THE REPRESENTATIVE BODY 





SUPPLEMENT To THE 
BriTIsH MEDICAL JOURNAL 





It is with the above in mind that we propose the following 
Amendments to By-law 40: (a) A Division of 50-249 members to 
have | Representative. (6b) A Division of 250-449 members to 
have 2 Representatives. (c) A Division of 450-749 members to 
have 3 Representatives. (d) A Division of 750-949 members to 
have 4 Representatives. (e) A Division of 950 or more members 
to have 5 Representatives. Making a total of 279 Representatives. 

(2) And, in addition to the above, to ensure that sectional 
interests are fully represented, a panel of members to be elected 
by the undermentioned Committees (following the precedent 
already set by the Public Health Service): (a) Central Consultants 
and Specialists Committee to elect 4 members. (5) General Medi- 
cal Services Committee to elect 4 members. (c) Public Health 
Committee to elect 4 members (as at present, by-law 44 (1) ). 
(d) Private Practices Committee to elect 2 members. (e) Unestab- 
lished Practitioners Committee to elect 2 members. (f) The 
Registrars Council to elect 1 member. (g) The Armed Forces 
Committee to elect 2 members. Making a total of 298 members. 

(3) With (1) and (2) above, 31 overseas members to be appointed 
as at present. The Representative Body thus to be made up of a 
total of 329 members. 

(4) An enlarged Agenda Committee (renamed Steering Com- 
mittee) should be established with greater powers of arrangement 
and co-ordination of the Agenda, so as to ensure that important 
subjects have priority over others. In order ta secure this the 
Chairman of the Representative Body, in consultation with the 
Steering Committee, should have full powers of grouping and 
guillotine. 

Economy 

In view of the recent rise in subscription rate the 
economies resulting from the above proposals should be 
borne in mind. 

The Rights of Divisions 


The above proposals will, of necessity, curtail in some 
measure the present rights of individual Divisions, but in 
the view of this Division it is only by these means that the 
decisions of the Representative Body can carry the whole 
weight and authority of a united profession behind them. 

The above represents the thoughts of a small Division on 
a very important and difficult subject (but one which must 
be faced at this present time), and this Memorandum is 
issued to its fellow Divisions as a basis for discussion. 

Comments of Divisions would be much appreciated and 
should be addressed to the Honorary Secretary, Winchester 
Division, B.M.A., St. Clement’s, Winchester. 

RONALD GIBSON, Chairman. 
GEORGE SwiFT, Hon. Secretary. 








REPORT OF COMPTROLLER AND 
AUDITOR-GENERAL 


PRESCRIPTIONS FOR PROPRIETARY DRUGS 


The report of the Comptroller and Auditor-General on the 
civil appropriation accounts, 1951-2,* shows an increase in 
the prescribing of proprietary drugs under the N.H.S. In 
1950 in England and Wales 18% of the total number of 
prescriptions (representing 33.5%, or nearly £12,000,000 of 
the approximate total cost of £35,000,000) were for pro- 
prietaries, and in Scotland the percentage was 26%. In 
1951 the percentage in England and Wales rose to 23%, 
and in Scotland to 30%, while a sample analysis in England 
and Wales for 1952 showed a further rise to 25.6%. 


Unnecessary Expense 

The cost of prescriptions in 1951 included £400,000 for 
a proprietary drug. If the standard equivalent had been 
prescribed instead, the cost would have been £158,000. 
The Auditor-General considered this to be an unnecessary 
expense. He asked the Ministry whether it had given 
doctors any additional information on comparative costs of 
proprietaries and equivalent standard preparations. Although 
this had not yet been done, the Ministry stated that it 
contemplated preparing a price list on these lines for the 
use of practitioners. 





*Civil Appropriation ~ (Classes I-VIII), 1951-52. H.M. 
Stationery Office, Lond 


GENERAL MEDICAL SERVICES COMMITTEE - 
EVIDENCE REGARDING GENERAL PRACTICE 


A meeting of the General Medical Services Committee was 
held on February 19, with Dr. A. TaLBot Rocers in the 
chair. The Chairman referred to the death, announced that 
day, of Sir William Douglas, until lately Permanent Secre- 
tary of the Ministry of Health. He said that those of them 
who had had occasion to meet him held him in high respect 
as a very able and approachable Civil Servant. 

The Committee devoted the whole morning to a considera- 
tion, paragraph by paragraph, of the draft memorandum of 
evidence which the Council of the Association will be invited 
to submit in due course to the Central Health Services 
Council’s Committee on General Practice, presided over by 
Sir Henry Cohen. This was a document of some 24 sec- 
‘tions and 11 appendices, and the Chairman reminded the 
Committee that it was based on points of policy already 
decided by the Conference of Local Medical Committees 
and the Representative Body. It had been very carefully 
revised and brought up to date. 

In its examination of the draft the Committee made no 
fundamental alterations, but the phrasing was varied in a 
number of places. Dr. Dain drew attention to a statement 
in the early part of the memorandum to the effect that it 
was the intention eventually to prepare a still more compre- 
hensive memorandum, embodying the evidence already 
available and inviting doctors to submit their views on 
present conditions and future patterns. In his view they 
had already got together an excellent report, and he hoped 
they would not recommend the undertaking of any further 
investigations into general practice for, say, the next four 
or five years. 

After the various revisions had been completed, the Com- 
mittee adopted a recommendation of the subcommittee 
which had been preparing the evidence that the Council be 
invited to appoint not more than seven persons to give oral 
evidence, the General Medical Services Committee to be 
represented by four, and the Central Consultants and 
Specialists Committee, the Public Health Committee, and 
the General Practice Review Committee by one each. 


Applicants for Practices and Surgery Accommodation 


Reference was made to what appeared to be a change in 
policy of the Medical Practices Committee with regard to 
applicants for inclusion in the medical list. Instead of 
granting such applications provisionally, subject to confirma- 
tion when the actual address of the surgery premises was 
notified to them, they now returned the application and 
requested that it be re-submitted when the applicant was in 
a position to furnish details of his accommodation. Dr. 
FRANK Gray said that in the instance cited there might have 
been a misunderstanding, but it was most important that 
the Liaison Subcommittee should meet, so that there might 
be consultation on any changes of policy. Dr. J. A. 
PRIDHAM, a member of the Medical Practices Committee, 
said that his committee did not like this procedure with 
regard to new applicants, but it had arisen owing to the 
new distribution scheme. A practitioner might wish to 
start in practice in a designated area, but he had no premises. 
Afterwards another applicant might appear who had pre- 
mises, and the classification of the area might be affected. 
The new procedure had been adopted provisionally. They 
were going to discuss it with the Executive Councils Asso- 
ciation, and they would be very pleased to discuss it with 
representatives of the Committee. 

It was agreed that the Liaison Committee should meet 


as soon as possible. 


Help in the Flood Areas 


The Deputy Secretary reported on the inquiries made of 
Divisions of the Association and local medical cemmittees 
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in the’ flood areas, both as to general medical arrange- 
ments and as to ways and means by which Headquarters 
could give assistance. Immediately the. flood disaster was 
reported Headquarters sent out communications to the 
honorary secretaries of local medical committees in all 
the areas affected to see whether anything could be done. 
What they had in mind in particular was that evacuation 
might place an undue strain upon the reception areas, and 
it might be possible to enlist the services of additional 
doctors for those areas. Fortunately, however, the recep- 
tion areas were able to cope with the situation without 
extra help. Then an effort was made to discover whether 
there were individual cases which needed assistance. There 
were many problems concerned with the effect on the prac- 
tices of doctors in the flooded districts. There was also 
the more remote question of the effect on summer resorts 
and the possible decrease in the number of temporary resi- 
dents. A certain amount of information had been obtained 
which showed that, by and large, the immediate problem 
of coping with the casualties was being overcome. The 
Secretary of the Association had sent a personal letter to 
every doctor affected, expressing the Association’s concern 
and inviting them to let the Association know what it 
could do to help. The Chairman of Council had written a 
letter in the Journal of February 14 (p. 399) asking for 
donations to the Sir Charles Hastings Fund for this pur- 
pose. A number of local medical committees said that 
they were ready to forward cheques to the General Medical 
Services Committee or whatever body was organizing funds 
for this purpose. Already a substantial sum had been 
received by the Hastings Fund as a result of the Chairman 
of Council's appeal. Some doctors in the region had been 
temporarily dispossessed, and there were others whose 
income would be greatly depreciated this year. The prob- 
lem divided itself into an immediate one on the lines of the 
Chairman of Council’s letter, and a long-term one, involving 
possibly compensation for loss of income. Doctors in the 
reception areas have been reminded that any patients they 
did accept should not go permanently on their list. 

Dr. HUTCHINSON spoke against the setting up of a special 
fund ; he thought it would be better for all subscriptions 
to go to the Hastings Fund and to be earmarked for flood- 
relief purposes. 

The Chairman agreed that it would be most unwise to 
have two different funds. The question was whether the 
Committee as Trustees of the General Medical Services 
Trust should set aside a sum from that fund to meet the 
demands. 

At a later stage, on the proposal of Dr. KATHERINE 
HARROWER, it was decided to guarantee a certain amount 
from the G.M.S. Trust Fund to the Sir Charles Hastings 
Fund to assist the appeal which the Chairman of Council 
had launched. 

Inflation of Lists 


A letter was read from the Ministry regarding persistent 
inflation of the number of persons on doctors’ lists, the 
areas mainly concerned being Middlesex, London, and 
Essex. It was stated to be known that in the records of 
these executive councils some of the medical record cards 
were without a counterpart in the nominal index. It had 
been decided that in such cases an inquiry letter should be 
sent to the person concerned on somewhat similar lines to 
that sent out during the purge. Under the regulations execu- 
tive councils must give a practitioner six months’ notice of 
the intention to remove a patient from his list. This would 
mean that any cases of inflation emerging from the special 
check could not be removed until October 1, and, because 
of the new distribution scheme, it was of the utmost impor- 
tance that the removals should take place by April 1 next. 
The Committee was asked whether it would agree to giving 
the practitioner the usual six months’ notice, but removing 
the name at the time the notice was issued instead of at 
the end of the period, the name, of course, being reinstated 


and back credit given in any case where the practitioner 
provided information concerning a person’s whereabouts 
which enabled him to be traced. 

Dr. M. Sorssy said that London did not agree that there 
was any appreciable degree of inflation in 1947, nor did it 
agree that there were no checks; there were checks al? 
along the line. On January 1 of this year, 97.4% of the 
population were on doctors’ lists. That did not indicate 
any specific degree of inflation as suggested in this letter. 
The proportion traced had in fact been 81.7%. He gave 
reasons indicating the danger of classifying London with 
Middlesex and Essex. As for the request from the Ministry, 
London had agreed to accept the principle that the patient’s. 
name should be removed from the doctor’s Jist immediately 
(otherwise there would be some degree of inflation which 
would not be justified), always provided that the name 
should be restored in the circumstances stated in the letter. 
In London they felt it to be of very great importance that 
either the register should be properly arranged or that there 
should be a supplementary register to cope with the speciab 
difficulties. __ 

The Committee agreed to the suggestion concerned with 
removal of names as explained in the Ministry’s letter. 


Other Business 


It was agreed to send a message of good will to the newly 
formed College of General Practitioners, and to invite a 
delegation from the College to attend a meeting of the. 
Committee at which methods of complementary working 
might be discussed. 

Attention was drawn to the Press statement by the Minis- 
try of National Insurance issued at the peak of the influenza 
epidemic, reminding patients of the procedure ot notification 
for incapacity for work, having in mind the fact that doctors 
in affected areas might not be able to see their patients 
without some delay, and also of the need for making a 
request for a visit, should this be necessary, if possible 
before the doctor started his rounds. It was agreed to 
thank the Ministry for its action in this respect. 

The, minutes of a meeting of the General Medical Services 
Subcommittee (Scotland) and of two meetings of the Chair- 
man’s Subcommittee were presented, but no matters for 
discussion arose. 

A letter was reported from the Ministry on the formula 
to be taken for defining the remuneration of general practi- 
tioners for superannuation purposes. The formula at present 
is 50% of mileage payments and 35% of other payments, 
but in view of the increase in the size of the central pool 
the formula has to be adjusted to take account of the actual 
ratio of expenses to earnings. Assuming that the overall 
figure of 38.7% in 1950-1 was about right, the best estimate 
that could be made suggested that the present figure might 
be about 33%. This could be obtained fairly closely by 
taking 50% of payments for mileage and drugs and 30% 
of other payments. The Committee’s accountants, who had 
been consulted, considered the formula to be a reasonable 
one, provided there had been no material increase since 
1950-1 in the aggregate value of practice expenses. 

On the question of a national code number for all doctors. 
under contract with executive councils, which the Com- 
mittee had had under discussion with the Ministry, the 
Society of Clerks of Executive Councils had written that 
the idea was basically sound, but forty years too late, and 
gave reasons why any alteration of the present system could 
not be supported by the Society. 

Among the many other matters which came before the 
Committee were a verbal report by the Deputy Secretary 
of a meeting with the medical director of the Centrah 
Council for Health Education on the Council’s pamphlets 
on diphtheria and measles, an account of discussions with 
representatives of the Pharmaceutical Society on accidentak 
poisoning of children by medicinal preparations, and vari- 
ous questions relating in particular to prescribing. 
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Correspondence 








Dental Anaesthetics 


Sir,—Recently a certain amount of ill-feeling has arisen 
between myself and doctors in the neighbourhood when 
patients of theirs have had a general anaesthetic adminis- 
tered to them by a doctor of my own choosing. The 
executive council, when asked for a ruling, stated that the 
anaesthetic may be given by any doctor the dentist chooses, 
which seems rational if one is to regard the routine fol- 
lowed for general surgery in a hospital as a parallel. But 
the general medical practitioner takes the point of view 
that the patient is his, that he will be called in if complica- 
tions occur, and that he is competent to give a dental 
anaesthetic. 

It is this last important point which is questionable. Most 
practitioners can give a competent intravenous anaesthetic, 
but from my own experience I believe that very few can 
administer under all circumstances, as efficiently as is neces- 
sary, nitrous oxide and oxygen with or without various 
adjuncts. 

For some years now one doctor has given most of my 
general anaesthetics. He knows my surgery and staff, we 
have a mutual knowledge of each other’s preferences and 
habits, and we have achieved the harmony necessary to 
«<arry out an efficient and safe operation. Lastly, it is the 
normal routine in a busy practice to put general anaesthetic 
cases together in one session in the week. Are we to 
experience the chaos of having three or four or more doctors, 
one after the other, giving anaesthetics each in his own 
way ?7—I am, etc., 


Leeds. J. D. MANSON. 


*,." The ethical rules as approved by the Representative 
Body in 1950 include the following: “ Where an anaesthetic 
is advised by the dentist, it is competent for him to select 
the anaesthetist, but, if such anaesthetist is not the patient's 
doctor, no objection should be taken to the patient inviting 
his doctor to be present. Where the operation proposed is 
a major one, or if it is known to the dentist that the patient 
is under medical care, the dentist should consult the patient’s 
doctor upon the operation proposed and should invite him 
to be present if the patient so desires. Similarly, where the 
patient is under dental care and the doctor advises operative 
or other major treatment arising from the patient’s dental 
condition, the dentist should be consulted. On the com- 
pletion of any dental operation, and especially if there is any 
reason to think that post-operative complications may ensue, 
the patient should be advised to consult the dentist imme- 
diately if such complications arise, and the dentist should 
take all reasonable steps to facilitate such consultation.”— 
Ep., B.M.J. 


Cost of Prescribing 


Smr,—May I be allowed as a pharmacist to correct the 
dispensing charges given by your correspondent Dr. Thomas 
M. Glaister (Supplement, February 14, p. 43) ? 

For a 6-0z. “benylin” expectorant or any other pro- 
prietary product the dispensing charge is 9d., not Is. 2d. 
Aurist. phenol. and lot. calamin. and similar liquid 
medicaments carry a dispensing fee of 1s., not 2s. 3d. 
While both tab. ergot. and tab. ergometrin. maleat. have the 
same action, the latter has a much higher potency and more 
rapid solubility, which the higher cost may justify accord- 


ing to the physician’s preference.—I am, etc., 
Fordingbridge, Hants. F. E. S. CLARKE. 


Whole-time Consultants and Domiciliary Visits 


Sir.—Under the present dispensation it would probably 
be true to say that the majority of general practitioners are 
loath to call out whole-time hospital staff on domiciliary 
consultations. 


The whole-time consultant does undertake, 


as part of his duties, the performance of domiciliary con- 
sultations—but the fact cannot be altered that his general- 
practitioner colleagues feel it an imposition to ask him to 
carry out additional work. In consequence, a useful point 
of contact between consultant and practitioner is lost. The 
consultant loses the opportunity of seeing the patient in his 
home surroundings, which in some specialties at least is a 
distinct advantage. Quite frequently, in substitution, the 
patient is admitted to hospital. This often brings psycho- 
logical upset and, in the case of small children, physical 
danger. It is also expensive. 

The solution to this problem is not necessarily bound up 
with an increase in the total remuneration of the whole- 
time consultant. The essence of the problem is that, for 
reasons beyond his control, the whole-time consultant is 
frequently debarred from carrying out his work in the most 
effective manner. Means should be sought for overcoming 
this impediment.—I am, etc., 


Bebington, Cheshire, K. R. LLEWELLIN. 
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Diary of Central Meetings 


MarcH 
2 Mon. Joint Committee of Psychological Medicine Group 
and R.M.P.A., 11 a.m. 
2 Mon. Armed Forces Committee, 2 p.m. 
3 Tues Finance Advisory Committee, 11 a.m. 
4 Wed. Private Practice Committee, 11.30 a.m. 
4 Wed. Joint Conference, Occupational Health and Public 
Health Committees, and Tuberculosis and 
Diseases of the Chest Group Committee, 2 p.m. 
5 Thurs. Subcommittee on Constitution and Procedure of 
Medical Service Committees, G.M.S. Com- 
: mittee, 2 p.m. 
6 Fri. Anaesthetists Group Committee, 2.30 p.m. 
11 Wed. General Practice Review Committee (adjourned 
. meeting), 11 a.m. 
13. Fri. a Pathologists Group Committee, 
30 p.m. 
18 Wed. Council, 10 a.m. 
25 Wed. Joint B.M.A. and T.U.C. Committee, 2.30 p.m. 


Branch and Division Meetings to be Held 


DarTFORD Division.—At Embassy Ballrooms, Welling, Kent, 
Wednesday, March 4, 8 for 8.30 p.m., annual dinner. 

East Herts Diviston.—At County Hospital, Hertford, Thurs- 
day, March 5, 8.45 p.m., meeting. Lecture by Professor Alan 
Moncrieff: ‘* Children in Hospital.’ 

East NorFo.k Division.—Wednesday, March 4, 2.45 p.m., 
tour: Catey’s Chocolate Factory, Norwich. 

GuILpDForRD Diviston.—At Royal Surrey County Hospital, 
Guildford, Thursday, March 5, 8.30 p.m.. meeting. Lecture by 
Dr. W. P. H. Sheldon: “ Abdominal Distension in Children.” 

HAMPSTEAD Diviston.—At Hampstead Town Hall, Haverstock 
Hill, N.W., Thursday, March 5, 8.30 p.m., discussion: ‘* The 
Future of the Professions.”” Members of professions other than 
medical are invited to attend the meeting. 

LANCASTER Diviston.—At Grosvenor Hotel, Morecambe, Satur- 
day, March 7, 7.30 for 8 p.m.. annual dinner. 

Mip-Herts Division.—At Red Lion Hotel, St. Albans, Friday, 
March 6, 8.45 p.m., meeting. Mr. John O’Connell: ‘“ Sub- 
arachnoid Haemorrhage.” 

NortH Muipp.Lesex Diviston.—At Friern (Mental) Hospital, 
52. Friern Barnet Road, New Southgate, N., Friday, March 6, 
8.30 p.m., second meeting of ‘“ Brains Trust’ on Psychiatric 
Problems. Panel: Dr. A. C. Dalzell, Dr. Colman Kenton, and 
Mr. W. H. A. Weston. , 

NUNEATON AND TAMWORTH Division.—At Gymnasium, Manor 
Hospital, Nuneaton, Tuesday, March 3, 8.45 p.m., clinical meet- 
ing. General practitioners’ evening arranged by Dr. H. J. Wright. 

REIGATE Division.—At Redhi!l County Hospital, Tuesday, 
March 3, 8.30 p.m., meeting. Sir Arthur Porritt: ‘‘ Surgery and 
the Peptic Ulcer.” : 

SoutH Essex Division.—(1) At King’s Head Hotel, Romford, 
Thursday, March 5, 7.30 p.m. until 1 a.m., annual supper dance. 
(2) At Rush Green Hospital, Romford, Sunday, March 8, 
10.30 a.m., clinical meeting. ; 

SUNDERLAND Division.—At Royal Infirmary, Sunderland, Fri- 
day, March 6, 8 p.m., clinical demonstration by Dr. V. H. Allan, 
Mr. M. L. Nairac, and Mr. G. Rhys-Evans. 4 

SuTTON COLDFIELD Division.—At Sutton Coldfield Hospital, 
Thursday, March 5, 8.30 p.m., annual general meeting. 

WIGAN Division.—At Prince of Wales Hotel, Southport, Wed- 
nesday, March 4, annual dinner dance. 
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OCCASIONAL COMMENT 
WINCHESTER ON THE R.B. 


That the spirit of reform is still alive in the Winchester 
Division is evident from the memorandum on the Represen- 
tative Body of the Association published last week (Supple- 
ment, February 28, p. 55). This will no doubt revive, as it 
is intended to revive, discussion of certain problems which 
have received much careful study in recent years. The latest 
Winchester proposals relate to the size and composition of 
the R.B. and to matters of procedure, especially the arrange- 
ment of the agenda. 


The Problem of Size 

The original plan for the Representative Body, drawn 
up in 1902, provided for one representative to be elected 
by each constituency, the total number of constituencies 
not to exceed 300. To-day the relevant By-law, which dates 
from 1911, entitles a -constituency in the United Kingdom 
with not less than 150 members to elect one additional 
representative for every 100 members in excess of 50. Of 
necessity, therefore, the R.B. has grown enormously in size 
with the ever-increasing membership of the Association. 
The number of representatives actually appointed by the 
home constituencies was 210 in 1920, 278 in 1938, 360 in 
1947, and 425 in 1951. The possible number in 1953 is 
448. 

Previous Discussions 

In the autumn of 1947 the Organization Committee began 
to discuss the advisability of a reduction in size, and in 
April of the following year it advised the Council to recom- 
mend that the R.B. should approve a reduction to approxi- 
mately 300 and should instruct the Council to submit pro- 
posals for bringing this about. It was argued in the 
Council that the governing considerations should be the 
effectiveness of the R.B. as a working body, and the limita- 
tion imposed by the size of the Great Hall at B.M.A. House 
and the halls in provincial cities. Against this it was main- 
tained that it was “a healthy thing that as many representa- 
tives as possible should be appointed, for such people, when 
they went back to their constituencies, were good disciples 
of Association policy.” The Council’s decision was to refer 
the matter back to the Committee ; and later in the same 
year the R.B. itself rejected a motion from Gloucestershire 
advocating a decrease in its size. 


*“ A Shambles ” 
In August, 1948, the Winchester Division produced a 
comprehensive memorandum on the organization of the 


Association in which it described Representative Meetings 
as “a shambles—too many members discussing too many 
resolutions,” and recommended that the membership should 
be reduced to 200, “ based on Branch representation.” This 
led to further discussions at Headquarters, culminating in 
»a report by the Council to the A.R.M. in 1949. This report, 
referred to below, discussed the size of the agenda, but 
made no reference to the size of the meetings. The latter 
problem was re-examined by the Organization Committee 
during session 1950-1, but the Committee decided against 
recommending any change, considering that attendance at 
the meetings was of “ great educational value to the mem- 
bers concerned.” 
The Financial Asfect 


Last session the Council, at the suggestion of its Finance 
Inquiry Committee, asked the Organization Committee to 
look at the matter again from the point of view of economy. 
On this occasion the Committee went so far as to recom- 
mend to the Council two alternative methods of reducing the 
number of representatives by altering the qualification for 
additional representation of constituencies. The first plan 
was the one proposed by Gloucestershire in 1948—that a 
constituency with not less than 200 members should have 
an additional representative for every 150 in excess of 50. 
This would have reduced the R.B. to 350. The alternative 
plan was that a constituency with not less than 250 
members should have an additional representative for every 
150 in excess of 100. This would have brought about a 
reduction to 304. The Council rejected both proposals and 
reported to the R.B. at Dublin last July that it was satisfied . 
that the additional representation afforded under the exist- 
ing By-law “more than compensates for the expenditure 
involved.” Apparently the same satisfaction was felt by 
the R.B., which rejected motions from Cornwall and 
Gloucestershire asking for reconsideration of the matter. 
And now, nothing daunted, Winchester returns to the attack. 


The Problem of Procedure - 


The congestion of business at the Representative Meet- 
ings, and particularly at the special Meetings, became a 
serious problem in the period of unusual medico-political 
activity when the proposals for the National Health Service 
were under discussion. In 1945 the Winchester Division 
proposed that, as a temporary measure “ during the present 
emergency,” the bulk of the agenda should be dealt with 
by committees constituted ad hoc, which would sit simul- 
taneously and report to plenary sessions of the R.B. This 
proposal did not find favour, but in 1946 a Winchester 
motion that a committee should be appointed to recommend 
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“such alterations in procedure as would enable the bulk of 
the agenda to receive adequate consideration ” was referred 
to the Agenda Committee. This Committee, which had no 
dictatorial ambitions, advised that it should not be em- 
powered to compile “ omnibus” resolutions and to exclude 
motions covered by such resolutions from the agenda. It 
discussed, but did not advocate, the plan of resolutions from 
Divisions being filtered through a body composed of repre- 
sentatives of grouped Branch councils. Its only positive re- 
commendation was that its own membership (consisting of the 
Chairman and Deputy Chairman of the R.B. and the Chair- 
man of Council, with power to co-opt up to four chairmen 
of standing committees) should be altered by the addition 
of two members elected by the R.B. This was approved by 
the A.R.M. in 1946, and two years later the number of 
members so elected was increased to four. 


“ Starred ” Motions 


The 1948 Winchester memorandum recommended dis- 
cussion and co-ordination of Divisional resolutions at the 
Branch level, and further’ co-ordination by a committee 
elected by the R.B. or by the Branches before transmission 
of the resolutions to the Agenda Committee. In the fol- 
lowing year the Council reported on the problem to the 
R.B. Its report discussed, among other matters, the plan 
of “starring” a selected motion in a group of similar 
motions on the same subject, the other motions in the 
group being held to be covered by the one “ starred.” 
Certain disadvantages of this plan, which had been tried 
in 1946, were suggested. A representative, for example, 
might feel that the “starred” motion did not bring out‘ 
the precise point made by his constituency in a “ covered ” 
motion. The Council made no definite recommendation, 
but the A.R.M. in 1949 approved a motion from Maryle- 
done that representatives whose motions were “ grouped ” 
or “held covered” should be given at least 48 hours’ 
notice jn writing and be allowed an opportunity of discus- 
sion at the meeting,to decide on the proposer of the 
“starred” motion. It also referred to the Council a 
motion from Mid-Cheshire calling for the early institution 
of a “steering committee” for the agenda at Representa- 
tive Meetings. 

Recent Changes 


At the Southport ‘meeting in 1950 a number of changes 
were introduced. First, four complete days—instead of 
three and a half—were made available for the meeting, 
which now begins on a Thursday morning and need not 
conclude before the following Monday afternoon. Secondly, 
the time allowed to movers of motions and amendments was 
reduced. Thirdly, the procedure of the grouping and “ star- 
ring” of certain motions by the Agenda Committee was 
incorporated in the Standing Orders. Despite these changes, 
the A.R.M. at Southport, owing to exceptional circum- 
stances, was unable to complete its business, and an 
adjourned meeting was held in London in September, when 
it was decided, on the recommendation of the Agenda Com- 
mittee, that representatives whose motions were grouped 
should be empowered toa select a motion for discussion in 
place of the “ starred” motion, or to agree a common form. 
of motion. Other proposals approved were that the Chair- 
man should be empowered to take such steps as he deems 
necessary to prevent tedious repetition, and that the Agenda 
Committee should meet at intervals during the meeting to 
examine the progress made and to make any necessary 
recommendations. Whether these various measures to faci- 
litate the conduct of business at Representative Meetings go 
far enough is no doubt debatable. Winchester thinks they 


do not. 
Representation of Sectional Interests 


At the A.R.M. last year Winchester failed to secure 
acceptance of a motion that in any future reorganization 
of the constitution of the R.B. consideration should be 
given to providing for “direct election to the R.B. from 
the regional consultants and specialists committees—for 


example, one representative from each region.” The present 
Winchester memorandum asks for four members of the 
R.B. to be elected by the Central Consultants and Specialists 
Committee, and varying numbers by certain other com- 
mittees representing sectional interests. To judge from the 
discussion at Dublin, this is likely to prove the most con- 
troversial of the new proposals, although there is already 
provision for four public health service members to be 
elected—not, as Winchester suggests, by the Public Health 
Committee, but by the general body of the public health 
service members of the Association. This is the sole excep- 
tion to the rule of election by Divisions and Branches. 
Apart from any possible objection in principle (such as was 
voiced at Dublin) to an extension of sectional representation, 
there may perhaps be differing views about the particular 
sections which might properly be included if any such 
scheme as is now proposed were to be adopted. And it 
may perhaps be questioned whether the present proposals 
would either provide the “ balanced representation of all 
sections of the profession” which Winchester desires, or 
remove the disadvantage—if, as Winchester suggests, it is a 
disadvantage—of the majority of the representatives being 
general practitioners. 

Whatever decisions may be taken on these matters, this 
small Division is to be admired for the ceaseless thought 
which it gives to the improvement of the Association’s 
organization—and surely also for what is either the engaging 
modesty or the nice sense of humour displayed in its remark 
that it is “not entirely satisfied with the view that the 
activity of a Division increases in direct proportion to its 
membership.” 








THE CONSTITUTION OF THE B.M.A. 
I.—THE REPRESENTATIVE BODY 


The first Annual Representative Meeting was held in 1903 
at Swansea during the Annual Meeting of the British Medi- 
cal Association, and it marked the emergence of the Associa- 
tion from a long period of controversy as a truly democratic 
body. What constitutes a representative assembly is always 
difficult to define. The line between a representative and a 
delegate can never be exactly drawn. The representative 
comes, as do members of the Representative Body year by 
year, instructed by his constituency concerning the princi- 
pal items on the agenda or at least the general line of 
policy which is proposed; and yet he is at liberty, being 
a representative and not a delegate, so to interpret his duties 
that if he finds the arguments on the other side so cogent, 
or ii new aspects of the problem come forward or new 
facts are revealed, and he feels that his decision would be 
endorsed by the members of his constituency, he may vote 
contrary to his original instructions. That principle at 
least has always obtained in the Association, where, unlike 
Parliaments, there are no parties with conflicting loyalties. 
The representative is a trusted man, permitted to exercise 
his discretion with regard to his instructions, not an auto- 
maton registering a vote. Even if he is not sure that his 
change of attitude on a particular question may be endorsed 
by his constituents, and follows the line of his own con- 
victions, probably no one will reproach him, and what his 
constituency may lose in one respect they gain in having a 
representative of independence of mind and judgment. In 
any event, as representatives hold office only for one year, 
a constituency can change its representative in time for 
another Annual Meeting. Unlike Parliamentary constitu- 
encies, it has not to await the lifetime of a Parliament. 
The Representative Body is the governing organ of.the 
Association. In this assembly policy is determined. The 
Council is the central executive, charged with carrying out 
that policy. Only in certain relatively minor, though not 
unimportant, fields can the Council act on its own. For 


example, the general and sectional meetings of the Associa- 
tion and many other internal and domestic matters are in 


its sole charge. 
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Composition of the Representative Body 


The representatives are elected by the constituencies, 
which are Divisions or groups of Divisions; members of 
Council also sit in the Representative Body, although their 
voting rights, unless they are also elected representatives, 
are limited. There are 201 constituencies in Great Britain 
and Northern Ireland for the purpose of election to the 
Representative Body, and in addition each Division of the 
Association overseas is an independent constituency and 
entitled to return one representative. Great pains have been 
taken to ensure a proper geographical representation. 

The number of members of the Representative Body from 
Great Britain and Northern Ireland is 441; of these, 56 
represent Scottish constituencies, 21 Welsh, and 13 Northern 
Ireland. Most of the constituencies consist of single Divi- 
sions, but sometimes two, and in one case (Aberdeen and 
Kincardine counties and the islands of Orkney and Shetland) 
three, are grouped together to form a constituency. Each 
constituency elects one member, with an additional member 
for every 100 members of the Association in excess of 50. 
With the continual’ growth of the membership of the 
Association the result. has been that some constituencies 
return a phalanx of representatives. One Division (Glas- 
gow) is entitled to 11; three (the cities of Birmingham and 
Edinburgh and the borough of Marylebone, in London) are 
entitled to 10. But nearly half the constituencies return 
only one member, and of the remainder more than half 
return only two. The Branch area with the largest num- 
ber of representatives is the Metropolitan Counties, with 
73, followed by Yorkshire, with 28, and Glasgow and the 
West of Scotland, with 25. There are also four representa- 
tives specially elected by the public health service mem- 
bers of the Association. This special representation was 
agreed upon a few years ago in order to ensure that the 
public health service would have its mouthpiece in these 
assemblies, which might well not have happened had it 
been left to the accident of the constituency vote. Over- 
seas Divisions, or Branches without Divisions, may return 
nearly 70 representatives. Thus the total assembly of the 
Representative Body may be more than 500, one-half 
constituting a quorum. This forms a real problem in the 
matter of accommodation in the halls in which the meeting 
is held, not excepting the Great Hall of the Association in 
London, for the volume of documents with which each 
representative is burdened necessitates a table as well as 
a chair. 

The Representative Body at Work 


The Annual Representative Meeting is normally held at 
the time of or just preceding the Annual Meeting of the 
Asscciation, but there is provision for calling a Special 
Representative Meeting, either by the chairman of the 
Representative Body on the requisition of the Council or 
on the requisition of not less than 20 constituencies. At 
times of crisis, such as the introduction of National Health 
Insurance in 1911-12 or of the National Health Service in 
1946-8, several Special Representative Meetings were sum- 
moned (each of them, by the way, at the cost of some- 
thing like £1,000 to the Association, for the first-class 
return fares of representatives are paid centrally) to make 
specific decisions on policy. 

The Representative Body elects its own chairman and 
deputy chairman, also, on the recommendation of Council, 
the president of the Association, and it elects 16 members 
of Council, 10 of them being ordinary members and three 
Service members, elected by the representatives voting 
together as a whole, together with two elected by repre- 
sentatives of constituencies in Scotland, and one by repre- 
sentatives of constituencies in Wales. Both the Repre- 
sentative Body and the Council are carefully adjusted on 
the geographical model so as to ensure the representation 
of different types of practice so far as these can be 
linked with varying localities, and in fact, although apart 
from the public health service there is no specific provi- 
sion, every branch of medicine can be sure of haying a 
voice. 


The first and principal business of the Annual Representa- 
tive Meeting is to consider the Annual Report of Council, 
which is published beforehand in ample time for considera- 
tion by the Divisions, while a Supplementary Report covers 
later events. It considers also the Financial Statement of 
the Association. At least two months’ notice is required 
from Divisions or Branches of any motion they may desire 
to bring forward at an Annual Representative Meeting, or 14 
days’ notice in the case of a Special Representative Meeting. 
The Annual Report is a comprehensive document, recording 
the work of the many committees, standing and special, 
which assist the Council, and, although opportunity is given 
for motions on matters not covered by the report, these are 
generally few and minor. A time limit is imposed on 
speakers, but can be extended. 


Fifty Years of History 


As already stated, the first Annual Representative Meet- 
ing was held at Swansea in 1903. Some of those who 
attended that meeting are happily still with us, notably 
Alfred Cox, who on that occasion represented Consett and 
Gateshead, and who was to be Medical Secretary of the 
Association for 20 years, and R. Langdon-Down, who put 
in conspicuous service as chairman of the Central Ethical 
Committee. Many whose names are still familiar in 
Associafion memories attended that first meeting—a future 
Chairman of Council in J. A. Macdonald, then representa- 
tive of West Somerset; a future Treasurer in N. Bishop 
Harman, representative of Hampstead ; a future Chairman 
of the Representative Body in T. W. H. Garstang, of 
Cheshire. The number of representatives attending was 
135, much smaller than the number of constituencies, the 
reverse of the position obtaining to-day. 

The first Chairman of the Representative Body was Sir 
Victor Horsley, a man who had already achieved world- 
wide fame as a physiologist, neurologist, and surgeon, and 
who had plunged into the struggle for the reorganization 
of the Association and the championship of the general 
practitioner with all the zeal of a youthful enthusiast. It 
was he who at the meeting of the Association three years 
earlier at Ipswich brought forward the motion to appoint 
a committee to consider the constitution of the Association, 
and when after long discussions it was hammered out in 
legal form and adopted at meetings in London in 1902 Sir 
Victor Horsley was the obvious choice of what has now 
become a long succession of able chairmen. In spite of 
his radicalism and his strongly held opinions he had a pro- 
found respect for constitutional practice, and this proved 
to be of the greatest value to the Association in the four 
critical years in which he presided over the Representative 
Meetings. One curious circumstance marked his election 
to the chairmanship. After he had been chosen it was 
discovered that he was not properly a member of the Repre- 
sentative Body at all, because the secretary of his con- 
stituency had inadvertently omitted to inform Headquarters 
of his election. The technical lapse was soon rectified. 

Another little circumstance attending the first Representa- 
tive Meeting is worth noting. On the second day of the 
meeting—it lasted a day and a half—a timid knock at the 
door conveyed a request from the Press—not the national 
but the local Press—for permission to report some of the 
proceedings. The meeting discussed this matter at length, 
and decided that the request could not be granted—a very 
different attitude from that which obtains to-day, when, 
thanks to the Public Relations Department; every facility 
is afforded to the 40 or 50 pressmen who usually attend to 
report the meeting extensively in all the principal journals 
of the country. On some occasions the meeting has gone 
into closed session, but on others it has discussed private 
matters in the presence of the Press, and a word to them 
has always secured their loyalty and co-operation. 

This short account does not pretend to be a history of 
the work of the Representative Body over the course of 
50 years, a period which has included two world wars and 
two major revolutions in medical practice in this country. 
But it can be said that, the machine has worked weil. 
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During the few days into which the Annual Meeting has 
had to be compressed no professional or trade union con- 
gress has shown such a capacity for hard work. The stand- 
ing orders have been framed to secure the utmost fairness to 
all taking part in the debates. If there have been grievances, 
these have arisen from the size of the meeting and the 
multiplicity of motions and amendments. Some effort has 
been made lately to curb the diffuseness of debate which is 
likely to follow when large numbers of constituencies send 
forward amendments of similar intention but slightly 
different phrasing. 

There has been much keen debate at Representative Meet- 
ings ; oratory has often risen to a high level, the clash of 
opinion has been expected and welcomed. But the writer 
of these notes has attended every Annual Meeting for more 
than 40 years, and, except for one or two instances at the 
beginning of the National Health Insurance controversy, he 
cannot recall any disagreeable incidents which have left a 
mark in the mind. Exchanges on a personal level have 
been very few. In spite of the enormous volume of busi- 
ness which has had to be carried through in.a short time, 
the Representative Body has proved worthy of the pro- 
fession it represents, a machine well poised and effective 
for its purpose, and a model which other professional 
organizations have envied and sometimes imitated. 


? 








FLOODS 


Arrangements are being made to ensure that for the time 
being doctors who have suffered as the result of the recent 
flood disaster will not suffer any loss of income from 
capitation payments and temporary-resident payments. The 
position will be reviewed from time to time. 








THE ASSOCIATION AND PUBLIC HEALTH 


A meeting of the Public Health Committee of the Associa- 
tion was held on February 20, with Dr. H. K. Cowan in 
the chair. Dr. C. Metcalfe Brown was warmly welcomed 
back after his illness, and the Committee also welcomed 
a new member, Dr. J. S. G. Burnett. 

It was reported that, with only five exceptions, where 
appeals are pending, local authorities had accepted the 
awards Nos. 2285 and 2321 of the Industrial Court. 


Appeals Machinery—Northern Ireland 


A report was made on the present position regarding the 
approach already made to the Northern Ireland Govern- 
ment in connexion with the need for an adequate appeals 
machinery in Northern Ireland, and particular reference was 
made to the present disagreement regarding certain divi- 
sional medical officers. Mr. LEIGH TAYLOR (of Messrs. 
Hempsons, solicitors to the Association) attended the Com- 
mittee and explained the variations in the legal position 
as between ‘Northern Ireland and the rest of the United 
Kingdom. It was agreed that a further approach be made 
to the Northern Ireland Government. 


Whitley Council 

In the wider field of arbitration it was reported that the 
General Whitley Council, at a meeting during the following 
week, would be giving further consideration to the establish- 
ment of a court of arbitration within the existing machinery. 
In the event of the Staff Side failing to reach a satisfactory 
agreement with the Management Side, alternative action 
would have to be taken. 


Assistant Medical Officer Arbitration 


The CHAIRMAN gave a full report of the discussions in 
connexion with the claim for the revision of the salary 
scale for assistant medical officers. The Staff and Manage- 


ment Sides had failed to reach agreement and it had been 


decided by both sides to refer the matter to arbitration. 
The necessary action was now being taken to report the 
matter to the Minister of Labour under the Industrial 
Courts Act. Further, discussions were now going ahead 
with Counsel regarding the preparation and presentation of 
the claim. 

“ Dual Appointments ” 

The circulars (RHB (53) 11 and Ministry of Health 3/53) 
which deal with the recent agreement were received. The 
membership of the Staff Side of the Advisory Committee, 
which had been the subject of discussion in the Central. 
Consultants and Specialists Committee, was agreed. 


Superannuation 


Some comments by the Compensation and Superannua- 
tion Committee on the Local Government Superannuation 
Bill were considered. The Bill itself was considered to 
be satisfactory, but it was emphasized that it would be 
important to watch any subsequent regulations. An assur- 
ance had been given that the Association would be afforded 
an opportunity of studying draft regulations before they 
were laid before Parliament. 

A summary of the extent to which local health authori- 
ties were exercising their discretionary power under the 
Local Government Superannuation Act, 1937, whereby part- 
time service may be superannuable, was received. The dis- 
cretionary power did not appear to be widely used, and 
the Committee decided to consider the matter further. 


Decentralization of Part III Services 


The Committee had on a previous occasion received a 
document prepared by the Society of Medical Officers of 
Health regarding the decentralization of Part III Services. 
It was agreed that this document set out the views of the 
Committee and should be recommended for acceptance by 
the Council of the Association. 


Therapeutic Abortion 


It was reported to the Committee that a private Bill had 
been introduced into the House of Commons to add a 
proviso to the appropriate section of the Offences Against 
the Person Act, 1861 (which makes it a felony to administer 
drugs or use instruments to procure abortion). The proviso 
is as follows : 

(a) No person shall be found guilty of an offence under this 
section unless it is proved that the act charged was not done in 
good faith for the purpose of preserving the life of the mother ; 

(6) no registered medical practitioner who acts with the concur- 
ring opinion of a second registered medical practitioner shall be 
found guilty of an offence under this section unless it is proved 
that the act charged was not done in good faith for the purpose 
of preventing injury to the mother in body or health. 


Dr. METCALFE BROWN referred to the statement issued to 
the Press by the British Medical Association on the subject 
of therapeutic abortion. With regard to the proviso before 
the Committee, he spoke of the difficulty of proving “ good 
faith.” If subclause (a) were passed it might just as well 
be said that anybody was entitled to carry out therapeutic 
abortion. 

The CHAIRMAN pointed out that the Act of 1861 referred 
to unlawful abortion, thereby implying that abortion under 
given conditions might be .carried out lawfully. Dr. 
METCALFE BROWN moved that the Committee inform the 
Central Ethical Committee that in its view subclause (qa) 
was objectionable. This was agreed. 

After considerable discussion on subclause (b) the Com- 
mittee agreed that its views were fully expressed in the 
statement already issued by the Association, which reads 
as follows : “ The general question whether it is right to 
perform therapeutic abortion (that is, abortion carried out 
for the purpose of saving the life of a mother or of 
preventing injury to her health) involves important non- 
medical considerations outside the province of the Associa- 
tion, and on which, therefore, we are not called to comment. 
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There is considerable uncertainty, however, regarding the 
present legal position. If, as is sometimes believed, thera- 
peutic abortion is in fact permissible under the existing law, 
it is highly desirable that the legal position should be 
made clear. The question whether or not to perform a 
therapeutic abortion in any particular case—within the 
limitations imposed by the law—must be left to the decision 
of the doctor concerned. The Association would always 
advise that a doctor proposing to carry out therapeutic 
abortion should seek a second opinion from a professional 
colleague.” 


Other Business 


A number of other matters, including Home Office 
Circular No. 258/52 on child care, the resettlement in 
industry of tuberculous persons, and the care of mothers 
and babies during the lying-in period, were considered by 
the Committee. 


PUBLIC HEALTH SERVICE DEFENCE TRUST 


Purpose of the Trust Fund 


The Committee, sitting as the Trustees of tk> Public 
Health Service Defence Trust, considered the question of 
contributing from the Trust Fund towards the legal costs 
involved in the presentation of cases for arbitration. These 
cases might involve a single medical officer, a section, or 
the whole of the public health service. 

The view was expressed that the Trust Fund was origin- 
ally intended to assist members in difficulties or suffering 
hardship which resulted from their adhesion to B.M.A. 
policy. It was agreed, however, that under the constitution 
of the Trust it was clear that the Trustees had wide powers 
and it was entirely proper to use the funds available for 
arbitration purposes. 

The present position regarding the other Trusts—General 
Medical Services Defence Trust and Hospital Medical Staffs 
Defence Trust—was explained. It was agreed that, with- 
out prejudice to the future, the Trust should pay the legal 
costs of the arbitration on the assistant medical officer 
claim, and also of a pending case of arbitration under the 
Industrial Courts Act concerning an individual medical 
officer regarding whose status there is a difference of view 
between the two sides of Committee C. 








OCCUPATIONAL HEALTH COMMITTEE 


THE FUTURE OF OCCUPATIONAL HEALTH 
SERVICES . 


A meeting of the Occupational Health Committee of the 
Association was held on February 18, with Dr. J. A. L. 
VAUGHAN Jones in the chair. It was announced that Dr. 
J. M. Rogan had accepted the Committee’s invitation to 
serve as a co-opted member, and that the Public Health, 
Central Consultants -and Specialists, and Private Practice 
Committees, and the Dermatologists Group Committee had 
appointed representatives for the current session. 

The Committee devoted itself to the study of a draft 
memorandum intended for the Ministry of Labour and 
National .Service on the future of occupational health 
services. It had been learned that the Social Insurance and 
Industrial Welfare Committee of the Trades Union Congress 
was anxious to have informal discussion on the develop- 
ment of a comprehensive occupational health service. A 
joint meeting had been held at which a preliminary ex- 
change of views had _ taken place. 

After the dtaft memorandum had been discussed for 
some time in the Occupational Health Committee, and 
various amendments in the phraseology had been agreed 
to, it was found necessary for the memorandum to be 
referred back to the Planning Subcommittee for reconsider- 
ation of certain essential points. 


Integration of Training for Diplomas 


At a previous meeting the Committee appointed a sub- 
committee to consider the integration of the training for the 
diplomas in industrial health and in public health and the 
possibility of a part-time course spread over two or three 
years in place of the one-year full-time course for the D.I.H. 
The conclusion reached was that there was no objection to 
even more integration of the two courses than exists at 
present, since a necessary proportion of the knowledge is 
common to both. It was mentioned that the London School 
of Hygiene and Tropical Medicine had gone some consider- 
able way towards achieving this integration in a teaching 
experiment with a selected group of students. The evidence, 
however, was insufficient at present for the subcommittee 
to recommend a complete amalgamation of the two 
courses. It was generally agreed that a part-time course 
for the D.I.H., spread over a period of two or three years, 
was both desirable and practicable. 

The full Committee agreed to submit these views to the 
Council. 


Medical Examination of Public Transport Drivers 


Two members of Council, Mr. D. S. Pracy and Dr. R. 
Forbes, attended during a discussion in the Committee on 
the medical examination of public transport drivers. The 
Committee was concerned with the possibility of drivers 
suffering from diabetic coma or some other condition which 
impaired their mental state, imperilling the safety of the 
travelling public. 

Dr. ForBES pointed out that there were two matters in- 
volved in this subject. One was the policy with regard 
to more frequent examination of drivers of transport of 
any kind, and the other was the ethical question of what 
the doctor should do when he became aware that his patient, 
a driver of a vehicle, was suffering from some condition 
which might be a serious danger to the public. The 
B.M.A. had said that information gained from the patient 
in’ confidence must not be disclosed except by consent or 
by statutory authority.’ 

A subcommittee was set up to prepare, with all urgency, 
a report on the whole subject. Included on the sub- 
committee will be medical officers closely concerned with 
transport questions. The question of the extent of the refer- 
ence was considered. It was suggested that it might be 
extended to drivers of motor-cars in general, but it was 
agreed to limit it in the first place to drivers of passenger 
transport. 


Ethical Rules for Industrial Medical Officers 


A document which had been submitted by the Association 
of Industrial Medical Officers at an earlier meeting, entitled 
“Notes for the Guidance of Industrial Medical Officers,” 
had been considered by the Central Ethical Committee, 
which had expressed anxiety regarding the apparent desire 
of industrial medical officers to undertake the continued 
treatment in minor or trivial cases without the consent 
of the general practitioner. At a later meeting they had 
considered the view of the Association of Industrial Medical 
Officers that there was no longer any necessity for them 
to be singled out as a section of the profession requiring 
special ethical rules. In reply to this the Central Ethical 
Committee had said that there was no intention to single 
them out or to suppose that they were more likely than any- 
one else to transgress the accepted code of ethics, but there 
were ethical rules for other sections of the profession, and 
the rules were of great value when questions were raised or 
complaints lodged. It regarded the retention of the present 
rules as highly desirable. 

'The policy of the Association in this respect was reaffirmed 
at the Kooust Representative Meeting last year: “* That it is a 
practitioner’s obligation to observe strictly the rule of profes- 
sional secrecy by refraining from disclosing voluntarily without the 
consent of the patient (save with statutory sanction) to any third 
party information which he has learned in his professional rela- 
tionship with the patient.” 
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A long discussion took place in the Occupational Health 
Committee on this subject, and various points were made 
by representatives of the Association of Industrial Medical 
Officers. One of them pointed out that whereas under the 
first of the rules an industrial medical officer giving advice 
or treatment at the place of employment must inform the 
employee’s doctor of the material facts, yet in an establish- 
ment in which there was no medical officer but there was 
a nurse she might carry out some necessary treatment with- 
out being under any compulsion immediately to ring up 
the patient’s doctor. The member who raised this point 
thought the matter was one to be considered on grounds of 
common sense and convenient practice. Another argument 
- put forward was that the ethical considerations originally 
advanced did not carry the weight they formerly did, now 
that the National Health Service was in being. This argu- 
ment was answered by a statement that ethical considera- 
tions between doctors were unaffected by the existence of 
a National Health Service. Another point made in the 
discussion was that there were part-time industrial medical 
officers who might use their position to attract patients on 
to their lists, and the ethical rules were essential to prevent 
this from happening. One member expressed the view that 
if some instructions were given to general practitioners 
when they took over an industrial appointment a consider- 
able part of the difficulty, would be overcome. 

It was agreed that the document under consideration 
should go back to the Association of Industrial Medical 
Officers for study and revision in the light of the comments 
made by the Central Ethical and Occupational Health 


Committees. 








APPOINTMENTS TO SCOTTISH HEALTH 
SERVICES COUNCIL AND STANDING 
ADVISORY COMMITTEES 


The Secretary of State for Scotland has appointed the 
following eight new members to the Scottish Health Services 
Council in place of those who retired on December 31, 1952. 


Dr. W. Mackie, Group Medical Superintendent, Perth Royal In- 
firmary Group, until December 31, 1953; Dr. W. Boyd, Medical 
Superintendent, Stratheden Mental Hospital; Dr. C. W. Clayson, 
physician-in-charge, Lochmaben Sanatorium ; Dr. J. G. M. 
Hamilton, physician, Edinburgh; Professor J. L. Henderson, Pro- 
fessor of Paediatrics, St. Andrews University; Councillor Mrs. 
M. S. Ewart,-chairman of the Health Committee of Hamilton 
Town Council; Mr. J. South, ex-chairman, Northern Regional 
Hospital Board; and Mr. W. R. Tattersall, dental practitioner, 
Perth, have been appointed members of the Council until 
December 31, 1955. 


Reappointments 


The following members have been reappointed until December 
* 31, 1953: Dr. I. D. Grant, general practitioner, Glasgow; Mr. 
W. W. Galbraith, surgeon, Glasgow; Miss E. W. Himsworth, 
County Nursing Superintendent, Midlothian and Peebles; and Dr. 
David McCall, secretary, Pharmaceutical Society (Scottish 


Department). 


Standing Advisory Committees 


The Secretary of State has also appointed the following 
members to the Standing Advisory Committees. 


Standing Medical Advisory Committee: Dr. D. P. Cuthbertson, 
Director, Rowett Research Institute, Aberdeen, has been re- 
appointed. Standing Dental Advisory Committee: Mr. J. F. 
Henderson, dental practitioner, Motherwell, and Mr. D. 
MacGregor, chairman, Scottish Committee of the British Dental 
Association. Mr. G. K. MacLennan, dental practitioner, Edin- 
burgh, has been reappointed. Standing Nursing and Midwifery 
Advisory Committee: Miss M. Fraser, Supervisor of Midwives 
for Lanarkshire; Miss F. E. Kaye, Matron, Aberdeen Royal 
Infirmary ; and Miss C. Macdonald, Matron, Craig Dunain Men- 
tal Hospital, Inverness. Professor W. L. Burgess, Department 
of Public Health and Social Medicine, St. Andrews University, 
and Miss M. C. N. Lamb, Education Officer, Royal College of 
Nursing, have been reappointed. Standing Pharmaceutical 


Advisory Committee: Mr. J. Hall, Western General Hospital, 
Edinburgh, Dr. I. M. Macleod, general practitioner, Inverness, and 
Mr. G. D. Stewart, retail pharmacist, Edinburgh, have been re- 
appointed. Standing Advisory Committee on Hospital and 
Specialist Services: Dr. J. T. Curran, Superintendent, Lennox 
Castle Mental Deficiency Institution. Mr. J. Mackenzie, male 
mental nurse, Craig Dunain Mental Hospital, Inverness, has been 
reappointed. Standing Advisory Committee on Local Authority 
Services: Dr. I. B. K. MacGregor, general practitioner, Kilmarn- 
ock, and Mr. W. J. M. Kean, chairman, Public Health Committee, 
Edinburgh. Mr. R. P. Ligertwood, chairman, Public Health Com- 
mittee, Aberdeen, has been reappointed. Standing Advisory 
Committee on General Practitioner Services: Mr. G. G. C. Bain, 
chairman, Aberdeen Executive Council, and Mr. M. B. Jackson, 
ophthalmic optician, Dunfermline, have been reappointed. Stand- 
ing Advisory Committee on Health Services in the Highlands and 
Islands: Dr. C. S. Sandeman, general practitioner, Durness. Mr. 
J. S. Bariks, chairman, Caithness Executive Council, and Mr. J. 
McNaughton, Argyll County Council, have been reappointed. 








IRISH HEALTH BILL 
CHANGES FROM WHITE PAPER 


The Government of Eire has recently published the text of 
its Health Bill. An explanatory memorandum issued with 
the Bill says that its main object is to give to local health 
authorities the power and the duty to provide the improved 
and extended health services outlined in the White Paper 
published in July, 1952 (Supplement, August 9, 1952, p. 92). 
The explanatory memorandum also states that suggestions 
made by several bodies particularly interested in the develop- 
ment of health services for modifications of the White Paper 
proposals have been taken into consideration in drafting the 
Bill. The White Paper proposals were rejected by the Irish 
Medical Association as unacceptable (Supplement, Novem- 
ber 15, 1952, p. 193). 


New Features 


Important changes from the White Paper are confined 
to new definitions of the income groups eligible for free 
treatment. They affect mostly what was described in the 
White Paper as the “middle income class.” It has been 
decided that only the lower income group (previously known 
as the public assistance group) should have free general- 
practitioner, maternity, hospital, and specialist treatment. 
This proposal does not alter the existing position. The 
middle income classes are defined in the Bill as (a) persons 
insured under the Social Welfare Act, 1952, (b) adult per- 
sons whose yearly means (including the means of certain 
members of the family) are less than £600, (c) adult persons 
whose yearly means (including those of certain members 
of the family) are derived wholly or mainly from farming 
and the valuation of whose farms is £50 or less, together 
with (d) other persons who, in the opinion of the health 
authority, would be unable without undue hardship to pro- 
vide institutional and specialist services for themselves or 
their dependants. These groups, and their dependants, may 
have free institutional and specialist services (but not 
general-practitioner or maternity services) as determined 
by the local health authorities. At the same time, local 
authorities will have discretion to impose a charge on groups 
(a}{c) not exceeding two guineas a week for institutional 
services. A higher charge may be made for the persons 


specified in group (d). 


Maternity Services 


The White Paper proposed that maternity services should 
be free to all. In the Bill free services are restricted to the 
lower income groups and those in the middle income group 
who are unable to pay. Otherwise maternity services of 
all kinds—specialist and general practitioner—will be ob- 
tained by the middle income groups and above by the pay- 
ment of £1 per annum. These contributions will be payable 
to the local health authority, and regulations will govern 
the conditions of their payment. 
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Schoolchildren 


Special arrangements are made in the Bill for free 
specialist and institutional treatment for all pupils in 
national schools in respect of defects found at school 
health examinations. Arrangements are also made for 
cripples and mental defectives. A service at child welfare 
clinics and similar institutions will be available, free, for 
children up to 6 years of age.- 

The local health authorities will be responsible for the 
administration of all services. There is no provision in the 
Bill for any central medical advisory council. 





Correspondence 








Mau Mau 


Sir,—The annual general meeting of the Kenya Branch 
of the Association was held in Nairobi on January 30, six 
days after the murder of Dr. Esmee Ruck, whose obituary 
notice appeared in the Journal of February 28, p. 513. The 
meeting expressed the wish that the profession should be 
acquainted with the wanton attacks which have been made 
and of the continuing threat to life in Kenya. Although 
cognizance had been taken of subversive movements for 
some years, it was only in September, 1952, that it became 
clear that a considerable section of the Kikuyu tribe had, 
perhaps largely by coercion, taken an illegal pagan oath 
which forced dedication to the perpetration of murder and 
other felonies with the object of expelling British settlers 
and those loyal leading Africans who held that the improve- 
ment of their lot lay in co-operation with the Government. 
The movement is openly anti-Christian. The causes and 
controlling forces behind the movement, known as the 
Mau Mau, are sub judice, but it would appear to have taken 
root because some African “ intelligentsia” have been en- 
couraged to believe that their prosperity lay in expelling 
the British and seizing political power by force. 

The Kenya Branch put forward in 1947-8 the case for a 
Royal Commission to inquire into the population problem. 
The Kenya representative at the Annual Meeting at Cam- 
bridge in 1948 pleaded for support for the proposal and 
subsequently the Council of the British Medical Associa- 
tion recommended it to the Colonial Office. The Govern- 
ment then in office, however, declined to recommend the 
appointment of a Commission. It will thus be seen that 
the Kenya Branch has been actively concerned with the 
problem of providing sufficient food for an increasing popu- 
lation. On the human level this is the primary need of 
the Colony. Many members of the Branch are devoting 
their professional lives to medical work primarily on behalf 
of Africans, and the present disturbances are a great dis- 
appointment to us all. Casualty figures of those murdered 
by Mau Mau up to January 31, 1953, are Wa-Kikuyu 134, 
other Africans 37, Europeans 8, Asians 2. These numbers 
may appear small, but in the affected areas loyal Africans 
are on the alert against surprise attacks from their neigh- 
bours, whilst the murdered include some of the most loyal 
and progressive chiefs, headmen, teachers, and pastors. 
Europeans have been attacked at night, those chosen being 
the apparently vulnerable from their situation. No dis- 
crimination in the choice of victims is made unless it is to 
choose those who are elderly or who are held in especial 
esteem by Africans whom they have befriended. Dr. Esmee 
Ruck was not the first member of our profession to be 
attacked. Commander Meiklejohn and his wife, Dr. 
Meiklejohn, were similarly attacked by a gang using the 
usual sharp and heavy knives. Both were left for dead, 
but, although Commander Meiklejohn subsequently died, 
Dr. Meiklejohn survives after sustaining severe mutilating 
wounds. Farmers and others in affected areas have been left 
with no recourse but to arm against all possible assailants, 
for those propagating the crimes include trusted servants, so 
little have we correctly understood African psychology. 

Great strides have been made in the development of the 


medical services in the Colony during the last 25 years, in 
which activities trained Africans have played an increas- 
ingly important part. Whilst casual visitors to the Colony 
are impressed by the disparity between the productive farm 
lands of European settlements and the soil-eroded areas of 
certain native reserves, no competent authority has ever 
advocated that the solution of the food problems of the 
Africans lay in interfering with the successful farming of 
the former. The Kenya Branch is anxious that the pro- 
fession should become acquainted with these facts, lest in a 
desire to help the Africans of Kenya some of its members 
might misinterpret events and hinder a return to orderly 
progress on which alone the health of all communities, but 
especially that of the African, depends. 

It should be recognized that, with possible rare exceptions, 
Mau Mau has had no support from members of any tribe 
in Kenya except the Wa-Kikuyu.—I am, etc., 


~ Nairobi. R. How!tr WISEMAN, 
Hon. Secretary, Kenya Branch. 


Cost of Prescribing 


Sir,—If everyone taking a prescription to the chemist’s 
would bring along a clean medicine bottle, Britain would 
save £lm. a year. At present National Health Service 
patients lose roughly one-half of the 100.000,000 handed te 
them each twelve months; and, as householder, pharmacist, 
and taxpayér, need I say how much I deplore the loss of 
the £1m. which this wastage means to all of us 7?—I am, etc., 

Nottingham. Mary A. Burr. 


Admission of Acutely Ill Patients to Hospital 


Sir,—Like Dr. A. Harbour (Supplement, February 7, 
p. 37), I am irritated to read week by week that 80% to 
90% of applications to the Emergency Bed Service are 
admitted to hospital. Also, like Dr. Harbour, I have 
learned long ago the type of case that it is useless to try 
to get admitted. I entirely agree with his analysis of the 
situation. A G.P. has to learn to withstand the reproachful 
looks of the district nurse as she gallantly struggles to pre- 
vent pressure sores developing in some elderly, comatose, 
bronchopneumonic, doubly incontinent, and with perhaps 
only a senile husband to tend her. I no longer trouble the 
E.B.S. with such cases. a 

Dr. Harbour might well have raised a further question. 
What kind of case does occupy the beds of medical wards ? 
What principle, if any, is used in the selection of such 
cases? From my own experience, certainly not that of 
greatest need. My own feeling—and I should be glad to 
be proved wrong—is that cases have roughly the follow- 
ing priority. First are those cases of medical or thera- 
peutic interest seen on grounds of urgency in the out-patient 
department ; second are similar cases from general practi- 
tioners ; third, and very much the last, are those pathetic, 
desperate, all-too-common cases of serious illness in the 
elderly with inadequate facilities for home care.—I am, 
etc., 


London, S.W.14. J. H. S. HopKINs. 


Position of Registrars 


Sir,—I should be grateful if you would allow me to 
correct a serious error in your report of a statement T made 
at the Central Consultants Committee on February 12 
(Supplement, February 21, .p. 46). 

My figures for senior registrars who are now in their 
fourth or subsequent years referred only to two metro- 
politan, two provincial, and. one Scottish region. In these 
five regions alone we are aware of about 110 senior regis- 
trars in this unenviable position. We believe that when up- 
to-date figures from all the regions are known there will be 
at least 300 senior registrars in the same position. It is 
difficult to see how the Ministry of Health can remain 
complacent about the future of such a large group of highly 
trained men.—I am, etc., 


R. M. ForRESTER, 


Manchester. Late Chairman, Registrars’ Group. 


66 Marcu 7, 1953 


ASSOCIATION NOTICES 





SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 








Association Notices 


ELECTION OF MEMBERS OF COUNCIL 
Notice is hereby given that nomination of candidates for 
election as members of Council, 1953-4, (a) by the follow- 
ing Divisions and Branches, (b) by public health service 
members, and (c) by women members, must be forwarded 
— so as to reach me not later than Saturday, April 4, 


Forty Members by Branches in Great Britain and Northern 


Ireland 
No. of Members 
of Council to be 
Elected by 
Group England and Wales Group 
North of England Branch; Tees-side Branch 
East Yorkshire Branch; Yorkshire Branch 
North Lancashire and Westmorland Branch 
Difisions in Cheshire: Birkenhead and 
Wirral; Chester; Crewe; Hyde; Maccles- 
field and East Cheshire; Mid-Cheshire : 
Stockport; Wallasey .. 1 
5. Lancashire Divisions of Merseyside Branch: 
Liverpool, St. Helens, Southport, Warring- 
ton; Isle of Man Branch .. | 
6. Lancashire Divisions of South Lancashire 
and East Cheshire Branch: Ashton-under- ° 
Lyne; Bolton; Bury; Leigh; Manchester : 
Oldham; Rochdale; Salford; Wigan - l 
7. Derbyshire Branch ; Nottinghamshire 
Branch; Lincolnshire Branch; Leicester 
and Rutland Branch ie ; ow 
8. Midland Branch sa - a - 
9. Staffordshire Branch; Worcester and 
Hereford Branch ; I 
10. Berks, Bucks, and Oxford Branch; “North- 
amptonshire Branch .. 
11. Cambs and Hunts Branch; Norfolk Branch : 
Suffolk Branch P 1 
Divisions of Metropolitan Counties ‘Branch 
in Middlesex .. es i ~ 7 2 
13. Marylebone Division .. as is ‘i 1 
.14. Tower Hamlets Division; City Division: 
Stratford Division; South-west Essex 
Division 
15. Hampstead Division ; St. Pancras Division : 
Westminster and Holborn Division ‘ I 
16. Kensington and Hammersmith Division : 
Paddington Division; Chelsea and Fulham 
Division 
17. Camberwell Division ; ‘Greenwich ana Dept- 
ford Division; Lambeth and Southwark 
Division; Lewisham Division; Woolwich 
Division ; Wandsworth Division... l 
18. Hertfordshire Branch: Essex Branch; Bed- 
fordshire Branch aa A - 
19. Surrey Branch 
20. Kent Branch 
21. Sussex Branch . 
22. Southern Branch ; Dorset and West Hants 
Branch 
23. Bath, Bristol, "and: ” Somerset Branch ; 
Gloucestershire Branch; Wiltshire Byanch 
24. South-western Branch 5 - mn 
25. North Wales Branch; Shropshire and 
Mid-Wales Branch... 1 
26. South Wales and Monmouthshire ‘Branch 1 


Scotland 

27. Aberdeen’ Branch; Dundee _— Branch; 
Northern Counties of Scotland Branch ; 
Perth Branch oe ss 

28. Edinburgh and South-east ‘of Scotland 
Branch; Fife Branch 

29. Glasgow and West of Scotland | ‘Branch 
(Glasgow Division) ; 

30. Glasgow and West of Scotland ‘Branch 
(County Divisions); Border Counties 
Branch; Stirling Branch - o res 2 


Pen 
— ‘nbs 


— th 


— ot fh) oe 


—tJ 


Northern Ireland 
31. Northern Ireland Branch 


N 


Public Health Service Members 
Two members of Council are nominated and elected by 
members of the Association employed in the public health service 
as defined in By-law 1 (3). Candidates must be members of the 
public health service as so defined. 


One Woman Member 
One woman member of Council is nominated and elected 
by women members of the Association. 


Nominations 

The nominations must be on the prescribed forms, copies 
of which can be obtained on application to me. In the case 
of the 40 members to be elected by Divisions and Branches, 
the nomination may be by a Division or Division-Branch as 
such, or by not fewer than three members of any Branch in 
the group. A notice will be published by the Council in the 
British Medical Journal Supplement on April 18, 1953, of 
the candidates nominated. Where contests occur, voting 
papers containing the names of all duly nominated candi- 
dates will be issued on April 25, 1953, from the Head Office, 
British Medical Association, Tavistock Square, London, 
W.C.1, to each member in the Group, or to the public health 
service members, or to women members. A notice will be 
published by the Council in the Supplement of May 16, 
1953, giving the results of the elections where there have 
been contests. A. MACRAE, 

Secretary. 





Diary of Central Meetings 
MarRcH 


11 Wed General Practice Review Committee (adjourned 
meeting), 11 a.m. 

13 Fri. —— Pathologists Group Committee, 
17 Tues gubasetminies re Occupational Dermatitis, Occu- 
pational Health Committee, 2 p.m. 

18 Wed. Council, 10 a.m. 

18 Wed. Charities Committee, 1.15 p.m. 

19 Thurs. G.M.S. Committee, 10.30 a.m. 

19 Thurs. Radiologists Group Committee, 2 p.m. 


Branch and Division Meetings to be Held 


ALDERSHOT AND BASINGSTOKE Division.—At Village Hall, 
Rotherwick, Wednesday, March 11, 9 p.m., meeting to discuss a 
proposal to alter the area of the Division. 

BURTON-ON-TRENT Division.—At Burton Golf Club, Ashby 
Road, Tuesday, March 10, 7.45 p.m., dinner, followed by lecture 
by Dr. Melville D. Mackenzie: ‘ International Medical Work.” 

Croypon Division.—At 43, Wellesley Road, W. Croydon, 
Tuesday, March 10, 8.30 p.m., general meeting. Illustrated 
address by Dr. Philip Ellman: “ Cancer of the Lung—Problems 
in Diagnosis and Differential Diagnosis.”’ 

East Kent Division.—At Chez Laurie Restaurant, Thanet 
Way, Herne Bay, Thursday, March 12, 7.30 p.m., dinner; 
8.45 p.m., meeting. Dr. J. M. Lipscomb: “ Heart Trouble.” 

HEeNpDon Division.—At Hendon Hall Hotel, London, N.W., 
Tuesday, March 10, 8.45 p.m., clinical meeting. Dr. Donald 
Teare: ‘* Abortion.” 

KESTEVEN Division.—At White Hart Hotel, Sleaford, Thursday, 
March 12, 7.15 for 7.30 p.m., dinner; 9 p.m., address by Dr. C 
Worster-Drought : “* Recognition of Early Organic Disease of the 


Nervous System. 

Leeps Division.—At Medical School, Leeds, Wednesday. 
March 11, 8.15 p.m., meeting. Lecture by Dr. Ffrangcon 
Roberts: ‘* The Impact of Scientific Medicine on the Struggle for 
Existence.” 

MACCLESFIELD AND East CHESHIRE DIVISION. ~~ Royal Oak 
Hotel, Alderley Edge, Cheshire, Monday, March 9, 8.30 p.m., 
ones. Discussion’ on Cohen Report, followed by medical 

ms. 

MANCHESTER Dtivistion.—At Manchester Royal Infirmary, 
Oxford Road, Manchester, Thursday, March 12, 5.30 p.m., 
special meeting. Dr. E. E. Claxton (Assistant Secretary, B.M.A.): 
“Current Problems in the Hospital Field.” 

St. Pancras Division.—At Old Library, B.M.A. House, 
Tavistock Square, W.C., Tuesday, March 10, 8.30 p.m., meeting. 
Lord Amulree: “ Geriatrics.” 

Satisnury Division.—At Church House, Crane Street, Salis- 
bury, Tuesday, March 10, 8.15 p.m., meeting. B.M.A. Lecture 
by Mr. T. Holmes Sellors: “ Disorders of the Lower End of 
the Oesophagus ” (illustrated with lantern slides). 

ScarrorouGH Division.—At Scarborough Hospital, Thursday, 
March 12, 8.30 p.m., meeting. Mr. A. J. Wrigley: “ Changes that 
have Occurred in Obstetrics in the Past 25 Years and the Lessons 
to be Learned from Them.” 

Tunrrince Writs Division.—At Pembury Hospital, Wednes- 
day, March 11, 8.30 p.m., clinical meeting. 
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THE CONSTITUTION OF THE B.M.A. 
II—THE CENTRAL EXECUTIVE 


The Council of the British Medical Association when fully 
assembled consists of 77 members, rather more than can be 
comfortably accommodated in the Council Chamber de- 
signed nearly 30 years ago. The number, as it happens, is 
almost the same as that of the first Council elected at 
Worcester in 1832, but that first Council, of course, was 
what the statisticians would call a random sample. The 
Association had its centre of gravity in the Midlands ; the 
nucleus of the Council consisted of Worcester physicians, 
with Sir Charles Hastings at their head, though there were 
members from places as distant as Lancashire, East Anglia, 
Yorkshire, North-east England, and even Edinburgh. The 
Council to-day, however, is a strictly representative body. 
The greater number of its members are directly elected by 
the home Branches on a pattern designed to give seats accor- 
ding to the number of members of the Association in the 
respective areas. Within the last few years there has been 
a successful effort to make the Council more directly repre- 
sentative of the general membership, and accordingly the 
number elected by the Representative Body at its Annual 
Meeting has been decreased and the number directly elected 
at what is called the periphery increased. 


Method of Election 


Forty seats on the Council are now filled by representa- 
tives directly elected by the home Branches and seven by 
Branches outside Great Britain and Northern Ireland. Ten 
seats are filled by members of the Representative Body 
voting as a whole, and, to ensure at least a minimum repre- 
sentation for Scotland and Wales in such an election, two 
others are filled on the vote of representatives of consti- 
tuencies in Scotland voting together, and one by representa- 
tives of constituencies in Wales. 

Then there is provision for ensuring the presence on the 
Council of representatives of special groups—three repre- 
sentatives of the medical branches of the armed Forces, two 
representatives of the public health service, and one woman 
to be elected by the women members of the Association. 
This last provision, which has been in existence since 1944, 
makes it seem odd to recall that up to 60 years ago women 
doctors were specifically excluded from membership of the 
British Medical Association.’ These, with the 11 members 
ex officio—those holding the principal offices in the Asso- 
ciation, the chairmen of the two “autonomous” bodies, 
and the Chairman of the Journal Committee—make up 
the 77. 





‘Dr. Garrett Anderson was the first woman member of the 
Association. She became a member in 1873 as the result of an 
oversight, for it had been assumed that all medical practitioners 
were male and therefore no distinction on the ground of sex was 
incorporated in the by-laws; but measures were taken to prevent 
any further feminine invasion from that time. 


Grouping of Electorate 

As all those who have tried to construct an electoral map 
have discovered, Great Britain is not a chess-board, and it 
has been difficult to group Branches and Divisions so as 
to give seats on the Council for the various areas on a strict 
basis of population. In general there is one Council seat 
available for every group of members in Great Britain and 
Northern Ireland ranging between 1,000 and 1,500. But 
there are bound to be anomalies. For example, the North 
Wales Branch and the Shropshire and Mid-Wales Branch 
are grouped together for one seat on the Council, but the 
two Branches contain only half as many members as the 
Hertfordshire, Essex, and Bedfordshire Branches, which are 
also grouped together for one seat. The Midland Branch, 
with just below 1,700 members, has one seat, but the Bath, 
Bristol, and Somerset Branch, the Gloucestershire Branch, 
and the Wiltshire Branch, grouped together for this pur- 
pose, have approximately the same number of members 
for two seats. Certain Branches in Northern Scotland which 
are grouped together have practically the same membership 
for one seat as Northern Ireland has for two. Such 
anomalies are inevitable in any electoral system, and are 
much more marked, when one comes to study it, in Parlia- 
mentary representation, despite successive Representation of 
the People Acts. 

The Council Agenda 

The Council is the executive body of the Association. It 
is responsible for the management of the Association affairs. 
including its publications, its considerable building enter- 
prises, its public relations, its internal economy, subject 
always to the decisions of the Representative Body and of 
any general meeting of the Association. The Council’s 
agenda are voluminous documents, containing mostly reports 
of standing committees and subcommittees, but also instruc- 
tions from the Representative Body, representations from 
Divisions and Branches, and questions submitted by Govern- 
ment Departments or outside organizations, as well as 
motions by the members of the Council itself. One of the 
remarkable things about the Association’s Council is the 
amount of preliminary study which these documents entail 
and the way that members have evidently mastered them 
beforehand. The quarterly meetings of the Council (apart 
from the two short meetings which are held at the time of 
the Annual Meeting of the Association) usually last for one 
day and sometimes go over into a second day. 

The Chairman, who is elected by the Council, holds the 
most important office in the Association. His job could 
easily be a whole-time one. He is responsible for many 
decisions between Council sessions and may have to make 
emergency rulings of importance and seek endorsement 
afterwards. The Council has been extremely fortunate in 
the men whom it has found to fill the Chair which Sir 
Charles Hastings occupied for more than 30 years. These 
have included both general practitioners, town and country, 
and men from the consultant side of the profession, 
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The Evolution of the Council 

Much of the history of the Representative Body as detailed 
in a previous article is also the history of the Council. The 
first Councils were, from a business point of view, impos- 
sible bodies. Beginning with the 70 members elected at the 
first meeting, the number increased at each successive meet- 
ing, and, while there was machinery for bringing people on 
to the Council, there was no machinery other than death 
for their removal. Therefore, 20 years after the founding 
of the Association the Council consisted of over 300 mem- 
bers. In 1855 it was resolved that the Council should con- 
sist of the officers of the Association and of members elected 
by Branches according to their size ; also that there should 
be an executive council set up to consist of 12 members, 
with one secretary from each Branch. In 1874, when the 
Association became a limited company, it was agreed that 
the Council should elect not more than 20 members of its 
own body to act as a Committee of Council, and this Com- 
mittee remained the governing body of the Association until 
the reforms which were instituted at the turn of the century. 
As for the Council itself, it was agreed that each Branch 
or Group of Branches should have one Council representa- 
tive for the first 200 members, another for the second 200 
members, and after that one additional member for every 
600. At this time the membership of the Association was 
just over 18,000. In 1907 the method of election was 
changed to the extent that 12 members of the Council were 
elected by the Representative Body. There were objections 
to this course on the ground that this would make the 
Council more than ever an executive instead of a legislative 
body, but on a referendum it was catried through. 


Closer Contact with the Periphery 

The most recent rearganization of the Council took place 
in 1949, when the repercussions of the National Health Ser- 
vice Act were felt in the internal organization of the Asso- 
ciation. A demand arose for closer contact between mem- 
bers of the Council and the general body of the Association 
members in the Divisions. It was felt by many that the 
Representative Body was too much like an electoral col- 
lege and that it interposed a curtain, though certainly not 
of any heavy material, between the Council and the con- 
stituencies. It was acknowledged, of course, that the mem- 
bers of the Representative Body were more likely to be 
informed as to the merits of candidates for the Council 
than the average member of the Association, isolated in his 
constituency Those who came on to the Council would 
be those who had distinguished themselves at the rostrum 
or in some other respect before the assembled representa- 
tives; but as against this it was felt that something was 
lost—namely, the direct association of the individual prac- 
titioner with his Council representative. The first proposals 
of the Committee were accepted in principle but referred 
back for consideration in detail, and the scheme was finally 
approved at a Special Representative Meeting in 1950. The 
effect was to diminish the size of constituencies and to 
increase the number of Council members elected by mem- 
bers in the home Branches from 22 to 39. It would have 
been a simple plan to enlarge the Council to meet the 
situation, but the feeling was that this would turn the 
Council into a conference and be an occasion of embarrass- 
ment rather than a contribution to efficiency. On the other 
side. there was the objection that the Council as a result of 
these changes would feel a lessened responsibility towards 
the Representative Body. The reorganizers had their way. 
Probably no great differences are as yet visible or expected, 
but any measure which is likely to lead to a closer integra- 
tion of the general body of Association members with the 
work at Headquarters must in the end prove to be a good 
thing. 

The Autonomous Bodies 

The need for as much cohesion as possible in the Asso- 
ciation membership was emphasized by what some regarded 
as a disparate tendency in the setting up of what were 
called autonomous bodies within the Association consequent 
upon the coming into existence of the National Health Ser- 


vice. The autonomous bodies of which so much has been 
said are two—namely, the General Medical Services Com- 
mittee, which deals with the general-practitioner matters, 
and the Central Consultants and Specialists Committee. The 
word autonomy in relation to these committees is difficult 
to define. Both these bodies report to the Council and 
make recommendations, and the Council reports on their 
behalf to the Representative Body, which again leads often 
to long debate. The constitution of the committees, how- 
ever, is not restricted to members of the Association, and 
the General Medical Services Committee is the executive 
body of, and is instructed by, the Conference of Local 
Medical Committees, which, in turn, is representative of 
all general practitioners. The Consultants and Specialists 
Committee refers many matters to a joint committee, which 
includes, in addition to representatives of the British Medical 
Association, representatives of the Royal Colleges and the 
Royal Scottish Corporations. The General Medical Services 
Committee is the inheritor of the old Insurance Acts Com- 
mittee, which itself was an autonomous body, although the 
phrase was never used in those days, and without any strict 
constitutional definitions the committee managed to work 
without friction and served the interests of insurance practi- 
tioners for a generation. It is a general experience, not in 
medical affairs alone, that certain constitutions do work well 
without being precisely set out. Some fear of autonomy 
has been expressed lest it should become autocracy and 
reduce the Representative Body, so far as these important 
parts of medical practice are concerned, to the position in 
which it would merely rubber-stamp decisions already made. 
The matter has been earnestly debated, but the only safe- 
guard imposed has been that the powers of these committees, 
in so far as they derive from the Representative Body, 
shall be required to be specifically renewed at successive 
Annual Representative Meetings. 


Committees 


In addition to the autonomous bodies the Council is 
assisted at the moment by some 17 committees. Some of 
these are standing committees, and others fill a more 
temporary role. There are also joint committees with bodies 
such as the Royal College of Nursing, the Pharmaceutical 
Society, the Magistrates’ Association, and the Trades Union 
Congress. Some committees are appointed wholly by the 
Council, others by the Representative Body and the Council 
jointly. It is in the patient work of these committees that 
the main task of the Association is done. One of them, 
for example, is concerned with the ethical rules of the Asso- 
ciation and their application in individual cases; another 
with questions relating to Branches in the Colonies and 
Dependencies. Private practice and public health each has 
its committee, and at the moment an important committee 
is considering the amendment of the National Health Ser- 
vice Act. Then there are a group of committees which may 
be described as concerned with the domestic affairs of the 
Association—with finance, the Journal, the Association's 
buildings, and organization. The scientific work of the 
Association, in particular the award of scholarships and 
grants, is the function of another committee, and there are, 
of course, committees specially concerned with the work 
of the Association in Scotland, Wales, and Northern Ireland. 





In the second article on the Constitution of the Association 
in the Supplement of last week (p. 60) it was inadvertently 
stated that at least two months’ notice is required from 
Divisions or Branches of any motion for consideration at 
the A.R.M. By-law 47 of the Association states that such 
length of notice need only be given if a resolution “ pro- 
poses material alteration of or addition to the constitution 
or policy of the Association.” If a resolution contains a 
proposal of this nature By-law 47 rules that it must be 
“published in the Journal for the consideration of all the 
Divisions not less than two months prior to the date of the 


Meeting.” 
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MEDICAL ETHICS 


The Standing Subcommittee of the Central Ethical Com- 
mittee met recently under the chairmanship of Dr. R. 
ForBEs to deal with the business referred to it from the 
last meeting of the main Committee. 


Relations with Chemists 

The Subcommittee examined a proposal received from 
the Pharmaceutical Society for a revised statement on rela- 
tionships between doctor and chemist. The point of view 
of the Association, particularly with regard to tenancy 
arrangements and premises, is being conveyed to the 
Pharmaceutical Society, with whom discussions are taking 
place. The Committee is anxious that there shall be no 
departure from recognized ethical standards, but is also 
anxious to ensure that any rules agreed upon are not unduly 
restrictive. 

Medical Reports to Lay Officials 

Advice was sought by a member who had been requested 
to submit reports on the medical examination of an employee 
of a local authority direct to a lay official instead of confi- 
dentially to the medical officer of health. The Subcommittee, 
while agreeing on the general desirability of medical reports 
being handled by doctors or confidential lay clerks, felt that 
no objection could be raised by such reports being received 
by a lay official when it was well known to the employees 
that such reports would be so remitted. 


Booklet on Ethics 

The Subcommittee had before it the final proofs of the 
revised edition of the pamphlet Ethics and Members of the 
Medical Profession. The opportunity of the need for re- 
printing has been taken to incorporate certain minor amend- 
ments and at the same time to include in the booklet a 
translation of the Hippocratic Oath and also the Inter- 
national Code of Ethics. Copies of the reprinted booklet 
will be forwarded to the honorary secretaries of Branches 
and Divisions, and the distribution to all newly qualified 
members of the profession will be continued. 


Notification of Tuberculosis 

The Subcommittee had before it a Ministry of Health 
circular RHB (52) 142 requesting hospital management com- 
mittees to send to the local offices of the Ministry of Labour 
particulars of all men born in 1935 who are shown by chest 
clinic registers to have a tuberculous history. ‘this request 
arises from a regulation in 1940 whereby the medical officer 
of health, under whose responsibility the chest clinics were 
then conducted. was required to supply the Ministry of 
Labour with this information regarding call-up groups as 
the need arose. It appears that, as a wartime measure, no 
objection was taken to this, for it provided recruiting boards 
with essential information when grading possible entrants 
into the Services. The Subcommittee feels that nowadays, 
when so many categories of workers are not even called up 
to these boards, the wholesale disclosure of information 
without the consent of the individual patient would be un- 
ethical, and in certain circumstances the knowledge so gained 
by the Ministry of Labour might have disrupting influences 
on the employment of tuberculous persons. In view of the 
anxiety expressed, it was decided to seek the views of the 
Central Consultants and Specialists Committee and the 
Tuberculosis and Diseases of the Chest Group Committee. 


Other Business 

It was reported that 76% of Branches and Divisions have 
now officially adopted the Revised Ethical Rules. 

The Subcommittee was asked for an opinion on the ethical 
aspect of a general practitioner practising in the same house 
as a firm of chiropodists, both using the same entrance. The 
Subcommittee expressed the view that. whereas such an 
arrangement could be carried on without any breach of 
medical ethics, it was probably undesirable owing to the 
danger of the doctor finding himself the subject of an 
ethical complaint. 


In response to a request for advice it was decided to 
inform a member that to circularize dentists in his area to 
tell them of his availability for administering dental anaes- 
thetics would be unethical. 








GENERAL MEDICAL SERVICES COMMITTEE 


THE DANCKWERTS AWARD AND THE SMALL- 
LIST PRACTITIONER 


Following the acceptance by the Government and the pro- 
fession of the Working Party’s Report on the future distri- 
bution of the Central Pool, the General Medical Services 
Committee has explored possible ways and means of giving 
effect to the following rider which was adopted by the Special 
Conference of Local Medical Committees : 


29. Resolved: That if, when the new scheme of distribution 
has been endorsed by both parties, it is found in the light of 
experience that certain groups of practitioners who under the 
terms of reference of the Working Party might have expected to 
have benefited have, in fact, not done so, it be left to the Working 
Party provisionally to allocate an appropriate proportion of the 
final settlement moneys for the purpose of remedying any obvious 
defects in the distribution scheme, such allocation to be subject 
to confirmation by the next Conference before it becomes a 
permanent feature of the scheme. 


As a necessary preliminary the Committee has considered 
how information may best be obtained as to the extent of 
any hardship which may arise when the new scheme of 
distribution commences on April 1 of this year. It has also 
attempted to estimate the expected surplus from the Central 
Pool that might be available as final settlement moneys in 
the fiscal year 1953-4. To neither of these vital questions 
has it yet been possible to obtain information sufficiently 
exact for the Committee to be able to formulate any reliable 
estimate either of the extent of the problem or of the funds 
likely to be available for its solution. 


Size of the Problem 

Although figures are known of the numbers of doctors 
whose lists of patients are small, it is not possible to tell, 
from these figures alone, what proportion of these doctors 
will actually be adversely affected by the new distribution. 
Many of the small-list doctors will be, or will become, junior 
partners taking advantage of notional lists for loading ; 
others may be eligible for I.P.A. or for the year’s “ buffer” 
allowance : some will not be relying upon their capitation 
fees for the major proportion of their professional income. 
A proportion will remain of small-list practitioners devoting 
their whole professional time and ability to the running and 
the building up of their practices. So far the Committee 
has not been able to make any reliable estimate of the likely 
numbers of this last group. Indeed, to do so with any pre- 
tence of accuracy would entail the preparation of a nominal 
roll of all small-list practitioners and a precise analysis of 
their partnership and other professional arrangements. 


Size of Final Settlement 

The Working Party estimated that a sum of £382,000 
would be available in the form of a final settlement, but on 
present information it is impossible to say how accurate 
this estimate is likely to be. In spite of the recent purge a 
considerable amount of inflation of lists still exists, and this 
will become a vital factor from April onwards, when the 
profession has been guaranteed a standard capitation fee of 
17s. and a loaded capitation fee of 27s. (within the permitted 
range) for all patients then on their medical lists. There are 
indications, too, that many doctors plan to take new partners 
from April 1, so the number of principals cannot yet be 
assessed, nor can it be told how many doctors will claim 
the loaded capitations on notional list arrangements. Until 
the impact of all these factors is known no reliable esti- 
mate can be made of the extent of the final settlement and 
therefore of the moneys likely to be available to assist 
doctors claiming hardship. 
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Possible Modifications of the Working Party Scheme 


The Committee has discussed several possible modifica- 
tions of the new distribution scheme, but it does not at this 
stage feel justified in pressing for any one particular method 
of dealing with problems which may arise. Judging by 
letters publishéd in the correspondence columns of the 
Supplement and others reaching the office, practitioners 
alleging hardship fall into several different and contrasting 
categories, and the Committee feels that it would be wrong 
and inequitable to put forward modifications’ now which 
might not cover all categories of practitioners for whom a 
case may eventually need to be made. Much more effec- 
tive action along the lines suggested by the Conference rider 
could be taken when the new distribution scheme has been 
working for a few months and the fullest evidence is avail- 
able about the extent of the problem. 


Future Intentions 


The Committee feels it is important that a statement of 
its future intentions on this problem should be made to the 
profession before the new distribution scheme starts on 
April 1. It is convinced that no premature step should be 
taken to obtain modifications of the distribution scheme 
before it has been possible to obtain the essential informa- 
tion on the points referred to above. Although the distribu- 
tion scheme approved by Parliament and the profession will 
thus commence on April 1 without modification, it will give 
the Committee time to obtain through the Ministry of Health, 
local executive councils, and local medical committees a 
precise analysis of the number and categories of practitioners 
who may suffer injustice under the new distribution. The 
Committee has decided to undertake an immediate inquiry 
along these lines, and further details will be published in 
the Supplement at an early date. The fact that the Com- 
mittee has decided not to recommend any immediate modifi- 
cations to the Working Party scheme is in no way contrary 
to the intentions of the Conference. The rider adopted by the 
Conference implied that any defects in the distribution 
scheme would be remedied only in the light of experience, 
and the Committee is certain that in the long run the interests 
of small-list practitioners will best be served by awaiting the 
collection of supporting evidence gn which its case to the 
Ministry can be based. The Committee regards it as funda- 
mental that, should any modifications be found necessary in 
the scheme, those modifications, when made, shall apply 
retrospective to April 1, 1953. 








ARMED FORCES COMMITTEE 


A meeting of the Armed Forces Committee, under the chair- 
manship of Major-General J. C. A. Dowse, was held on 
March 2. It was announced that Surgeon Rear-Admiral 
F. G. Hunt, Surgeon Captain G. F. Abercrombie, Major- 
General E. B. March, and Colonel J. F. O’Grady had joined 
the Committee. 

It was reported that the Ministry of Defence was not yet 
in a position to give the Association any information result- 
ing from the discussions on recruitment and conditions of 
service of medical officers in the Forces. 

The Committee received the statement made in Parliament 
on December 16, 1953, giving the new rates for Forces 
family pensions. These were regarded as representing a 
very considerable improvement. 


Examination of Territorial Army Personnel 


A question regarding the medical examination of Terri- 
torial Army personnel was raised. In the old days a medi- 
cal officer in the Territorial Army volunteered, and expected 
to examine volunteers, but the situation was now different 
in view of the large number of conscripted personnel. It 
was agreed to seek further information on the medical 
examinations generally and to reconsider the matter at a 


later meeting. 


It was decided to suggest to Committee “C” of the 
Whitley Council that arrangements should be made for a 
reservist who was required to carry out two periods of 
reserve service each alternate year, instead of serving the 
required time in each year, to receive paid leave from his 
employing authority for two weeks in two years. 


Openings in N.H.S. for Retired M.O.s 

It was reported that inquiries had been made regarding 
opportunities for retired medical officers—particularly 
specialists—to obtain clinical posts in the National Health 
Service. Inquiries from the Service departments had not 
produced evidence of a problem of any considerable size in 
this direction. It was decided to draw the attention of the 
Medical Practices Advisory Bureau to the need for bringing 
to the notice of retiring specialists the possibility of their 
obtaining locumtenencies in the specialist field. 

The Committee sent forward the name of the chairman, 
Major-General J. C. A. Dowse, to the Council with a view 
to his reappointment on to the Central Medical Recruit- 
ment Committee. 








PRESENT POSITION OF PHYSICAL 
MEDICINE 
CONFERENCE OF ASSOCIATION GROUP 


A conference of the Physical Medicine Group of the Asso- 
ciation was held at B.M.A. House on February 11, Dr. D. 
WILSON presiding. The report of the work of the Group 
since the previous conference in the summer of 1949 was 
approved. 

Dr. W. S. TEGNER, a member of the Group Committee, 
gave a brief address on the present position of physical 
medicine, prefaced by a short historical review of the 
specialty from his own experience from the early part of 
this century. In the discussion that followed it was stressed 
that a strong and united B.M.A. Group with the maximum 
number of members was most important. The Council if 
approached by regional boards or the Ministry of Health 
would turn to the Group as experts in this particular field, 
and the Group was represented on the Central Consultants 
and Specialists Committee, which briefed its representatives 
on the Joint Consultants Committee. 

It was stated that requests had been made for a Section 
of Physical Medicine at the Annual Meeting of the Asso- 
ciation, and this might well be organized for the Glasgow 
meeting in 1954. At the moment the Association was experi- 
menting in plenary sessions involving some reduction in 
the number of sectional meetings. One of the plenary 
sessions at Cardiff in 1953 was to be devoted to fibrositis. 

It was suggested that, contrary to the general policy of the 
Groups, registrars should be eligible for membership. 








N.O.T.B. ASSOCIATION 


A meeting of the Committee of the N.O.T.B. Association 
was held on February 6, 1953. The domestic and general 
policy as it affected members and direct relationship with 
the general public was fully discussed. 

It was agreed to take space at the Cardiff Exhibition, and 
officers of the association will be pleased to meet members 
and to answer any inquiries. 


Future Eye Services 

The report of the future eye services of the nation, which 
was being considered by the Ophthalmic Group Committee, 
was further discussed, and the recommendation already 
made that the position of the ophthalmic medical practitioner 
in the supplementary ophthalmic service must be clearly 
defined for the future was supported. 

The date for the annual general meeting has been fixed 
for Friday, April 24, 1953. The committee hoped that mem- 
bers would forward their resolutions for discussion at the 
meeting by March 12. 
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THE THERAPEUTIC SUBSTANCES BILL 


DISCUSSION ON ANTIBIOTICS IN ANIMAL 
FEEDING 


The Therapeutic Substances (Prevention of Misuse) Bill at 
present before Parliament has two main objects. It pro- 
poses to relax the restrictions of the Penicillin Act, subject 
to suitable safeguards, to enable penicillin in small quanti- 
ties to be added to animal feeding stuffs. On the other 
hand the Bill seeks to extend the restrictions of the Penicillin 
Act to other substances potentially dangerous to health. 


Penicillin for Pigs 


On February 25 the Joint Committee of the British 
Medical and British Veterinary Associations debated the 
implications of the first proposal that penicillin should be 
made available for addition to animal foods. It was agreed 
that there was ample evidence that penicillin was of value 
in fattening pigs under present-day conditions, and that there 
would be little risk to the consumer. Nevertheless it was 
essential that there should be safeguards to protect those 
employed in adding penicillin to the pig food, and also 
to make it virtually impossible for the penicillin to be 
extracted or made available for self-medication. After dis- 
cussion it was agreed that penicillin should be suitably 
diluted before it was made available for mixing with the 
animal food. It was stressed that commercial concerns pre- 
paring this substance should ensure adequate protection of 
their employees from the hazards of handling penicillin. It 
was further suggested that the additives should be marketed 
only in suitable containers clearly marked with the expiry 
date of potency and a warning of the dangers of handling 
a penicillin mixture. The Joint Committee is recommending 
to the Councils of the Associations that representations on 
these and other points should be made to the appropriate 
Government departments. 


Self-medication with Ovarian Hormones 


The second provision of the Bill, which proposes to extend 
the restrictions of the Penicillin Act to other substances 
potentially dangerous to health, was discussed at a meeting 
of representatives of the Royal College of Nursing, Phar- 
maceutical Society, and the Science Committee of the Asso- 
ciation later the same day. This Committee was considering 
possible abuses of the easy availability of hormones to the 
public, in that self-medication with ovarian hormones could 
lead to a number of dangers to health. These substances 
were apparently obtainable without prescription and were 
being used unwisely by women to suppress lactation on 
social grounds alone, and also in attempting to relieve 
menopausal symptoms. This last practice often caused 
patients to delay in seeking medical advice in potential 
cases of early cancer of the uterus. Other sex hormones 
were said to have equally serious effects. 

The representatives agreed to report to their parent bodies 
that further evidence be sought and further consideration 
be given to the question of control. 





SUMMER HOLIDAYS 


A few French doctors have inquired about the possibility 
of sending their children as paying guests to British doctors’ 
families during the summer. 

A Norwegian doctor would like his daughter, aged 15, 
to spend the summer with the family of a doctor in this 
country, and in return the British doctor’s daughter could 
spend the summer of 1954 in a modern comfortable 
summerhouse on the west coast of Norway (the fjords), with 
opportunities of fishing, bathing, and mountaineering. 

Anyone interested should write to Dr. Sandiford, Inter- 
national Medical Visitors’ Bureau, B.M.A. House, Tavistock 
Square, London, W.C.1. 


Correspondence 








Plight of Provincial Ophthalmic Surgeons 


Sir,—It is a sad reflection on this Golden Age of Medi- 
cine that your columns continue to be filled with the only 
too justifiable grievances of one branch of the profession 
after the other, and one hesitates before pressing the claims 
of one’s own particular specialty lest one be accused of 
narrow-minded selfishness. 

Nevertheless, the letter of Dr. Leslie Hartley (Supplement, 
February 21, p. 50) is not before its time, and will doubtless 
be welcomed by all ophthalmic surgeons who are suffering 
financial hardship as well as professional humiliation under 
the Supplementary Ophthalmic Service. 

It is not generally realized how unfairly the ophthalmic 
surgeon has been treated as compared with his colleagues 
in other specialties. If patients are referred to the latter 
for consultation they either go to hospital or they pay their 
three guineas as a private patient. Except in a very small 
number of cases the patient comes to the consulting-room 
of the ophthalmologist cheerfully waving a little green 
paper, expecting, and indeed receiving, as good attention 
as that for which he would previously have had to pay. 
Nobody objects to this in the case of those of limited 
means, and to that extent the scheme is a good one, but 
in so many other instances the patient admits, “ Of course 
I am a private patient for everything else, but I don’t see 
why I shouldn’t get something out of the State.” And, of 
course, he is right. 

If the remuneration were sufficiently attractive to compen- 
sate for the loss of private practice there would be no com- 
plaints. This almost appeared to be the case when the 
National Health Service started in 1948, when the fee paid 
was one and a half guineas—or half the normal private fee. 
Taking into account on the one hand those patients pre- 
viously seen for nothing, or at most a reduced fee, as well 
as bad debts, and, on the other hand, the probability of 
increased numbers, it seemed a not unreasonable offer, and 
our elected representatives could hardly be blamed for 
accepting it. They cannot, however, be held blameless for 
accepting what followed. A cut to 25s. per patient was 
soon made, with a promise that this would be restored if a 
Working Party found that we were taking the time for 
examining patients originally claimed. This claim was duly 
vindicated, but in spite of this the fee was further cut to 
£1. So more than three times the number of patients had 
to be seen to leave us where we were, and this at the 
very time that numbers were falling off with alarming 
rapidity from the unrealistically high level at the commence- 
ment of the Service, while the cost of living continued to 
rise. We were told that nothing could be done, owing to 
the intransigence of the Minister at that time, but that our 
representatives would not let the matter drop. There have 
not only been several changes of Minister, but also a change 
to a Government pledged to remedy the injustices of its 
predecessor, and still not a word has been heard. Surely 
the time has come to make the strongest efforts to get this 
grievous cause of frustration righted at last. 

The rapid fulfilment of the permanent hospital eye service 
for those who need it, leaving private practice as the only 
alternative, is to my mind the best solution, but, failing that, 
the Government should be pressed into reconsideration of 
the whole function and remuneration of those ophthalmic 
surgeons who have to take part in the S.O.S. The initials 


are not inappropriate in these times.—I am, etc., 
S. SYDNEY FREEDMAN. 


Eastbourne. 
Cost of Prescribing 

Sir.—The letter of Dr. Thomas M. Glaister (Supplement, 

February 14, p. 43) makes interesting reading. Taking the 

first of his examples, may I draw your attention to the 

wild inaccuracy of his figures? “ Benvylin” expectorant 

does not cost, as he suggests, 3s. 8d. for a 6-oz. bottle, 
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when prescribed on form E.C.10, but 4s. 43d. Dr. Glaister 
has, I think, forgotten that purchase tax is payable on this 
proprietary. Similarly the cost of a 6-oz. bottle of linctus 
codeine N.F. is 3s. 74d., and not 4s. 3d., as he would 
suggest. Perhaps Dr. Glaister would be good enough on 
future occasions to ensure that his basic figures are accurate 
before being so ungracious as to suggest, even indirectly, 
a reduction in the remuneration of professional colleagues. 
—I am, etc., 
F. C. Wilson, 


Secretary, 
County of Surrey Pharmaceutical Committee. 


Saturday Night Surgery 

Sirn,—An increasing number of doctors seem to be 
abolishing the late Saturday evening surgeries. Is the 
archaic survival of the old days—the late Saturday uight 
session—really necessary, or would the afternoon surgery 
be sufficient ? 

I practise in an industrial area where the majority 
of workers have all day Saturday off work, and I 
am of the opinion that the morning and the afternoon 
surgery on that day are enough. The evening crowds 
are simply a survival of an old custom, and those who 
cannot come to an afternoon surgery because of the local 
football match, the dogs, or whatever it might be could 
equally well come to the morning session. The only 
problem is whether the interval from, say, Saturday 
3 p.m. to Monday 9 a.m. is too long for our “ out- 
patients.” I do not think so, and I think the extra few 
hours would be of great benefit to N.H.S. doctors who are 
having such a rough time at the present. I would welcome 
the opinion of the writers who have already solved the 
problem to their satisfaction, either one way or the other.— 
I am, etc., 

Roker, Sunderland. 


Wimbiedon. 


R. S. THUBRON. 


Goodwill 

Sirn,—There have been many letters published in both this 
Journal and the lay press drawing attention to the anomalous, 
unsatisfactory, and confused position which has arisen by 
virtue of the prohibition of the sale of goodwill of medical 
practices by doctors undertaking medical services under 
the National Health Service. 

I know that this matter has been considered in the appro- 
priate committee of the B.M.A., but I feel that it is of 
such paramount importance that it should be brought to 
the forefront. Whether all, or even a majority, of those 
working under the N.H.S. desire a return of the goodwill 
of their practices should be determined by a simple refer- 
endum, which would require an answer in one word only. 
I think it is the duty of the Association to carry this out.— 
I am, etc., 


London, S.W.20 N. KRAMER. 


POINTS FROM LETTERS 


Overcrowding of Out-patient Departments 

Dr. R. E. Crarxke (St. Osyth, Essex) writes: The question of 
why out-patient departments are overcrowded is being over- 
simplified, and in certain quarters the blame seems to be laid at 
the door of the general practitioner. He is said to be either 
unable to deal with his patients or deliberately passing his work 
on to out-patient departments. I suggest that there are many 
more valid and probable reasons for the present state of hospital 
conditions, such as the playing down of the G.P.’s capabilities 
by Government and other bodies and individuals—i.e., the call 
for a College for General Practitioners, giving the impression 
that the G.P.s must go to school in order to be made fit to 
be G.P.s. The public have for years been propaganded into 
being disease-minded and specialist-minded, so that the man or 
woman with, say, an attack of lumbago not cured in a few 
days by his G.P. thinks of slipped disk, x-ray examination, and 
specialist. For legal safety the G.P. has become wary and 
anxious where there is the slightest possibility of doubt as to 
diagnosis, and endeavours to safeguard himself by consultant 


opinion. 
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Diary of Central Meetings 
MARCH 

13. Fri. Adoption Committee, 2 p.m. 

17 Tues. Subcommittee re Occupational Dermatitis, Occu- 
pational Health Committee, 2 p.m. 

18 Wed. Council, 10 a.m. 

19 Thurs. G.M.S. Committee, 10.30 a.m. 

19 Thurs. Radiologists Group Committee, 2 p.m. 

24 Tues. Remuneration Subcommittee, Occupational Health 
Committee, 11 a.m. 

24 Tues. Executive Subcommittee, Joint Formulary Com- 
mittee, 2 p.m. (at Pharmaceutical Society of 
rare Britain, 17, Bloomsbury Square, London, 


24 Tues. Publis ‘Transport Drivers Subcommittee, Occupa- 
tional Health Committee, 2 p.m. 


25 Wed. Planning Subcommittee, Occupational Health > 


Committee, 10 a.m. 

25 Wed. Alcohol and Road Accidents Committee, 
11.30 a.m. 

25 Wed. Joint B.M.A. and T.U.C. Committee, 2.30 p.m. 

26 Thurs. Central Consultants and Specialists Committee 
Executive, 12 noon. 

26 Thurs. Rural Practices Subcommittee, General Medical 
Services Committee, 2 p.m. 


APRIL 
14 Tues. Registrars Executive Committee, 2 p.m. 
15 Wed. Occupational Health Committee, 11 a.m. 
20 Mon. Armed Forces Committee, 2 p.m. 


May 
20 Wed. Conference of Honorary Secretaries, 10.45 a.m. 


Branch and Division Meetings to be Held 

BIRMINGHAM Division.—At 154, Great Charles Street, Birming- 
ham, Tuesday, March 17, 8.30 pe. meeting. Lecture by 
ee A. C. Frazer: “Some Aspects of Medicine in East 

rica. 

CHESTERFIELD Division.—At Walton Sanatorium, Chesterfield, 
Friday, March 20, 8.45 p.m., Dr. R. T. Gaunt: “ Some Recent 
Advances in Medicine.” 

Coventry Division.—At Coventry and on Ser we ‘" ~' 
Tuesday, March 17, 8.30 p.m., meeting. A. O. Bech 
“Review of Recent Advances in Treatment of Tuberculosis.” 
Demonstration of films. 

ENFIELD AND Potters Bar Division.—At Eastern Gas Board’s 
Offices, Sydney Road, Enfield, Friday, March 20, 8.30 p.m., meet- 
ing. Films: (1) ‘“ Cardiac Output in Man.”’ (2) “ Peptic Ulcer.” 

GOOLE AND SELBY Division.—At The Lodge, Snaith, Thursday, 
March 19, 7.30 p.m., meeting. Paper by Mr. A. R. Lister: 
“Modern Obstetrics Technique.” 

GREENWICH AND DeptrorD Division.—At Greenwich Town 
— London, S.E., Thursday, March 19. Annual dinner and 

ance. 

IsLE OF WiGHT Division.—At Spencer’s Inn, Ryde, Saturday, 
March 21, 8 for 8.30 p.m. Annual dinner. B.M.A. Lecture by 
Sir Neil Cantlie. 

NorFo_k BrancH.—At Norfolk and Norwich Hospital, Wed- 
nesday, March 18, 3.15 p.m., meeting. B.M.A. Lecture by Dr. 
C. E. Newman: “ Advances in Medical Treatment.” 

NorTH OF ENGLAND BraNncH.—At Royal Victoria Infirmary, 
Newcastle-upon-Tyne, Thursday, March 19, 7.15 p.m., clinical 
demonstration by Mr. John Brumwell: ‘“ Haematuria ”; 
8.45 p.m., film show: “* Some Aspects of Accessible Cancers ” 
—(1) Breast; (2) Cervix and Uterus. 

NOTTINGHAMSHIRE BRANCH.—At 64, St. James’s Street, Notting- 
ham, Wednesday, March 18, 8.30 p.m., meeting. Lecture by 
Dr. Paul Wood: ‘“* Modern Treatment in Diseases of the Heart.” 

OLDHAM Division.—At Oldham Hotel, Monday, March 16, 
9 p.m., meeting. Professor W. Gaisford: ‘“‘ The Significance of 
Some Common Signs and Symptoms in Paediatrics.” 

REIGATE Division.—At Reigate Hill Hotel, Tuesday, March 17, 
8.30 p.m., meeting. Discussions on “ General Practice and the 
fans of the General Practitioner,” and ‘* The Representative 

y 

SOUTHAMPTON Division.—At Royal South Hants Hospital, 
Wednesday, March 18, p.m., sherry; 8.30 p.m., meeting. 
Address by Mr. T. J. Millin: “25 Years of Prostati¢ Sur ery.” 

SouTH-EAST Essex Division.—At Southend General ss 
Friday, March 20, 8.30 p.m., meeting. Address by Dr. F. M 
Walshe, F.R.S.: “ The Neurological Complications of .s 
Vertebral Diseases and their Treatment ” (illustrated by lantern 


slides). 
Meetings of Branches and Divisions 
GLasGow DIVISION 

A meeting was held at the Glasgow Regional Office on January 
7, 1953. With Mr. John Dunbar in the chair in the absence of 
the chairman, Dr. J. R. Langmuir, there were 31 members present. 
Arrangements for the annual meeting in Glasgow in 1954 were 

iscu: 
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THE CONSTITUTION OF THE B.M.A. 


BY 


Sir ZACHARY COPE, M.D., M.S., F.R.C.S. 


The brief but interesting account* of the origin and growth 
of the British Medical Association does not lay special 
emphasis on that which must colour any attempt to discuss 
the merits and demerits of its organization and administra- 
tion—i.e., the fact that it has achieved a remarkable success. 
It has brought together and amalgamated into one body 
many thousands of doctors whose habits of thought and 
action are intensely individualistic, who by instinct and 
training object to being made to conform to any one pattern, 
and whose outlooks vary according to the branch of the 
profession which they have taken for their life-work. Con- 
sultants and general practitioners, those without and those 
within the National Health Service, civilians and Service 
members, research workers and public administrators, all 
are to be found in the one large Association. The fact that 
there still remain some whose sense of the importance of 
independence is greater than their appreciation of the value 
of unity in the profession is not surprising. The remarkable 
fact is that the minority is so small. 

The British Medical Association started from a provincial 
centre and was “ designed to counterbalance the concentra- 
tion of medical authority in London.” This aim has suc- 
ceeded so well that, though the Headquarters of the Associa- 
tion are in London, a considerable if not a preponderating 
proportion of the principal officers of the Association have 
for many years been chosen from parts outside the Metro- 
polis, and, to judge from my own observations, there is 
greater keenness and enthusiasm for the Association outside 
than within London. 


The Association’s Scientific Activities 


When the Association was started there were few oppor- 
tunities for developing the scientific aspect of medicine, and 
it was natural that the Association’s activities should be 
mainly scientific. As time went on other opportunities out- 
side the Association of advancing the scientific part of medi- 
cine presented themselves, and, with the simultaneous rise 
into prominence of many medico-social and medico-political 
questions, it was natural that greater emphasis was laid on 
these new problems. There was some danger that the 
scientific side of the Association might be neglected. Never- 

*Three general articles under the above title have already 


appeared (Supplement, February 28, March 7, and March 14) 
Other signed articles will follow. 





theless, the scientific value of the papers and discussions at 
the Annual Meetings remained very great, and the scholar- 
ships granted for research gave many distinguished men 
their first opportunity to show their worth. This aspect 
of Association affairs should not be lost sight of. The 
recent institution of prizes for essays written by nurses and. 
medical students is a step in the right direction, but, if and 
when funds permit, there are other useful projects of a 
scientific nature which the Association might well under- 
take. 


Branches and Divisions 


The organization of the Association into branches and 
divisions has been carefully thought out, and for the most 
part seems to function well, but some of the branches are- 
so large as to be almost unwieldy. If it be granted that 
one of the functions of a branch is to train those of its 
members who have special aptitude for administrative work, 
then it is unlikely that a very large branch will provide 
sufficient scope for training the number of able men who 
should be available among several thousand doctors. There 
is some ground for thinking that this last criticism might be 
fairly applied to the Metropolitan Counties Branch, which 
comprises 26 divisions and over 7,000 members. Though 
this branch is well run and well officered, objections against 
its size can be raised both on principle and as regards practi- 
cal working. On the practical side it is difficult to get up. 
enthusiasm for such a large unit as London, for the condi- 
tions of one part differ so greatly from those of another. 
There is reasonable ground for discussing whether it might 
be wise to split the Metropolitan Counties Branch into either 
two or four smaller branches. Each smaller branch would 
contain six or seven divisions, and there might be the addi- 
tional advantage that there would be a greater community 
of interests as regards hospital matters which might help 
to make a more compact unit of the divisions in the branch. 
On special occasions combined meetings of the branches. 
could easily be arranged. 


The Representative Body 


The Representative Body is a remarkable institution which 
gets through an amazing amount of work most expeditiously. 
It is at present quite large enough, and it would be more 
easily accommodated and perhaps more easily managed 
if the number of members were reduced to’ 400. It seems 
surprising that the representation of Marylebone should be 
as great as that of Birmingham or of Edinburgh, but that 
is no doubt due to the extraordinary number of specialists. 


who congregate round the neighbourhood of Harley — 
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The discussions in the Representative Body are often 
clever and animated, and any speaker, however unpopular 
his views, will obtain a fair hearing. The many resolutions 
which are on the agenda paper of the Representative Body 
are, before the meeting, grouped and classified so as to 
diminish the number of arguable propositions, but, even 
with this sifting, there are too many items, and towards the 
end of the meeting, when the attendance begins to flag, many 
matters have to be hurried over which deserve a longer 
discussion. 

The Council 

The Council consists of a picked body of men who are 
experienced in the business of the Association and have a 
high sense of responsibility. Their debates have a states- 
manlike quality. It is a pity that the membership has 
increased beyond the 50 which the Council Chamber was 
to seat comfortably. Owing to the great distance between 
some of the overseas branches and the Mother Country it 
has been customary to elect distinguished men from overseas 
who are practising in this country to represent those branches 
from which they originally came. This method of repre- 
sentation has worked very well and has been the means 
of bringing many very able men into the Council. Now 
that the means of communication throughout the world 
have improved beyond what would have been considered 
possible when the constitution of the Association was 
devised, there is something to be said, as and when vacancies 
should occur, for arranging for the overseas members of 
Council to be chosen from those actually practising in the 
country they represent. By this means a very close touch 
would be kept with the distant branches, and what is now 
almost an academic discussion on their affairs would become 
more practical and helpful. 


The Committees 


Few members of the Association have a full realization 
of the amount and value of the work done so conscientiously 
by its numerous committees. Though the constitution of 
the Association may to some appear rather rigid, yet con- 
siderable flexibility is shown by the permission given to 
Council to appoint special ad hoc committees to deal with 
any particular subject which may be in need of thorough 
investigation. From the reports of some of these committees 
have come information and recommendations which have led 
to very great improvements in the practice of medicine. 
Flexibility is also shown in the formation of the so-called 
autonomous committees, though here there is a distinct 
danger that outside influence may sometimes prevent the 
Association from pursuing the policy decided upon by the 
Representative Meeting. On the other hand, these autono- 
mous committees are the means of extending the influence 
of the Association. It is well represented upon them, and 
by this means is able to make its views known to the whole 
profession, to interchange views with other medical bodies, 
and to reach conclusions which, on due confirmation by the 
bodies represented on the committees, can be regarded as the 
considered view of the whole profession. In former days, 
and before the introduction of the National Health Service, 
it was often said that the Association was mainly interested 
in the affairs of general practitioners, and there was some 
force in the remark. The criticism is no longer just, for of 
late years consultants have seen the importance of united 
action and have taken an increasing part in the activities of 
the Association. Undoubtedly the autonomous committees 
have formed a valuable link between the Association and 
outside bodies, but there is still need for closer integration 
of the whole profession, specialists and general practi- 
tioners, and the Association is the only body which provides 
the opportunity and actively encourages this necessary 
unification. 


The Secretariat 


It is strange that in the preceding articles the account of 
the Council should have omitted an important function— 
that of appointing the secretariat of the Association. The 
secretariat of any large association can be compared with 


the nervous system of the body, for it is in constant contact 
with the periphery and knows every shade of opinion among 
the constituent members. The Secretary and his assistants 
can, and regularly do, furnish information of the greatest 
importance to the chief officers and the Council. Everyone 
will agree that the Association has been extremely fortunate 
in the choice of its secretaries and deputy and assistant 
secretaries, much of whose work is done behind the scenes 
where full credit does not always penetrate. 

During the last 20 years there has been a great increase 
in membership of the Association, and any impartial 
observer will also have noted that its power and authority 
have also increased. If the Association shows the same 
flexibility, alertness, and unity that have characterized it 
during the last decade it should still further enhance its 
reputation. 








MEDICAL PRACTICES COMMITTEE 
FOR ENGLAND AND WALES 
FOURTH REPORT 


The Medical Practices Committee for England and Wales 
has presented its fourth report to the Minister of Health 
covering the period of eighteen months. The following is 
a summary of some of its contents. 


Analysis of Movement of Medical Manpower 


The report contains an analytical survey illustrating the © 


movement of medical manpower throughout the country 
since July, 1948. The Committee did not consider itself 
to be in a position to do this before, -because so many 
imponderable and abnormal circumstances of medical prac- 
tice were in being at the commencement of the National 
Health Service. To some extent they are still apparent 
to-day, and for these reasons it would have been preferable, 
says the report, that a five-year period, at least, should 
have elapsed before presenting this material. The inferences 
to be drawn from a survey extending over the longer period 
would have been more reliable. The Committee thinks, 
however, that the introduction of the plan proposed by the 
Working Party is bound to have rapid effects on the distribu- 
tion of medical manpower, and therefore the period assessed 
is the longest over which the results of the operation of 
the Act and its amendments in this respect, as they were 
originally planned, can be properly assessed. 
Some Figures 

The report states that the figures given are substantially 
accurate, but that in a few instance there are inaccuracies. 
For example, in a few executive council areas the numbers 
on doctors’ lists are still subject to a degree of inflation. 
In one instance this may amount to about 10% in excess 
of the true figure. But in the Committee’s opinion this 
factor does not affect the relative changes that have occurred 
and allows broad inferences to be drawn. The report 
says that “in July, 1948, the total number of principals 
on medical lists in England and Wales was 16,864 and 
the number of registered patients approximately 41,500,000. 
The numbers at July, 1952, were 17,383 and 42,250,000 
respectively. These figures give an average of 2,461 patients 
to each principal in 1948 and 2,430 in 1952 throughout the 
whole country. In 1948 variations in the average list in 
different parts of the country were wide. In Wales, to 
quote extreme examples, the average list per principal in 
Radnorshire Executive Council’s area was 1,120, while in 
a part of Glamorgan it was over 8,000 in that year. In 
1952, on the other hand, the averages for the same areas 
are 1,320 and 2,832 respectively.” 


Average of Lists 


In the areas where the earlier reports of executive coun- 
cils showed the average lists to be high the following figures 
taken from the report show the alterations in the position. 
(Assistants and practitioners on the list for limited purposes 
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have not been included in the following summaries.  Prin- 
cipals have been taken into account only for the areas in 
which the main portion of each practice is situated.) 





No. of Principals Average Lists 


a 48 a 





July, 1948 - 6,648 3,163 
January, 1949 6,758 3,049 
2 1950 6,783 3,041 
1951 7,055 3,009 

1952 7,397 2,869 





The total increase of 749 in the number of principals 
practising in these areas represents an increase of over 11%. 
The important point, says the report, is that these additional 
principals are working where their services are most needed. 
Further, it is known that in these areas of high average 
lists most of the 1,560 assistants practising in the Service 
are employed. : 

In areas where the executive council’s reports showed 
that the average lists were low the position has altered thus : 





No. of Principals Average Lists 











1948 1,176 1,648 
1949 | 1,157 | 1,674 
1950 .. s as ey 1,085 1,868 
1951... S ~ ae 1,075 1,941 
19§2 ; 1,062 2,010 





Fewer Principals in ** Overdoctored ” Areas 


Nearly 10°, or 114, fewer principals are now practising 
in these “* overdoctored “ areas than when the Service started. 
Included in these areas are many rural districts where one 
doctor is essential however small his list. It is concluded 
that the reduction of manpower in the urban areas is there- 
fore mainly responsible for the alteration. For example. 
Bournemouth in 1948 had 97 principals, with average lists 
of 1,237, and in 1952 only 72 principals, with average lists 
of 1,827. Southport, Colwyn Bay and the surrounding 
district of Denbigh and Flint, Hastings, and Harrogate are 
given as other examples of substantial urban areas where 
the average lists of patients, well under 1,400 in 1948, have 
all risen considerably as the number of principals has fallen. 
In 1948 these principals numbered about one-third more 
than they do to-day. 

“It appears doubtful,” the report continues, * whether 
the number of doctors practising in these areas will or 
should be much further reduced. A number of these practi- 
tioners have held during their more active years busy prac- 
tices in other areas, and have preferred to take smaller 
practices later in life rather than carry on work that had 
become too heavy for them or to retire completely. It is 
right that they should still be permitted to do this. Since 
1948 some executive councils and local medical committees 
have, not unnaturally, been reluctant to allow this position 
to continue, and have dispersed practices which such doctors 
might have taken. Now that there is no longer a question 
in this type of vacancy of the practitioner being entitled 
to claim a fixed annual payment at the expense of the 
other doctors practising locally, it is probable that the atti- 
tude of the local bodies will be more tolerant towards the 
doctor seeking a semi-retired vacancy in their area.” 


Classification of Areas 


Following upon the Danckwerts award and the Working 
Party’s report, the Committee reports that it formulated 
proposals which were accepted by the Ministry and by the 
General Medical Services Committee of the British Medical 
Association. These proposals fixed the figures of 1,500 
and 2,500 as flexible limits, so that any area with an 
average list of patients for each effective unit of medical 
manpower between these limits would be termed “ doubt- 
ful” or “intermediate.” With an average above the upper 
limit an area would become “ designated,” and beneath the 
lower limit-would be classified as “ restricted.” 


MEDICAL PRACTICES COMMITTEE 


- concern.” 


SUPPLEMENT 10 THE q5 
BritisH MEDICAL JOURNAL 








The Committee proposes to defer asking for detailed 
reports from executive councils about the medical man- 
power position in their areas until later in the year. The 
Committee thinks that executive councils will at that time 
have an opportunity of deciding, in the light of some experi- 
ence of the working of the most recent amendments to the 
regulations, whether any rearrangement is desirable. 


Admissions to Medical List 


The Committee reports that the rate of admission of 
new partners to the list since July has increased consider- 
ably, and appears likely to continue to do so. Experience 
suggests that the stimulus of the Danckwerts award and 
the Working Party’s plan will lead speedily to an improved 
service where it is most needed. : 

The report states that there have been 300 applications 
made by doctors who have themselves chosen a place in 
which to commence new practices. Of these 290 were 
granted and 10 refused. One of two appeals against the 
Committee’s decision to refuse an application was allowed 
by the Minister. A further appeal against a restriction 
imposed by the Committee was also allowed by the 
Minister. 

The Committee states that executive councils occasionally 
forward to it applications which have been made by doctors 
seeking admission to the list who are desirous of knowing 
in advance of making definite or even provisional arrange- 
ments whether their applications will be granted. Until 
recently the Committee gave the assurance asked for, but 
now, in view of the introduction of the scheme for desig- 
nated areas, it has felt obliged to modify its procedure. 
Now it insists that the candidate should have made at least 
provisional arrangements for commencing to practise before 
being admitted to the list. ‘ It would be manifestly unfair,” 
says the report, “that an applicant to practise in an area 
which was designated, and who had, in fact, made his 
arrangements, should be deprived of the initial practice 
allowance because the ‘designation’ of the area had just 
been removed by reason of the admission to the list of 
applicants who had not made any such arrangements, and 
some of whom might never do so.” 


Additional Principals as Partners in Established Practices 


The Committee reports that the number of admissions 
to the list under this heading was 781. Of these 44 were 
replacements for partners who were about to withdraw or 
had recently withdrawn from the list, and 737 were addi- 
tional partners at the time of their admission to the list. 
In 344 of these cases the new partner had served as assistant 
in the practice before his admission to the partnership. 
Since the publication of the Danckwerts award and the 
report of the Working Party the Committee notes that “it 
appears not only to be financially practicable but also 
desirable or even necessary that many new partners will be 
required in existing practices. Indeed, from the numbers 
of new partnerships of which we have been notified each 
week since July last we know that the process of assimilating 
doctors into general practice in this manner has again beeri 
restored to a satisfactory level. During the next few months 
the number is likely to exceed those hitherto admitted during 
any similar period.” 

The Committee expresses concern, as it has done before, 
regarding attempts to nullify the normal procedure of 
appointing a doctor to succeed one retiring from the list 
who had hitherto been in single-handed practice. ‘ Such 
attempts,” it says, “ are persisting, and consist of the forma- 
tion of a ‘partnership’ which cannot in fact have any 
reality in substance, since the senior partner clearly con- 
templates almost immediate retirement and the transfer of 
the practice property to the new practitioner. Executive 
councils have themselves noted these devices with great 
The Committee has suggested to executive 
councils that in these cases it is proper neither for it nor 
for the executive councils themselves to appear to condone 
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the procedure which in such cases has been adopted, and 
that therefore the usual custom of effecting a block transfer 
of the patients on the list of the retiring “ partner to that 
of the new “ partner” should not be followed. No satis- 
factory method, the report continues, of preventing this 
abuse of the privilege which rightly attaches to genuine 
partnerships has so far been found. 


Advertised Vacancies 

During the period 208 vacancies were advertised, ot 
which 28 were for the purpose of commencing new practices 
from premises situated usually on new housing estates. The 
remainder were for the vacancies in established practices 
following the death or resignation of single-handed practi- 
tioners. Most executive councils dealt initially with the 
applications received, and after an interview of short-listed 
candidates have made a definite recommendation to the 
Committee. These recommendations were accepted in 
206 cases, and in only two was it found necessary to 
disagree with the executive council and to select another 
candidate. “ These figures,” states the report, “ show how 
infrequently any real difference arises between the Medical 
Practices Committee and the local bodies acting in these 
matters.” 

In its third report the Committee referred to the average 
time taken to fill 32 vacancies. A similar number of recent 
cases have been examined, and analysis in this, its fourth, 
report shows that the periods have fallen from eight weeks 
to just under seven weeks in cases in which no appeal was 
made, .and from eleven weeks to just under nine weeks 
where there were appeals. 


Age of Candidates for Vacancies 


In its last report the Committee noted that the average 
age of candidates selected for advertised vacancies was 
approximately 38. A further study shows that the average 
has fallen to 36. The proportion of doctors above and 
below 40 years of age applying for advertised vacancies 
appears to have remained fairly constant. The Committee 
gladly notes a tendency on the part of some executive 
councils to give consideration to older applicants for 
vacancies, and particularly to those who have retired from 
other forms of medical practice at a comparatively early 
age. Generally, however, the Committee finds that it 
remains extremely difficult for this class of applicant to 
make a belated entry into general practice. 


Assistants 


The report states that the number -of full-time assistants, 
other than trainees, employed by principals in general prac- 
tice in England and Wales, which had been fairly constant, 
dropped from the figure of 1,724 noted last year to 1,566 
on November 1, 1952. As a result of the Working Party’s 
report, an increasing tendency for assistants in the larger 
practices to be taken into partnership has been noticed, 
and the Committee has no doubt that because of this the 
number of permanent assistants will continue to decrease 
during the next few months. According to the report, there 
is little evidence to support the contention that the advent 
of the National Health Service in 1948 produced a very 
large increase in the numbers of permanent assistants 
employed in general practice. There are no reliable figures 
of the number of whole-time assistants in general practice 
prior to the appointed day, nor until the end of 1949. The 
number believed to be so engaged prior to July, 1948, was 
approximately 2,100 for the United Kingdom and Northern 
Ireland, as stated in the reports made before the plebiscite 
of the profession held in 1947-8. 


Practice Premises 


The Committee thinks that in some areas, at least, the 
problem of doctors obtaining premises from which to com- 
mence a practice has been a little easier during the last 
12 months. Joint discussions between the Ministry, the 
General Medical Services Committee of the B.M.A., and 
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the Medical Practices Committee have resulted in the agree- 
ment of the Association to the issue of regulations which 
in the Committee’s view should to some extent avert the 
position in which a doctor, selected to succeed to a practice 
vacancy, finds himself when the premises from which the 
practice has been conducted are already secured by a com- 
peting doctor. (See p. 77 of this Supplement.) 

The report concludes with a sincere appreciation oy the 
work done by executive councils and local medical com- 
mittees. A greater difficulty than was in fact experienced 
had been anticipated in reconciling views regarding the re- 
classification of areas. Where initial disagreement was 
encountered, in nearly every case a decision satisfactory to 
all the statutory bodies concerned had been arrived at, and 
where disagreement still persists the Committee is confident 
that this will be amicably resolved. 

The report is signed by W. E. Dornan (Chairman), H. 
Lesser, J A. Pridham, A. C. Gillie, J. F. Murphy, J. C. 
Pearce, D. B. Evans, R. O. Wilberforce, and P. V. Anderson. 








British Medical Association 
EXTRAORDINARY GENERAL MEETING 


In pursuance of a requisition made in writing and signed by 
more than 100 members of the British Medical Association, 
notice is hereby given that an Extraordinary General Meet- 
ing of the members of the Association will be held at 
B.M.A. House, Tavistock Square, London, W.C.1, at 
2.30 p.m. on Tuesday, May 5, 1953, for the purpose of con- 
sidering and, if thought fit, passing the following Resolution: 


That the Association being concerned by the modification of 
the present method of remuneration by capitation fees agreed in 
the Working Party’s report requires the Council forthwith to 
approach the Minister of Health with proposals for the better 
protection (financial and otherwise) of the small-list doctor and 
of the doctor newly seeking entry into practice, and requests the 
Minister of Health not to implement the Working Party's report 
until the scheme for distribution of remuneration has been con- 
sidered in the light of such proposals, and meanwhile to continue 
the present method of payment. 


By order of the Council, 
A. MACRAE, 
Secretary. 














THE ASSOCIATION OF WHOLE-TIME 
SALARIED SPECIALISTS 
CHANGE OF NAME 


The annual general meeting of the Association of Whole- 
time Salaried Specialists was held at the Royal College of 
Surgeons of England on February 20, 1953. It was decided 
to change the name of the Association to “ The Whole- 
time Consultants Association.” 

The following officers were elected for 1953 : President. 
Dr. E. N. Allott; Hon. Treasurer, Dr. J. Duncan White ; 
Hon. Secretary, Dr. C. Allan Birch. 

It was reported that, as a result of representations made 
by the Association, Committee “ B~ of the Medical Whitley 
Council had decided to set up a subcommittee to reconsider 
problems affecting whole-time consultants. This subcom- 
mittee would consist of the whole of both the Management 
and Staff sides of Committee “ B,” together with three 
representatives of the Whole-time Consultants Association. 
It was felt that a considerable step forward had been taken, 
and it was hoped that the first meeting of the subcommittee 
would take place at an early date. 








Dangerous Drugs Act: Withdrawal of Authorities 
The Home Office announces that Dr. Alex Forbath (London, 
S.E.9) and Dr. G. O. Grant (Carlisle) are no longer authorized 
to be in possession of or to prescribe those drugs to which the 
Dangerous Drugs Regulations apply. 
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GENERAL MEDICAL SERVICES 
PARTNERSHIP PREMISES AND NOTIONAL LISTS 


The following is a summary of some of the matters dealt 
with in a letter from executive councils to all doctors on 
their lists (E.C.N.114). Further details should be obtained 
by reference to the original document. 


Succession to a Vacant Medical Practice by a Partner 


Under this heading attention is called to the fact that 
partnerships have occasionally been formed between an 
established single-handed doctor who intends or is expected 
shortly to retire and another doctor, apparently with the 
main object of enabling the latter to secure the succession 
to what is essentially a single-handed practice. It is stated 
that this action, if allowed to be successful, would defeat 
the intention of the regulations made under the Act, by 
which the executive council and the Medical Practices Com- 
mittee in consultation are required to select doctors for 
single-handed vacant practices. The Medical Practices Com- 
mittee, therefore, in agreement with the Ministry of Health 
and the General Medical Services Committee of the B.M.A., 
will not accept one partner as a logical successor to another 
partner who has died or resigned if the partners have not 
been in active practice together for about a year, unless 
there are good reasons for an exception being made. When 
a vacancy occurs in a partnership practice of this kind the 
Ministry of Health considers that it is particularly desirable 
that the vacancy should be advertised. 


Acquisition of Vacant Practice Premises 


A doctor selected for a vacant practice is sometimes faced 
with competition from another doctor who may have been 
an unsuccessful applicant for the practice and who has 
secured the premises from which the practice was previ- 
ously conducted. In order to help the selected doctor to 
establish himself in the new practice and to purchase the 
premises, if he so wishes, a new provision is to be inserted 
in the terms of service which will prohibit a doctor from 
practising at premises previously used by another doctor 
whose practice has been declared vacant unless he has the 
consent of the executive council or, on appeal, of the Medi- 
cal Practices Committee. The effect of these provisions is, 
in short, that the selected successor to a vacant practice will 
have the first offer of the vacant practice premises and will 
have a month in which to decide whether to accept the offer. 
The terms of the offer will have to be approved by the 
Medical Practices Committee. 


Payment of Partners on Notional Lists 


In order to qualify for the payment of loading fees which 
is most advantageous to a partnership (notional lists), all 
the partners must be principals and each of them entitled 
to a share of the profits of the partnership which is not less 
than one-third of the share of any other partner. 

If a salaried partner is to be entitled to be regarded as a full 
partner under the allocation scheme, it will be necessary for 
the executive council to be satisfied that his guaranteed 
minimum share in the form of a net salary is at least one- 
third of the net income of any other partner, and that the 
share of the partner with a guaranteed minimum must 
increase—proportionately to his share in the practice—above 
the minimum when the net earnings of the practice exceed 
the amount necessary to provide his guaranteed income. 
Where there is an assistant, or a doctor described as a 
-partner who is paid a fixed salary without any provision for 
a variable share in the profits, the total list under the alloca- 
tion scheme may be increased only by an additional 2,000 
patients, and this allowance will not attract “loadings” or 
be included in the calculation of notional lists to attract 
“ loadings.” 

Paragraph 9 of E.C.N.108 


This paragraph stated that executive councils will require 
at least three months’ notice of any change which is desired 


by a partnership in the basis of payment on notional lists. 
This statement was intended to apply to any changes 
requested by a partnership after notional list arrangements 
for the partnership had been brought into effect, not to 
suggest that executive councils will require three months’ 
notice when dealing with original applications by partner- 
ships for payment on notional lists. 





Scottish News 








SCOTTISH COMMITTEE 


The Scottish Committee met at B.M.A. House, Edinburgh, 
on February 24, with Dr. J. G. M. HAMILTON in the chair. 
The Committee had before it a recommendation of its 
Hospitality Subcommittee that it should recommend to 
Council that the occasion of the Committee’s Jubilee Year 
should be marked by holding a dinner in October to which 
guests prominent in Scottish public life would be invited. 
The approximate cost to the Association would be £225. 
After considerable discussion, and reference to the need for 
economy in the Association, the Committee resolved that a 
dinner be arranged, but that the cost be borne by the mem- 
bers of the Committee. 


Invitation from Denmark 


The Committee welcomed an invitation from the Danish 
Society (the equivalent in Denmark of the British Council) 
for a small party of doctors in Scotland to visit Denmark 
for two weeks in September (see page 78). The Scottish 
Secretary reported that the number suggested was 20, 
and that an attractive provisional programme had been 
drawn up by the Society in conjunction with the Danish 
Medical Association. The Secretary was instructed to 
undertake the necessary arrangements, including notices to 
the Journal and to Branch and Division secretaries in 
Scotland. 

Dr. Hamilton informed the meeting that he had been 
invited, as Chairman of the Scottish Committee, to become 
a Patron of the Scottish Marriage Guidance Council. The 
Scottish Committee accepted a letter from the council set- 
ting out the aims of the work undertaken, and found no 
objection to the Chairman accepting the invitation, should 
he wish to do so. 


Glasgow Regional Office 


Dr. J. T. McCuTcHEoN, Assistant Scottish Secretary, sub~ 
mitted his annual report on the work of the Glasgow 
Regional Office. The Chairman said he felt sure the Com- 
mittee would wish to congratulate Dr. McCutcheon .on the 
good work which was being done by himself and his staff 
in the Glasgow office. Dr. I. D. Grant said the Glasgow 
office had given great satisfaction in the West of Scotland. 
In view of this he felt that the Organization Committee of 
the Association might usefully begin to consider the estab- 
lishment of similar regional organizations in other parts of 
the country. There was no doubt that the Glasgow office 
had enhanced the value of the Association to members in 


the area. 
Public Relations 


A report on the work of the past year was submitted by 
Mr. GEORGE DONALDSON, Press Officer in Scotland, and the 
hope was expressed that local medical committees and 
Divisions would avail themselves of Mr. Donaldson’s offer 
to address them on the special needs of public relations in 
Scotland. It was felt that, if there was a greater appreciation 
of this need, more could be achieved to foster understand- 
ing and good relations between the public and the profession 
in Scotland. 

Resignations 

The Committee received with regret the resignation for 

health reasons of Dr. W. N. Gray, Helmsdale. The 
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Caithness and Sutherland Division has elected Dr. J. C. 
McGregor, Thurso, to succeed him. 

It was agreed that no action should be taken to fill the 
vacancy caused by the resignation from the Committee last 
month of Dr. T. Simson Hall and that Dr. Hall be thanked 
for his services. 


A Happy Ending 


At the conclusion of the meeting a cocktail party was 
held in honour of Dr. I. D. Grant, immediate past chairman 
of the Committee. In proposing Dr. Grant’s health, the 
Chairman said that it must have been particularly gratifying 
to Dr. Grant that the project of the Glasgow Regional 
Office, of which he had been an untiring advocate for many 
years, should be realized during his term of office. He felt 
sure that Dr. Grant, no matter to what further heights he 
should rise in the Association’s hierarchy, would always 
have closely at heart the interests of the Association in 
Scotland. Dr. GRANT, in reply, said how proud he was to 
have been Chairman of the Scottish Committee, and 
thanked the members for the honour they did him, and for 
their support during his term of office. 








PROPOSED TOUR OF DENMARK BY 
SCOTTISH DOCTORS 


The Scottish Committee has welcomed an_ invitation 
received from the Danish Society (the Danish organiza- 
tion corresponding to the British Council) for a party of 
up to 20 Scottish doctors to tour Denmark in September, 
1953. 

It is proposed that the tour shall extend from Septem- 
ber 1 to 14. Organized visits to Danish hospitals, universi- 
ties, medical institutes, and other places of interest to mem- 
bers of the medical profession, together with sightseeing 
excursions, will be arranged. The cost of the tour will be 
approximately £31, including travel (third class) New- 
castle-Copenhagen-Newcastle and the stay in Denmark. 
First-class travel can be arranged for an extra charge of 
about £7. All expenses of travelling in Denmark will be 
met by the Danish Society, who will also make full arrange- 
ments for the programme in co-operation with the Danish 
Medical Association. The provisional programme for the 
visit is as follows : 





Date Time 


Teeedey, enene H aaa ; Departure from Neweastle 


1 p.m. Departure from Esbjerg 
7 @ Arrival ---, an swe 
Programme us arranged by the 
Danish Medical Association and the 
Danish Society (including visits to 
University, Town Hall, Central Hospi- 
tal, Serum Institute, modern housing) 
Leave by boat for Copenhagen 
8 a. Arrival Copenhagen 
8 w Sightseeing in C 
oe cant ty <_ nhagen arranged b: 
me in Cope arr. ry 
the Danish Medical Association and 
the Danish Society (including visits to 
the new university town, reception at 
us Medi visit to “* Rigshos- 
pitalet ” and the Anatomic Institute, 
excursion to North Zealand with visits 
to the Central Hospital in Hillerd 
and to Frederiksborg and Kronberg 
* Castles, further visits in Copenhagen 
to the Serum Institute, the central 
tuberculosis station, a tuberculosis 
Sanatorium, to the new institute for 
infantile a to the laboratory 
of the Sick Benefit Clubs and the 
Finsen Institute) 
Free in Copenhagen P , 
1.45 a.m.| Leave Copenhagen by train for Esbjerg 
ss p-m.| Leave Esbjerg by boat for Newcastle 
Pp 





Thursday o» 3 


rN 
3 


il 


Saturday - ‘12 
Sunday ‘in 


.m. Arrive at Newcastle 





Monday oe 14 








Depending to some extent on the number of applicants, it 
may be possible to arrange to include their wives in the 


party. 


Doctors in Scotland who are interested in this tour of © 


Denmark are asked to communicate with the Scottish Secre- 
tary, British Medical Association, 7, Drumsheugh Gardens, 
Edinburgh, 3, without delay. 





HOSPITAL ACCOUNTS FOR 1951-2 


AVERAGE COST OF MAINTAINING N.H.S. PATIENT 


Detailed costing returns* for the year ending March 31, 1952, 
covering some 2,750 hospitals in the National Health Service 
in England and Wales, have been published by the Ministry 
of Health. Each hospital is classified in the returns accord- 
ing to its primary function, for example, wholly general, 
mainly chronic, maternity, mental, etc. Then three main 
sets of figures are worked out—(1) the total inclusive net 
cost per week of maintaining a patient; (2) the same cost 
after allowing for out-patient expenditure (this is done by 
assuming that five out-patient attendances equal for costing 
purposes one in-patient day) ; and (3) the same cost further 
adjusted to allow for the “ vacant bed factor ’—beds staffed 
but not occupied. An innovation of the present returns is 
that non-teaching general hospitals have been classified 
according to the number of beds. 

The following Table shows the regional and national 
average cost of maintaining an in-patient per week in general 
hospitals (excluding teaching hospitals) according to bed- 
size, and in maternity, mental, and tuberculosis hospitals. 














Wholly General Hospitals > 
Resi Mater-| Men- |Tuber- 
ae 1-50 | 51-100]101-300/301-900| nity | tal |culpsis 
Beds | Beds | Beds | Beds 

~s & & € «6. £s €a1420.f § 4. 

Newcastle-upon- 
Tyne .. .. | 1015} 1117] 1218} 13 OO}; 18 9}|317 7 < 
eds aos .. | 14 2712 9] 14 811310/17 113 14 9 5 
Sheffield .. .. | 12 0]1410]1216]14 4]15 9|4 § 719 
East Anglian ..| 13 4]14 3/1319] 14 2/15 16]3 14] 9 16 
N.W. Metropolitan} 15 15 | 1517] 17 0)19 6/18 4;4 9/12 8 
N.E. a 140/15 21315 16] 1411}20 5};410] 911 
S.E. ae 13 0/1513 |1510/}15 6] 18 2|,3 18] 10 16 
S.W. me 1117} 14 911419} 15 5])1512}4 4 8 19 
Oxford .. .. |} 1313} 18 Of 18 11]1613}19 9}4 4] 11 2 
South-western .. | 12 16] 14 411518 ]1715|)15 5{4 0] 9 7 
Welsh... -» 11215 | 14 $3 | 1417] 14 149|4 4 8 17 
Birmingham -. 11317} 12 0);15 9413 10]19 31] 3 16 8 15 
Manchester -. | 11 O} 12 611218 ]1214]15 4]3 14] 8 2 
Liverpool oo $92 SIR 238 13 8115 16|3 12] 8 12 
National averages | 12 14 | 14 7] 1413]1411|1619/4 1] 9 6 


























The average patient-week cost in England and Wales in 
1951-2 for all non-teaching hospitals in the “wholly 
general” group was £14 5s. 11d. The corresponding average 
figure in 1950-1 was £13 10s. 3d. 


Teaching Hospitals 

For teaching hospitals (irrespective of size) classified as 
wholly general, the average weekly cost per in-patient in 
1951-2, again computed on the same basis, was £23 13s. 8d. 
in London, and £17 15s. 8d. in the provinces. The 
figures for the previous year were £23 16s. 10d. and 
£17 5s. 10d. respectively, but the figures before allowing for 
out-patient expenditure were: London, 1951-2 £33 2s. 4d., 
1950-1 £32 18s. 11d.; Provinces, 1951-2 £23 13s. 6d., 1950-1 
£22 17s. 








TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 
Metropolitan Borough Councils——Fulham, Southwark. 
Non-County Borough Councils.—Crewe. 
Urban District Councils—Houghton-le-Spring. 





*National Health Service: Hospital Costing Returns, year 
ending March 31, 1952. H.M. Stationery Office. 
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THE DANCKWERTS AWARD AND THE 
SMALL-LIST PRACTITIONER 


WORKING PARTY TO MEET 


As announced in last week’s Supplement (p. 69), the 
General Medical Services Committee has decided to under- 
take, with the help of the Ministry of Health, local execu- 
tive councils, and local medical committees, an immediate 
inquiry with a view to obtaining a precise analysis of the 
number and. categories of practitioners who may suffer 
injustice under the new distribution scheme which starts on 
April 1. 

If the results of an inquiry of this nature are to be accu- 
rate, comprehensive, and above criticism all three sources of 
information must be used and the inquiry carried out on a 
uniform basis throughout the country. Again, after the 
results of the inquiry are known, any further steps which the 
Committee might wish to take to give effect to the rider 
passed by the Conference of Local Medical Committees 
must necessarily be taken through the Working Party, as a 
means of securing the agreement of the Ministry of Health. 


First Meeting Soon 


It has been agreed, therefore, to call the Working Party 
together again to investigate the problem and to obtain the 
fullest possible information about the number of small-list 
practitioners likely to be concerned. It is anticipated that 
the first meeting of the Working Party will take place within 
the next few weeks. 


Distribution Scheme 


The Regulations embodying the new distribution scheme 
will include a provision to enable the Minister to evolve a 
scheme to provide for payment, if this should prove 
necessary, to certain practitioners who may suffer a fall in 
remuneration through the introduction of the new methods 
of payment. 





Notes and News 








Resolution of Nottingham Consultants.—Sixty members 
of the Nottingham Area Consultants and Specialists Com- 
mittee met recently and passed the following resolution : 
“That this meeting of consultants and specialists of the 
Nottingham and Nottinghamshire area is of the opinion 
that an adequate betterment factor should now be accorded 
to the consultants and specialists in conformity with the 
intention of the Spens report, accepted by the Government 
and by the profession, and already implemented in the case 
of the general practitioners by the Danckwerts award.” 


Holiday Exchange.—A German doctor would like his son, 
aged 16, to stay with the family of a doctor in this country 
from July 20 to September 10. In return, the British doc- 
tor’s son could spend a similar period in Germany either 
before July or after September 10. The German family 
live in a town between the Ruhr and the Rhineland, 
and, as a car is available, the British boy would be able 
to see much of the surrounding countryside. Anyone 
interested should write to Dr. Sandiford, International 
Medical Visitors Bureau, B.M.A. House, Tavistock Square, 
London, W.C.1. 


Telesuggestion.—A patient, referred to a chest physician, 
took with him a note from his general practitioner: “ This 
man has a television set. He has been worried as to whether 
he has tuberculosis or cancer. Please x-ray.” 


Correspondence 








The Representative Body 


Sir,—It warmed up my old ex-secretarial heart to read 
Winchester’s memorandum (Supplement, February 28, p. 55). 
Although it was the Divisions who were asked for their 
opinion, I feel sure Winchester will not object to my butting 
in. Not only because I largely agree with it, and because 
I think it a lucid and masterly statement and argument, but 
also because I naturally take a special interest in the status 
and reputation of the Representative Body, being the only 
survivor of the Constitution Committee which in 1900 
created it as the very core of the new constitution of the 
Association. 

I cannot improve on the Winchester argument in favour 
of the reduction in size of the R.B., but I wish to emphasize. 
some of its points. That body was.always intended to be 
the parliament of the Association and ultimately that of the 
whole profession. At present it seems more like a public 
meeting than a legislative body. We are told that it is 
good to have a large meeting on account of the educative 
influence it has on its members and, through them, on their 
colleagues at home. This argument can easily be pushed too 
far, and I doubt if any Division, however large and import- 
ant, would suffer if limited to a maximum of, say, five 
representatives. The present generosity looks to me extrava- 
gant, and a body which has had to increase its subscription 
cannot afford extravagance. 

I like the idea of giving representation to the autonomous 
bodies which have sprung up recently within the Associa- 
tion. The idea of autonomy inside a parliament is unusual 
and seems to me potentially dangerous. A _ parliament 
represents all sections of the community, and in our pro- 
fession there is no other body than the B.M.A. and its R.B. 
capable of doing this. 

Finally, a recent personal experience of the hypertrophy 
of the R.B. disturbed me. Since my retirement from office 
I have attended as a spectator every Representative Meeting 
held in London. On the last occasion I found great diffi- 
culty in inserting myself into the gallery, because for the 
first, and I hope for the last, time it was almost entirely 
taken up by representatives who had overflowed the usual 
accommodation on the floor. I was sorry for them, for 
they must have felt it difficult to take an active part in what 
was going on below. But it would be a great pity if the 
ordinary member were denied the opportunity to see his 
representative at work. It looks as if our Great Hall is 
no longer able to accommodate a Representative Meeting 
and interested onlookers. This difficulty is likely to be even 
more acutely felt in some of the towns in which the Annual 
Meeting may be held. 

I earnestly hope that the Winchester document will receive 
the attention it deserves, first from the Divisions and later 
from the R.B. itself.—I am, etc., 


London, S.W.7. ALFRED Cox. 


Cost of Hospital In-patient Maintenance . 


Sir.—The Ministry of Health publication about hospi- 
tal costings makes interesting perusal (see page 78). The 
discrepancy between the costs for dealing with mater- 
nity, general, tuberculosis, and mental-hospital patients 
clearly requires some explanation. Why should the main- 
tenance of a patient in a mental hospital cost so much less 
—£4 1s. Id. per week, compared with £9 6s. 7d. in a sana- 
torium and about £14 10s. in a non-teaching general 
hospital ? 

The explanation may lie partly in the fact that mental 
hospitals, like sanatoria, work almost to capacity, and this 
must reduce the cost of patient maintenance. On the other 
hand, admissions to general hospitals are more sporadic 
and irregular. This implies a certain measure, of bed- 
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wastage which is inevitable in even the most efficiently 
managed general hospital. Again, it is possible that the 
shortage of mental nurses and the overcrowding of mental 
hospitals (11%) help to keep costs per caput low. The 
above reasons may be partly responsible for the lower run- 
ning charges in mental institutions. Yet these facts cannot 
account tor the very considerable difference in the main- 
tenance costs for sanatorium and mental-hospital patients. 

It is well established that there are a considerable number 
of factors, such as overcrowding, difficulty in hygienic con- 
trol of mental-hospital patients, etc., responsible for the 
extremely high tuberculosis morbidity and mortality rates 
in mental hospitals (2.8% of the national deaths due to 
tuberculosis occur in mental hospitals, while this commu- 
nity only constitutes 0.35% of the population of England 
and Wales). A most important factor in the high incidence 
of pulmonary tuberculosis in mental institutions may prove 
to be the failure to maintain an adequate nutritional level 
among mental-hospital patients. It would be reassuring to 
jearn that the feeding: costs per caput in these various 
institutions cited by the Ministry are approximately similar, 
and that the calorie intake in the mental units compares 
favourably with that to be found in sanatoria, general, and 
maternity hospitals—I am, etc., 


Halifax. BERTRAM MANN. 





Association Notices 


Diary of Central Meetings 


MARCH 
Remuneration Subcommittee, Occupational Health 

Committee, 11 a.m. 
Executive Subcommittee, Joint Formulary Com- 
mittee, 2 p.m. (at Pharmaceutical Society of 
or os Britain, 17, Bloomsbury Square, London, 





24 Tues. 
24 Tues. 


.). 
24 Tues. Public Transport Drivers Subcommittee, Occupa- 
tional Health Committee, 2 p.m. 
25 Wed. Planning Subcommittee, Occupational Health 
Committee, 10 a.m. 

25 Wed. ek) and Road Accidents Committee, 

.30 a.m. 

25 Wed Joint B.M.A. and T.U.C. Committee, 2.30 p.m. 

26 Thurs. Central Consultants and Specialists Committee 
Executive, 12 noon. 

26 Thurs. Rural Practices Subcommittee, General Medical 
Services Committee, 2 p.m. 


APRIL 
1 Wed. General Practice Review Committee, 11 a.m. 
1 Wed. Joint Committee of the B.M.A. and the Royal 
College of Nursing, 2 p.m. ; 
9 Thurs. er ky Consultants and Specialists Committee, 
.30 p.m. 
14 Tues. Registrars Executive Committee, 2 p.m. 
15 Wed. Occupational Health Committee, 11 a.m. 


20 Mon. Armed Forces Committee, 2 p.m. 
May 
1 Fri. Registrars Group Council, 2 p.m. 


20 Wed. Conference of Honorary Secretaries, 10.45 a.m. 


Branch and Division Meetings to be Held 


BRIGHTON Division.—At Hotel Metropole, Brighton, Thursday, 
March 26, 8.30 p.m. Joint meeting with Brighton and Hove 
Association of Pharmacy. 

CHESTERFIELD Division.—At Walton Sanatorium, Chesterfield, 
Friday, March 27, 8.45 p.m., meeting. Lecture by Dr. R. T. 
Gaunt: “* Some Recent Advances in Medicine.” (Date changed 
from March 20.) 

City Drvision—At Finsbury Health Centre, Pine _ Street, 
London, E.C., Tuesday, March 24, 8.30 p.m., meeting. Lantern 
demonstration by Dr. R. M. B. MacKenna: “ Common Prob- 
lems in Dermatology.” 

Dewssury Division.—At Dewsbury General Infirmary, Friday, 
March 27, 8.30 p.m., meeting. Annual B.M.A. Lecture by Mr. 
A. Dickson Wright: “ Ulcerative Colitis *’ (illustrated by lantern 
slides). 

East SoMERSET Division.—At The Small Hall, Wells, Sunday, 
March 22, 3 p.m., general meeting. 

Furness Division.—At Duke of Edinburgh Hotel, Abbey 
Road, Barrow-in-Furness, Friday, March 27, 7.15 for 7.45 p.m., 
annual dinner. 


Istp OF WiGHT Division.—At St. Mary’s Hospital, Newport, 
Sunday, March 29, 2.30 p.m., meeting. Combined lecture-demon- 
stration by Dr. Aitken Ross: “ Treatment of Chronic Leg Ulcera- 
a All island medical practitioners and district nurses are 
invited. : 

KENSINGTON AND HAMMERSMITH Division.—At St. M 
Abbots Hospital, Marloes Road, Kensing.on, W., Tuesday, Mar 
24, 8.30 p.m., meeting. B.M.A. Lecture by Dr. Eusiace Chesser : 
** Psychological Factors in the Termination of Pregnancy.”” Mem- 
bers of the Chelsea and Fuiham and the West Middlesex Divisions 
are invited. . 

LEWISHAM Division.—At Lewisham Hospital, S.E., Friday, 
March 27, 8.30 p.m., meeting. Mr. J. V. Broad: “ The Discharg- 
ing Ear. Some Comments on Migraine and Sinus Headaches.” 

_NortH MippLesex Division.—At North Middlesex Hospital, 
Silver Street, Edmonton, N., Tuesday, March 24, 8.45 p.m., 
cones general meeting. Film: “ Anaesthesia in the Dental 

air.”’ 


OxForD Division.—At Maternity Department Lecture Theatre, 
Radcliffe Infirmary, Oxford, Wednesday, March 25, 8.15 p.m., 
meeting. Dr. W. D. W. Brooks: ‘“* Recent Advances in the Treat- 
ment of Pulmonary Tuberculosis.” 

ROCHESTER, CHATHAM AND GILLINGHAM DIvIsION.—At St. 
Bartholomew's Hospital, Rochester, Thursday, March 26, 
8.30 p.m., meeting. Lecture by Dr. William Tegner: ‘ Rehabili- 
— All medical practitioners in the area of the Division are 
invited. 


SCARBOROUGH Division.—At Scarborough Hospital, Thursday, 


March 26, 8.30 p.m., annual general meeting. Colour and sound 
film: ‘* Senile Obliterative Arteritis of the Legs.” 

SHEFFIELD Division.—At University Medical Library, Sheffield, 
Friday, March 27, 8.30 p.m., annual general meeting. 

SOUTH BEDFORDSHIRE Division.—At Luton and Dunstable 
Hospital, Friday, March 27, 9 p.m., meeting. Dr. Robert Forbes: 
** The Legal Hazards of Medical Practice.” 

SouTH SHIELDS Division.—At Ingham Infirmary, Friday, 
March 27, clinical meeting. Address by Dr. W. G. A. Swan: 
** Mitral Valvotomy.” 

SouTH-wEst Essex Division.—At Whipps Cross Hospital, 
Leytonstone, E., Wednesday, March 25, 8.30 p.m., meeting. 
Address by Dr. M. Gilchrist: ‘* Handicapped Children.” All 
members of Leyton Head Teachers’ Association are invited. 

SuTTON COLDFIELD Division.—At Sutton Coldfield Hospital, 
Tuesday, March 24, 9.30 p.m., meeting. Paper by Mr. A. L. 
d’Abreu: “ The Selection of Patients for Thoracic Surgery.”” To 
be followed by annual general meeting. 

WANDsSWwoerTH Division.—At St. James’ Hospital, Ouseley 
Road, Balham, S.W., Tuesday, March 24, 8.30 p.m., meeting. 
Lecture by Mrs. Collis and Dr. W. F. Dunham: “ The Neuro- 
logical Disorders of Infancy.” 

WaRRINGTON Division.—At Warrington Infirmary, Friday, 
March 27, 8.15 p.m., clinical meeting. Professor Robert Platt: 
** Hypertension.” ; 

West NorFo.k Division.—At West Norfolk and King’s Lynn 
Hospital, Thursday, March 26, 3 p.m., meeting. Annual B.M.A. 
Lecture. by Dr. P. M. F. Bishop: ‘Endocrine Disorders in 
General Practice.” 

West Sussex Division.—At Burlington Hotel, Worthing, Wed- 
nesday, March 25, 8.30 p.m. Dr. N. Lloyd Rusby: “* Domiciliary 
Management of Pulmonary Tuberculosis.” 

WILLESDEN Division.—At Willesden General Hospital, Harles- 
den Road, N.W., Friday, March 27, 9 p.m., clinical meeting. 
Address by Dr. J. H. Gould: “ The Approach to Psychological 
Problems in General Practice. 


Meetings of Branches and Divisions 


GUILDFORD DIVISION 

A meeting was held at the Royal Surrey County Hospital on 
March 5, 1953. With Dr. Gerald Cranstoun in the chair, there 
were 30 members present. The following resolution was passed : 
“The Guildford Division of the British Medical Association is 
profoundly shocked by the judgment given in the case of Payne 
v. St. Helier Group Hospital Management Committee and 
Another. The Division asks the Council of the Association to 
examine the implications of the judgment and to include a 
memorandum on the matter in either the Annual or Supplemen- 
tary Report of Council.” 


MomaasA DIVISION 

The annual general meeting was held at the Pandya Memorial 
Clinic on January 29, 1953. With Dr. S. D. Karve in the chair, 
there were 10 members present. The following officers were 
elected for 1953: 

President.—Dr. Cochrane. 

Vice-president.—Dr. S. D. Karve. 

Hon. Secretary and Treasurer—Dr. A. U. Sheth. 


SOUTH STAFFORDSHIRE DIVISION 
A meeting was held at the Rendezvous Café, Wolverhampton, 
on January 28, 1953. With Dr. Eva Pringle in the chair, there 
were 26 members present, a further 15 attending after supper. 
Dr. Philip H. Addison gave a lecture on “ Legal Pitfalls in 
Medical Practice,” which was followed by a discussion on medico- 


legal problems. 
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THE CONSTITUTION OF THE B.M.A.* 


BY 
C. METCALFE BROWN, M.D., D.P.H. 


Barrister-at-Law 


* By constitution we mean,” wrote Bolingbroke in 1735, 
“whenever we speak with propriety and exactness, that 
assemblage of laws, institutions and customs derived from 
certain fix’d principles of reason ... that compose the 
general system, according to which the community hath 
agreed to be govern’d.” What Bolingbroke wrote about 
the national constitution so long ago applies with equal 
force to the constitution of the British Medical Associa- 
tion—the community of practitioners of medicine. 

A constitution may be autocratic, oligarchical, or demo- 
cratic. The first and short-lived British Medical Associa- 
tion was an excellent example of autocracy, particularly so 
when the President, being the only member present, con- 
trived to move, second, and approve the business of the 
day. In the present century, the work of the Association 
has been conducted on a basis sometimes oligarchical, some- 
times democratic—depending on whether or not a handful 
of strong men exercised sway. To-day we are truly demo- 
cratic—there are strong men in leading places, but their 
strength is directed by the Representative Body. 

Earlier articles have shown how the constitution has been 
constructed and how it has evolved to meet the ever-changing 
needs of a profession that is making progress with increasing 
acceleration. Evolution goes on and will go on, and we can 
only speculate what the effects will be. One thing, however, 
is clear—it is vital that all the decisions of the Association 
be measured against the essential and unchanging standard : 
“The primary objects for which the Association is estab- 
lished are to promote the medical and allied sciences, and 
to maintain the honour and interests of the medical 
profession.” 

The constitution of the Association, like a well-found ship, 
creaks and groans on occasion in face of stress and strain. 
But this is a sign of strength and elasticity and purposeful 
movement. There is nothing quieter than a vessel rotting on 
the harbour mud. There is no stasis in Tavistock Square. 
The constitution of the Association has had to be adjusted 
from time to time to meet its difficulties and, indeed, its 


_ *Articles under this title have appeared in the four preceding 
issues of the Supplement. 





dangers—recent changes and new problems will need further 
adjustments and most probably an approach different from 
that of the past. 

The prestige of the Association is high and must be main- 
tained and fostered. It is dependent on the prestige of the 
profession, and that in turm must rest on the unity of the 
profession—not merely a veneer of unity but rather a stable 
solidity. There are unlimited opportunities for discussion, 
agreement, and disagreement within the Association. There 
is no room in a healthy co-partnership for subterranean 
clashes which have a disastrous effect on personal relations 
and general morale. There is no room either for differences 
between members of the Association outside the Association 
on Association business—the Representative Body and the 
Council have long been generously considerate of the 
minority view—a civility which I have needed and gratefully 
received on more than one occasion. 

The main potential difficulties of the Association may 
appear to arise from autonomy, schism, aberration in the 
medico-political field, and financial interests. 


Autonomy 


Reference has been made in earlier articles to the autono- 
mous bodies within the Association—namely, the General 
Medical Services Committee and the Central Consultants and 
Specialists Committee. Both report to the Representative 
Body through the Council, yet both have some indepen- 
dence. Autonomy is indeed difficult to define, but it can be 
defined as Cockeram did in 1623—‘ liberty to liue after 
ones owne law.” By that definition the two bodies are not 
truly autonomous, and neither would claim that they are. 

Theoretically, autonomy, utter or mitigated, within the 
Association is illogical and might be productive of disunity 
and therefore bad. But in practice few difficulties have so 
far arisen, and for a very simple reason. Comparison of the 
lists of members of the Council of the Association, the 
General Medical Services Committee, and the Central Con- 
sultants and Specialists Committee shows how exceedingly 
well each body is represented on the other. This state of 
affairs is a reflection of the position in the constituencies— 
most of the members of a local medical committee, for 
example, have a remarkable physical resemblance to most 
of the members of the corresponding Division executive 


committee of the Association. Danger from autonomy is . 


therefore much less than might appear, but any kind of 
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autonomy is incompatible with true unity, and therefore 
autonomy should cease. But any revolutionary attempt to 
abolish autonomy would almost certainly cause more dis- 
unity than autonomy itself. Autonomy should be abolished 
in time by evolution and by agreement. 
“ All those autonomies wherewith the world was filled 
. one after another stoop and disappear.” 


Schism 


Schism is a division into mutually opposing factions of 
a body of persons who have previously acted in concert. 
As we have seen, the autonomous bodies are clearly not 
schismatic, but some fear that fission may appear sooner or 
later. These fears appear to be groundless, and patience, 
good will, common sense, and mutual forbearance will ensure 
that they will continue to be so. 

Some apprehensions have been expressed about the rela- 
tions between the Association and the Fellowship for Free- 
dom in Medicine. Most of the members of the latter would 
probably agree that there are other fellowships for freedom 
in medicine, not the least of which is the Association itself. 
Is the Fellowship schismatic? We must judge by what is 
said by or for the Fellowship and a consideration of what 
are its objects. The Chairman, Lord Horder, has said, “ The 
B.M.A. is no longer the mouthpiece of the profession.” Also: 
“If, and when, we are confident that the B.M.A. accepts, and 
carries out, the obligations to the public for which we our- 
selves stand, we can dissolve into thin air.” He added, “ But 
that time is not yet.” Lord Horder also’ said, “ The F.F.M. 
is the B.M.A.’s one eye. It behoves us to keep that eye 
open.” That suggests rather a sleepless vigilance, a declara- 
tion of adherence to the body politic and a promise of ocu- 
lar co-ordination subject to the B.M.A.’s other eye remaining 
open too—and no doubt it will. 

Most of the members of the. Fellowship are practitioners 
with high ideals who feel strongly about the inroads of the 
State into the practice of medicine and are striving to amend 
the National Health Service Act with the object of preserv- 
ing the highest standards of practice and of achieving a 
reasonable measure of professional freedom. If that be a 
fair interpretation of the main aims of the Fellowship, it 
must be remembered that that, too, is the policy of the 
Association. 

May we hope that the Fellowship will continue to stimu- 
late and criticize—within the Fellowship and within the 
Association. May we hope, too, that they will continue to 
assist in the education of the public about the defects in the 
medical service. We also hope that in medico-political 
matters they will strive for unity within the profession so 
that we can speak with one voice. 

A recent development of much interest is the provisional 
formation of the College of General Practitioners. Its aims 
are to supplement the work of the medical educational 
institutions and to complement the scientific and educational 
functions of the British Medical Association. One of its 
functions is “to ensure that the best achievements and tradi- 
tions of general practice are preserved and that the best of 
future developments are encouraged.” It will not have a 
political. function. There is clearly no schism here. 


Medical Politics 


No divine right or any right has been conferred on the 
Association to possess a monopoly in medical politics. But 
with a membership of some 67,000 the Association does 
represent the vast majority of doctors—general practitioners, 
consultants and specialists, public health medical officers, 
and many others. It is the only medical society that can 
properly claim to represent the views of the profession as 
a whole, a claim which has been accepted in practice by a 
succession of Governments over a long period of years. 
This unchallenged leadership means that the Association 
speaks for the profession with power and authority. Power 
is a great privilege and carries with it great responsibilities. 
In the exercise of that power the Association does well to 
give careful attention and every consideration to the opinions 


expressed by other medical bodies—some of them small, 
and some representative of sectional interests only. Their 
points of view are important. In this respect, an agree- 
ment of many years’ standing between the Association and 
the Society of Medical Officers of Health may be regarded 
as worthy of consideration in that it has helped in the estab- 
lishment and maintenance of cordial relations and mutual 
help and has set up a valuable precedent. 

The agreement was made between the Association and 
the Society in 1923 and modified in 1939. Section II of 
this agreement is as follows : 

II (a) If the Society of Medical Officers of Health propose to 
formulate and urge any medico-political policy which, by reason 
of affecting the interests of public or private practice, is of mutual 
concern to both the Society and the Association, the Society shall 
communicate its opinions or proposals with regard thereto to the 
Association and shall refrain from taking any further action 
on such policy. In the event of the Association approving such 
policy or proposals through its Representative Body or (if within 
the already declared policy of the Association) through the 
appropriate machinery of the Association all action consequent 
thereon shall be taken by the B.M.A. 

(5) Where the Association is consulted by a Government De- 
partment or by another association on questions of public health 
or preventive medicine, and where the Society is consulted by a 
Government Department or another association on a matter 
which is held to be medico-political—that is, likely to affect the 
interests of public or private medical practice—the Association 
and the Society shall forthwith consult together by communication 
between the offices and if necessary by the calling of a joint stand- 
ing committee appointed for the purpose. In the event of the 
Association raising no objection to the proposed reply of the 
Society, the Society shall be free to express its opinion to the 
Body by which it has been consulted. 

(c) In the event of dissent being expressed by the Association, 
either under subsection (a) or subsection (b), the Society shall 
refrain from taking any action in support of a divergent policy 
or from making any divergent reply to a Government Department 
or association consulting it until the joint standing committee has 
reported to the two Councils concerned, and those Councils have 
had an opportunity of considering the report or, at the request of 
either Council, conferring together. 


Matters of Finance 


“The world is too much with us; late and soon. 
Getting and spending, we lay waste our powers.” 


To some extent that is true for many of us. Even so, 
we are entitled to a just reward for the services we give. 
But it has been felt by many in recent years that the financial 
interests of the profession have been too much to the fore. 
The Association must look after the status and appropriate 
remuneration of all doctors in all sections of the profession, 
but it would be most unwise for this to take priority over 
everything else. The setting up of Whitley machinery has 
partly dealt with these matters, but this does not mean that 
the Whitley committees have taken the full responsibility out 
of the hands of the Association. The Whitley committees 
have full powers to act according to their own judgment, 
but are advised in the first place by the appropriate com- 
mittee of the Association and by Council and must keep in 
mind the rulings of the Representative Body. The position 
is still in a state of evolution and should be carefully 
watched. 

Co-ordination of Medical Sections 


In the past the various sections and’ branches of the pro- 
fession have been inclined to live and think in watertight 
compartments. It is the duty of the Association to counter- 
act this tendency, and indeed this has been done to a con- 
siderable extent. The setting up of joint committees within 
the Association is an excellent method of achieving co- 
ordination. A good example of this at the present time is 
the Joint Committee of representatives of the Public Health, 
Occupational Health, and Tuberculosis Group Committees 
dealing with the urgent social problems of the resettlement 
of tuberculous persons in industry. This is a matter of great 
importance to the medical profession and even more so to 
the community. 
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Inter-professional Relationships 


Here is great scope for co-operation between the Associa- 
tion and the allied professions. There is a very large number 
of subjects of mutual interest, and an example of this co- 
operation comes readily to mind in the Joint Committee of 
the B.M.A. and the British Veterinary Association, which has 
had joint discussions on the question of meat inspection and 
the Penicillin Bill. A further example is the Joint Committee 
of the B.M.A. and the Magistrates’ Association. This Com- 
mittee has produced a series of interesting and helpful 
reports and is now discussing the question of cruelty to 
children. There are other committees where joint discussions 
take place, such as the B.M.A. and the Pharmaceutical 
Society and the B.M.A. and the Royal College of Nursing. 
These and similar committees should be encouraged to 
undertake more work in wide fields, bearing in mind that 
the fact that the two professions are working together will 
not only enhance the status of both, but, more important, 
render the work of great value to the community. 


Anatomy of the Representative Body 


The timely memorandum (Supplement, February 28. 
p. 55) on the Representative Body circulated by the Win- 
chester Division merits close study. Winchester’s criticisms 
of the size of the Representative Body, the very lengthy 
agenda, and the lack of balance in the conduct of business 
are well founded, and their proposal to reduce the number 
of representatives is conservative rather than radical. The 
Representative Body as at present constituted is so unwieldy 
that proper consideration of all the business before it is well- 
nigh impossible. The Division’s proposal to ensure that 
sectional interests are well represented is in line with the 
existing policy of the Association of freedom of discussion 
and full facilities for presenting the minority viewpoint. 

The suggestions for an enlarged Agenda Committee to 
ensure priority for important subjects are soundly based. 

Less sound, however, is the statement that “the Repre- 
sentative Body is not truly representative of the profession in 
that the majority of its members are general practitioners.” 
The largest group of members of the Association are the 
general practitioners, and in any case, if the electorate 
chooses a majority of representatives whatever they may 
be. then the result must be true representation. 








PRIVATE PRACTICE COMMITTEE 
ALL-DAY MEETING 


An agenda of more than 60 items awaited the Private 
Practice Committee of the Association at a meeting on 
March 4. Dr. I. D. Grant was in the chair. Dr. T. W. 
MORGAN was appointed vice-chairman in view of the Chair- 
man’s forthcoming temporary absence abroad. Dr. J. H. 
HUNT, honorary secretary of the College of General Prac- 
titioners, had been invited to attend the meeting to discuss 
possible matters of common interest to the College and the 
Committee. The good wishes already expressed by Council 
were endorsed. 


Prison Medical Officers 


Mr. B. M. Tracey, of Norwich, had also been invited to 
attend during a discussion on the salaries of part-time prison 
medical officers in England and Wales. The Prison Com- 
missioners are proposing to introduce a similar scheme of 
payment to that which obtains in the Scottish prison 
service, and which had been accepted by the Scottish Com- 
mittee and approved by Council in November, 1952. 

After discussion the Committee expressed itself satisfied 
with the scale subject to the approval of Council. It was 
Stated that the revised salaries for part-time medical officers 
in the Scottish prison and Borstal service were proving satis- 
factory. 


Cremation Certificates 


A letter from the Home Office had invited the Association 
to recommend to its members that £2 2s. would be a suitable 
maximum for completion of either certificate B or C. It 
was agreed that, although this fee was suitable, a maximum 
fee could not be recommended. 


Fees for Services to the Coroner 


Dr. ROBERT ForBEs presented the views of the Coroners 
Subcommittee on fees payable to medical practitioners 
under the Coroners Acts. It was noted that the Subcom- 
mittee’s representations had been sent to the Home Office, 
and an assurance had been received that the Association 
would be informed as soon as there was any possibility of 
introducing necessary amending legislation. 

It was reported that the Coroners Society had agreed that 
the proper salary for a full-time coroner was £2,750 per 
annum. ' 

Dr. Forbes also reported for the Medical Witnesses Sub- 
committee. The fees payable to medical witnesses at the 
Central Criminal Courts were set out, and it was agreed that 
an endeavour should be made to arrange a meeting with 
the Home Secretary to secure the adoption of this scale at 
all criminal courts. In view of certain difficulties experi- 
enced by medical witnesses in courts of law, it is to be 
recommended to Council that it should obtain counsel’s 
opinion on whether a medical witness to fact can refuse to 
express an opinion on the facts. If he does express such 
an opinion it is also to be inquired whether he should 
accordingly be regarded as an expert witness. 


Examination of Recruits to the Regular Army 


In at least one Command it appears that an anomaly has 
arisen in the method. of payment of civilian medical prac- 
titioners examining recruits. The fee is £1 1s. for each 
man examined ; for Territorials this is subject to a weekly 
maximum of 25 men, but in the case of volunteers for the 
Regular Army a daily maximum payment of £3 10s. is in 
operation. It was stated that in one Command it appeared 
to be the practice to require civilian medical practitioners 
to examine a relatively large number of recruits on one 
day of the week, thus reducing the average fee very appre- 
ciably. It was decided to press for the application of a 
weekly maximum for examination of both Regular and 
Territorial Army recruits. 


Mineworkers and Bonus Shift Medical Certificates 


A matter of some importance arose on the report of a 
joint committee (with the Occupational Health Committee) 
on the National Coal Board Medical Service. In order to 
stimulate regular attendance a system of payment for miners 
has been instituted whereby a man is paid for six shifts 
provided he works five (work on Saturday being voluntary 
and outside the scope of the agreement), but he is allowed 
payment for the bonus shift if he is absent for one or more 
days owing to illness or to certain domestic causes. In sick- 
ness a medical certificate or other evidence must be pro- 
duced during absence or immediately on return. The con- 
sequence of this has been that the miner absent even for 
one day must produce a doctor's certificate, and often the 
doctor is asked to issue a certificate which can only be a 
record of the man’s statement that he has been ill. 

It was decided to seek a meeting with representatives of 
the National Coal Board to discuss the problems arising 
from the requirement of such certificates. 

It was agreed to recommend to Council that £1 Is. was an 
appropriate fee for the “counter” medical certificate 
required by certain areas of the National Union of Mine- 


workers. 
Miscellaneous Business 
Advice was asked by a member about the proper fee for 
a report of inspection of men for a gas board in order to 
prevent skin complaints due to contact with tar or pitch. 
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It was considered that an appropriate fee would be 7s. 6d. 
for each man examined at the works, or 5s. if examined at 
the surgery. 

It was reported that agreement had been reached with the 
Ministry of Civil Aviation on the fees for attendance at civil 
airfields. 

The question of the unattended telephone again came for- 
ward, and particulars were given of a trade device approved 
by the G.P.O. This records telephone messages in the 
absence of the subscriber, and plays the messages back to 
him on his return or on ringing his own number from some 
other telephone and using a private code. 

For the information of the Committee it was stated that 
all life assurance offices using a short form of medical exam- 
ination report had now agreed to increase the fee to 15s. 

Reference was made to the complicated legal position of 
utility vehicles used for professional purposes. Attempts 
have been made and will continue to be made to remove the 
anomalies affecting doctors. 








CARE OF MOTHERS AND BABIES 
RESPONSIBILITY OF LOCAL HEALTH AUTHORITIES 


The Ministry of Health has sent a memorandum to regional 
hospital boards, hospital medical committees, and boards of 
governors (R.H.B. (53) 19, H.M.C. (53) 18, B.G. (53) 20) 
and circular 5/53 to local hospital authorities, drawing atten- 
tion to the need for continuity in the care of mothers and 
babies. 


Duties Under the Act 


The memorandum points out that the major responsi- 
bility for securing adequate postnatal attention for women 
who have been confined in hospital rests with the local 
health authority. Under the National Health Service Act, 
1946, under Section 23, it has the duty to secure the 
provision in its area of sufficient certified midwives for 
“attendance on women in their homes as midwives, or as 
maternity nurses during childbirth and from time to time 
thereafter during a period not less than the lying-in period ” ; 
under Section 22, to make “arrangements for the care .. . 
of expectant and nursing mothers and of children who have 
not attained the age of 5 years and are not attending primary 
schools” ; and under Section 24, to “make provision . 
for the visiting of persons in their homes by . . . health 
visitors for the purpose of giving advice as to the care of 
young children . . . and expectant or nursing mothers.” 

The duty to provide the requisite continuity of care is 
subject to the clinical responsibility of the family doctor in 
attendance on the mother or child, and to the general re- 
sponsibility of the hospital authority for care when the 
mother or child is a hospital in-patient or attending hospital 
clinics. 


The Lying-in Period 


The memorandum calls attention to the definition by the 
rules of the Central Midwives Board of the lying-in period 
as “a period being not less than 14 days nor more than 
28 days after the end of labour during which the continued 
attendance of the midwife on the mother and child is 
requisite.” It is clear, the memorandum states, that the 
lying-in period will vary between 14 and 28 days, and that 
it is not limited to the time during which the mother needs 
to remain in bed or indoors, nor necessarily coextensive 
with the time during which a mother confined in hospital 
needs to remain an in-patient. 

The period during which a mother and child should be 
kept as in-patients in a hospital or maternity home depends 
mainly on clinical considerations. In the Minister’s view 
it should not be less than 10 days after the confinement 
unless there are special reasons for earlier discharge. It 
will be for the local health authority to decide what, if any, 


form of care is necessary after discharge, and at what stage 
the attendance of a midwife should cease and visiting by a 
health visitor begin. 


Continuity of Care 


The memorandum points out that continuity of care 
depends upon notification (with the knowledge and agree- 
ment of the patient) by hospital authorities to the family 
doctor and the medical officer of health of the local health 
authority of all impending discharges of maternity patients, 
if possible not less than 24 hours beforehand ; upon visiting 
of mother and child by the appropriate local authority 
officer as soon as possible after discharge ; upon notification 
by the hospital to the doctor and, where appropriate, the 
medical officer of health of any special attention required ; 
and upon consultation between the appropriate authorities 
and the family doctor where there is any doubt about the 
advisability of discharge, having regard to home conditions. 

The memorandum stresses the importance of ensuring that 
the nursing, midwifery, and health visiting services of local 
health authorities work in close collaboration with the family 
doctors. 








TREATMENT OF TEMPORARY RESIDENTS 
ON BOARD SHIP 


The General Medical Services Committee has recently dis- 
cussed with the Ministry of Health the terms of a new 
distribution scheme which will give effect to the recom- 
mendations of the Working Party on the future distribution 
of the pool. Advance copies of this scheme have already 
been sent to executive councils, and it is apparent that some 
confusion exists about the section dealing with fees for the 
treatment of temporary residents. This section reads as 
follows : 

“* Payment shall be at the rate of 17s. for treatment given to a 
temporary resident, or 5s. if the temporary resident is residing at 
a place which the executive council in consultation with the local 
medical committee has classified as a convalescent home or other 
institution, being a place at which ten or more persons reside 
temporarily and where the council concerned is satisfied that the 
practitioner is in regular attendance. The council may also at 
its discretion, in consultation with the local medical committees, 
pay at the lower rate in other cases where a practitioner is known 
to give treatment to temporary residents who are living tem- 
porarily in groups of ten or more, on a ship or at any other place 
within the council’s area.” 


Discretion Given 


It will be seen that this paragraph gives discretion to 
executive councils in consultation with local medical com- 
mittees to pay at the lower rate in cases where a practitioner 
is known to give treatment to temporary residents who are 
living in groups of ten or more on a ship. 

It was in the Committee’s mind when this matter was dis- 
cussed with the Ministry that where a practitioner visits a 
ship and treats a large number of seamen on the one 
occasion it would clearly be inappropriate for him to claim 
the higher temporary-resident payment. On the other hand, 
a visit paid to a ship where only a few patients are treated 
should warrant the higher rate. The matter is left entirely 
to the discretion of the local executive council in consulta- 
tion with the local medical committee, and it is assumed 
that applications for payment will be dealt with on general 
principles outlined above. ~ 








REGISTRARS’ GROUP—SCOTTISH WESTERN 
REGION 
The annual general meeting of the above group will be held 
in the Lister Theatre of the Glasgow Royal Infirmary on 
Monday, March 30, 1953, at 7.30 p.m. 
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A meeting of the Council of the British Medical Asso- 
ciation was held at Headquarters on March 18, Dr. E. A. 
GrecG, Chairman of Council, presiding. The Chairman 
welcomed the return of Dr. John Cottrell, Mr. Logan Dahne, 
and Dr. T. Rowland Hill after their absences through 
illness. The Chairman also welcomed Dr. T. C. Routley. 
He reminded the Council that Dr. Routley had been for 
many years General Secretary of the Canadian Medical 
Association. They were also delighted to see with him 
Dr. Arthur Kelly, deputy General Secretary of that body, 
who would shortly succeed Dr. Routley as Secretary. 

Dr. ROUTLEY said that they were deeply grateful for the 
warmth and cordiality with which they had been welcomed. 
They as Canadians did not feel themselves to be strangers in 
their midst. He was also very grateful to those who had 
proposed his name for the presidency of the Joint Annual 
Meeting at Toronto in 1955. He assured members who 
came to Canada two years hence that the most cordial 
welcome awaited them. 

The Council received a report that the Canadian Medical 
Association had nominated Dr. Routley for election as 
President of the British Medical Association for the session 
1955-6, and unanimously passed on a recommendation to 
the Representative Body to that effect. 

A letter was also received from the Canadian Medical 
Association regarding the proposal to hold a joint Annual 
Meeting of the two Associations in Great Britain at a date 
after 1955. Dr. Routley said that they would be very 
happy to come back to this country, not later, he hoped, 
than five years after the Toronto meeting. 

The Council deferred for further consultation the ques- 
tion of the exact year in which the meeting should be held. 

The death was reported of Dr. Alfred Tennyson Smith, 
of Bournemouth, a former member of Council. The Chair- 
man also referred to the death of Mr. A. Twelftree, for 
many years a very faithful servant of the Association and 
at the time of his death Chief Clerk. 

The members of the Council stood in silence as a tribute. 

The SECRETARY reported that in accordance with a previous 
decision of Council a communication had been sent, through 
the Soviet Embassy, to the President of the Academy of 
Sciences of the U.S.S.R., inviting the Academy to send six 
Russian doctors on a friendly visit to’Great Britain for a 
few days as guests of the Association. He had received a 
reply stating that the Soviet Medical Associations thanked 
the B.M.A. for its kind invitation and informed it that un- 
fortunately they were unable to send a delegation to this 
country at the moment. 


The Duke of Edinburgh, Honorary Member 

The Presment-ELtect (Mr. Tudor Thomas) proposed 
that it be a recommendation of the Council to the Repre- 
sentative Body that H.R.H. the Duke of Edinburgh be 
elected as an Honorary Member of the Association. He 
said that at the present time they had one Honorary Mem- 
ber in the person of Lord Nuffield. There were two pre- 
cedents early in this century for royal personages being 
honorary members of the Association—namely, the future 
King Edward VII and the future King George V, both of 
whom laid down their Honorary Membership on ascending 
the Throne, when they became Patrons of the Association. 
The interest that the Duke of Edinburgh took in the 
advancement of science, including medicine, was well 
known. 

The recommendation was approved with acclamation. 


Requisition for Extraordinary General Meeting 
The SECRETARY stated that a requisition had been received 
signed by 141 members, and some signatures additional to 
those in the agenda had also been received, requiring the 


Council to convene an Extraordinary General Meeting of 
the members of the Association for the purpose of con- 
sidering and, if thought fit, passing the following resolu- 
tion: 

That the Association being concerned by the modification of 
the present method of remuneration by capitation fees agreed 
in the Working Party’s report requires the Council forthwith 
to approach the Minister of Health with proposals for the better 
protection (financial and otherwise) of the small-list doctor and 
of the doctor newly seeking entry into practice, and requests the 
Minister of Health not to implement the Working Party’s report 
until the scheme for distribution of remuneration has been con- 
sidered in the light of such proposals, and meanwhile to continue 
the present method of payment. 


The Secretary reported that he had referred certain ques- 
tions of procedure to the Solicitor of the Association, and 
the Solicitor had advised that Counsel’s opinion should be 
taken whether, in view of the terms of Article 37, it was 
really competent for a General Meeting to pass a resolu- 
tion on a medico-political matter of this kind and whether 
the matter was not exclusively one for the Representative 
Body. 

The So.iciror, Mr. Leigh Taylor, who attended the 
meeting, said that the position was that the meeting must 
be held, but the opinion of Counsel was that the resolution 
if passed at that meeting would be ineffective. The Repre- 
sentative Body had reserved to it the rights and powers 
of decision in a matter of this nature. 

The CHAIRMAN Said the constitutional point was that, if the 
Council did not carry out the wishes of the requisitionists, 
then the requisitionists themselves were at liberty within 
three months to call a meeting. 


Constitutional Difficulty 


Dr. J. A. Gorsky said that there was obviously some 
constitutional difficulty here. This requisition might cause 
a considerable expense to the Association. At the same 
time the Council must not allow it to be thought that it 
was trying in any way to override the grievance of a 
minority. He suggested that it might be possible to ask 
Mr. Justice Danckwerts for a declaration judgment as to 
whether his decision and the decision of the Working Party 
were consistent with one another. 

Mr. LEIGH TAYLOR replied that there were two objections 
to referring the matter to Mr. Justice Danckwerts, one of 
them the time factor and the other procedural. Before 
they could go back to Mr. Justice Danckwerts they would 
have to come to an agreement with the other party to the 
adjudication and in addition to get the Lord Chancellor’s 
agreement to the proposed reference. Mr. Justice 
Danckwerts at the inquiry had been concerned with the 
total sum to be awarded, and he did not think he had applied 
his mind to the question of distribution at all, which was 
the task of the Working Party. He was not saying that 
he would not be competent to do so, but it would be an 
elaborate procedure, involving another hearing of some 
kind. 

Dr. Gorsky said that this was a requisition asking the 
Association, under Company Law, to do a certain thing 
which concerned not only the Working Party but also the 
Ministry of Health. Supposing they did call this meeting, 
could the Ministry at any time on behalf of its own mem- 
bership in the Working Party issue a writ of prohibition ? 

On the proposition of Mr. H. H. Langston, seconded by 
Dr. A. V. Russell, it was agreed to call the Extraordinary 
General Meeting for Tuesday, May 5, at 2.30 p.m., the day 
preceding the next Council Meeting. 

Discussion then turned on the question of whether, and, 
if so, when, a Special Meeting of the Representative Body 
should be called. 
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It was suggested that the time to decide whether there 
should be a Special Representative Meeting would be after 
the Extraordinary General Meeting, and depended upon 
what that meeting decided. 

Dr. J. M. G1BSON proposed, and Dr. H. H. D. SUTHERLAND 
seconded, that the decision to hold a Special Representative 
Meeting be deferred until the next Council Meeting, and 
this was agreed to. 

Mr. LeiGH TaYLor answered a number of questions on 
the legal position. In reply to one point he said that there 
was no provision for proxies at a General Meeting. 

Mr. LAWRENCE ABEL suggested that some factual state- 
ment about the whole position should be sent to Honorary 
Secretaries of Divisions so that the whole matter might 
be before them. “ Many of us are very sympathetic with 
these small-list doctors and doctors newly seeking entry 
into’ practice.” 

The CHAIRMAN: “I think a correction of that last state- 
ment is necessary, so that it can be said that all of us are 
sympathetic.” 

Representation 


The Council appointed Dr. H. K. Cowan as the Associa- 
tion’s representative on the Board of Governors of the 
London School of Hygiene and Tropical Medicine. In 
response to an invitation from the Institute of Public 
Administration to co-operate in organizing a second three- 
day conference on the administration of the Health Services, 
to be held in London in October next, the Council appointed 
Dr. T. Rowland Hill. 


Flood Disaster Relief 


THe SECRETARY reported that so far the sum of £3,655 
had been received in response to the appeal for contribu- 
tions for the assistance of doctors involved in the recent 
flood disaster. This included £1,500 out of the amount up 
to £5,000 which the Trustees of the G.M.S. Defence Trust 
decided to contribute to the Hastings Fund for this purpose. 
So far as was known at the moment, enough money was 
in hand to meet all foreseeable needs in the immediate 
future. . 

Dr. A. TaLBot RocGers, Chairman of the General Medical 
Services Committee, said that it had welcomed the appeal 
made for contributions to the Sir Charles Hastings Fund 
which would be earmarked for the relief of doctors in 
the flooded areas. The recommendation had been accepted 
by the Trustees, and a sum'up to £5,000 had been set aside 
for the purpose. 

It was also reported that a cheque for $1,000 had been 
received from the Canadian Medical Association. The 
CHAIRMAN asked Dr. Routley to express the great gratitude 
of the Council and of the Association for this donation. 


Advisory Bureaux 


A report by the Medical Director of the Medical Practices 
Advisory Bureau was laid before the Council. Dr. Dain 
suggested that this report be published in full in the Supple- 
ment. The Chairman said that they would all like to 
express their appreciation of the work of Dr. Potter, the 
Medical Director, and Mr. Lawrence Abel added a tribute 
to Dr. Potter’s staff. 

The TREASURER (Mr. A. M. A. Moore) submitted a report 
of the Empire Medical Advisory Bureau. During the year 
1,172 new inquirers made use of the Bureau’s services as 
compared with 910 during 1951. Commonwealth visitors 
were usually in this country for lengthy periods undergoing 
postgraduate training and made repeated use of the 
Bureau’s help during their stay. The Bureau was doing 
a wonderful job. The committee of management had been 
most helpful and co-operative in financial arrangements, 
and he desired to say how much they appreciated the work 
of the Chairman of the Committee, Mr. L. R. Broster, and 
of the Medical Director, Dr. Sandiford. 

Dr. ArtHuR Key asked for the privilege of endorsing 
what had been said about the report. He appeared there 
as a recipient of the services of the Empire Medical Advisory 


Bureau. This was an excellent piece of work which the 
Association was doing and was proving extremely useful to 
members all over the Commonwealth. 

Mr. Moore also submitted the report of the International 
Medical Visitors Bureau, which showed that 283 new 
inquirers consulted it during the year as compared with 
243 during the previous year. 


Central Ethical Committee 


Dr. ROBERT ForsBes presented a report of the Central 
Ethical Committee. The first recommendation was that 
the revised statement on indirect methods of advertising 
be approved. 

Dr. Cowan called attention to a sentence in the revised 
statement in connexion with public health medical officers. 
This pointed out that publicity was necessary in carrying 
out the duties of medical officers of health and other medi- 
cal men who held posts in the public health or other services, 
and, provided that this was not used for the individual's 
gain or advancement in his profession, it might rightly be 
allowed. Dr. Cowan was not quite sure what was meant 
by the word “gain.” If a public health medical officer 
wrote an article for a newspaper he might be paid for it. 
Was it intended that he should not be allowed to receive 
such a fee ? 

Dr. Fores replied that what they had in mind was pro- 
fessional advancement, not monetary earnings. 

The reference to “ gain” was deleted. 

A further recommendation embodied a statement on the 
loan of hospital records to Government Departments. 
Dr. J. G. M. HamMILton submitted a revised wording for 
this recommendation, and after some debate his wording 
was approved. The text of the recommendation will be 
found in the Annual Report of the Council, to be published 
in the Supplement next week. 

A question which arose out of this recommendation con- 
cerned the ownership of hospital records. Dr. COWAN 
understood that they belonged to the Ministry, and 
Mr. LANGSTON that they belonged to the management com- 
mittee of the hospital concerned. 

Dr. Gorsky said that actually the paper and the record 
card belonged to the Ministry, but the notes made upon 
them belonged to the doctor. He reminded the Council 
that, as witnesses could now be compelled to appear before 
the General Medical Council and documents could be called 
for, it was very important to know who exactly owned the 
records. 

Dr. Forses then referred to the Private Member’s Bill 


‘recently introduced .into the House of Commons for the 


purpose of adding a proviso to the Offences Against the 
Person Act, 1861 (which made it a felony to administer 
drugs or use instruments to procure abortion). The view 
of his Committee was that the Bill was drawn in such wide 
terms that therapeutic abortion might be undertaken by 
anyone, since it would be extremely difficult to prove that 
the person concerned had not acted in good faith. The 
Committee thought that the current legal position required 
clarification, irrespective of whether the Bill was passed 
or not, and he proposed that the Ministry of Health be 
informed that the Association would favour the establish- 
ment by the Government of a special committee to investi- 
gate and report on the medical and legal aspects of 
abortion. 

Dr. Dain spoke against this proposal. He said that the 
present position was such that the doctor who found it 
necessary to undertake therapeutic abortion was properly 
protected. He hoped that the present position would remain 
unaltered. He did not think that the profession at large 
would benefit by any change. 

Dr. E. C. Dawson said that within the profession there 
was a good deal of uncertainty as to therapeutic abortion, 
and many doctors would welcome a clarification of the situ- 
ation. Dr. Cowan said that the view of the Public Health 
Committee was that the matter required further examin- 
ation, and he thought that his Committee would support 
the proposal. 
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Dr. PripHaM said that they would be well advised to 
leave this problem alone. 

Mr. LAWRENCE ABEL objected to the new Bill because it 
was a reversal of the law of England. Under this Bill a 
man would be judged to be guilty until he could prove 
himself innocent. 

The proposal to ask for the establishment of a special 
committee to investigate and report on the legal and medical 
aspects of abortion was rejected. 


Consultants and Specialists 

Dr. T. ROowLaND Hut presented the report of the 
meeting of the Central Consultants and Specialists Com- 
mittee, an account of which appeared in the Supplement 
of February 21. 

Dr. L. A. Gippons referred to the case of Payne v. St. 
Helier Group Hospital Management Committee (reported 
in the Journal of January 17, p. 166), and said that his 
Division was anxious that the Council should examine the 
implications of the judgment and include a memorandum 
on the matter in the Annual Report. Many people felt 
strongly on this subject of legal actions involving hospital 
staffs. He suggested a medico-legal committee to hold a 
watching brief. , 

Dr. HILL said that the present policy of the Ministry was 
that hospital authorities should endeavour to seek a contri- 
bution from the practitioner concerned in respect of any 
damages awarded, but it was beginning to appreciate the 
embarrassment which this policy was causing to hospital 
authorities as well as the profession in making it difficult for 
medical staffs to co-operate as fully with their employing 
authorities as they would wish. Discussions were now 
taking place on the subject. He agreed to the reference 
back of a section of the Committee’s report which dealt 
with this subject in order that the Committee might give 
it further consideration. : 


Registrars 

Mr. LAWRENCE ABEL, referring in general to the present 
financial position of consultants, said that he hoped the time 
would come when general practitioners would get as “hot 
under the collar” on behalf of consultants as they did con- 
cerning certain sections of their colleagues in general prac- 
tice. Many wanted to know whether arbitration with regard 
to consultants had been refused, and what had become of 
the betterment factor. He was concerned also about the 
position of senior registrars—a very important body of 
men. It looked as if about 600 registrars would be “on 
the market” very soon. Even if that figure were an over- 
estimate it was large enough to warrant the close attention 
of the Council. 

Dr. ROWLAND HILL made a statement on the efforts of 
the Committee to obtain, through the Joint Committee, 
satisfactory decisions from the Ministry of Health. They 
would keep in close contact with the Ministry over these 
matters. 

Dr. E. C. Dawson referred to complaints from whole- 
time consultants, who made comparisons between their own 
remuneration and that of their colleagues in the part-time 
service. 

Mr. A. STAVELEY GOUGH mentioned that during the last 
week he had been approached by no fewer than five regis- 
trars in a small area who were under notice. 

The CHAIRMAN OF CouNcIL said that undoubtedly these 
and other experiences were very much in the minds of the 
Central Consultants and Specialists Committee. 


Evidence to Cohen Committee 

Dr. A. TaLBotT RoGeRS submitted the memorandum of 
evidence which is to be presented to the Committee on 
General Practice (the Cohen Committee) set up by the 
Central Health Services Council. The main preparation 
had been undertaken by the General Medical Services Com- 
mittee, but it had been assisted by representatives of the 
Central Consultants and Specialists, the Public Health, and 
the General Practice Review Committees, whose experience 


and viewpoints in their respective fields had been of the 
greatest value. 

Dr. ROWLAND HILL said that the Council would recall 
that the Central Consultants and Specialists Committee had 
received a letter asking specifically for the views of the 
consultant section of the Association. The present docu- 
ment, admirable as it was, could not be wholly accepted 
in certain parts (in so far as it went beyond the literal 
transcription of Representative Meeting decisions) by the 
consultants’ branch as expressing specific Association policy. 
There were certain points which it seemed to him should 
be incorporated in the memorandum, and which could not 
be satisfactorily given in evidence by the single spokesman 
for the consultants whom it was proposed to send. 

Dr. TaLBot ROGERS said that he had hoped that the 
general draft might now be accepted by all the committees. 
concerned. The time factor, of course, had been very much 
in their minds. He did not like the idea of this document 
starting another tour of the committees. 

Mr. LANGSTON said that this was an able document, but 
the part of it referring to hospital work would not obtain 
the full support of the Consultants Committee. Dr. TaLBotr 
ROGERS pointed out that, in addition to the section of the. 
memorandum dealing with that subject, one of the appen- 
dices consisted of the report on the general practitioner and 
hospital work. 

Dr. WaND said that this memorandum had been considered 
very carefully, and so far as could be seen there was nothing 
in it which was contrary to the policy of the Association. 
He hoped that the Council would accept the document on 
the ground that it represented the decisions of the Represen- 
tative Body. 

Dr. Dornan, Dr. HALE-WuitTe, and Mr. NICHOLSON LaILEY 
made some detailed criticisms. 

It was proposed by Dr. Dornan, and agreed to, that the 
memorandum be accepted as the basis of the evidence to be 
tendered to the Cohen Committee on the understanding that 
the document be revised in the light of the remarks made 
in the Council. It was also agreed that the following be 
selected to give oral evidence: Dr. T. Rowland Hill (for the 
Consultants and Specialists), Dr. H. K. Cowan (for Public 
Health), Dr. A. Brown (for the General Practice Review 
Committee), and Dr. Talbot Rogers, Dr. Wand, Dr. Suther- 
land, and Dr. Killick (for the General Medical Services 
Committee). 

Private Practice 

In the absence of its Chairman, Dr. Grant, the report of 
the Private Practice Committee was presented by Dr. T. W. 
MorGan. A question turned on the salary and appointment 
of coroners. The Annual Representative Meeting last year 
approved a report that the minimum salary of a coroner 
employed on a full-time basis should be £2,750. This action 
was taken in support of four London coroners who had 
applied for their salary to be fixed at a higher rate than 
the £1,500 then paid. The Home Secretary had since fixed 
their net salary at £2,100. 

After discussion the Council agreed that, notwithstanding 
the decision of the Annual Representative Meeting, adver- 
tisements relating to the appointment of full-time coroners, 
offering a salary of less than £2,750, if otherwise acceptable, 
should be accepted for publication in the Journal. The 
policy of the Association is that the most suitable persons 
to be appointed as coroners are registered medical practi- 
tioners who are, in addition, legally qualified. If the adver- 
tisements referred to were refused, the effect might be to 
restrict, or even exclude, medical practitioners. 

Dr. WanD hoped it would be made clear to the Represen- 
tative Body that the Council had varied its policy here, and 
the reasons for it. Dr. Forses said that he hoped it would 
be possible to have co-operation with the Law Society in 
the matter of appointment of coroners. 


Organization 
A report by the Organization Committee presented by 
Dr. PRIDHAM recommended that, to conform with the system 
of budgetary control approved by the Council, the financial? 
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year of Divisions and Branches should in future terminate 
on June 30 instead of on December 31. It was stated that 
only in this way would it be possible to determine the grants 
to Branchés in time for inclusion in the budget which must 
be drawn up at the beginning of the session. This recom- 
mendation was passed on to the Representative Body, and, 
if agreed to, will take effect as from next year. 

Dr. PRIDHAM reported that the membership of the Asso- 
ciation was now 66,823. 

Dr. DorNAN reminded the Council that it decided at its 
last meeting that further consideration should be given to 
those medical students who had been receiving grants and 
on taking pre-registration appointments were considerably 
worse off than before. They had in mind particularly ex- 
Service students who were married. It was reported that 
the Ministry had answered promptly, and in many respects 
adequately, to the representations which had been made on 
behalf of these men. 

Association Finance 

The TREASURER (Mr. A. M. A. Moore) presented a de- 
tailed financial statement concerning the position of the 
Association. He said that the position had greatly improved 
during the year, though he must impress on the Council 
the importance of stringent economy during the coming 
year. It was essential to consider very carefully any steps 
which involved fresh or added expenditure. In going 
through the various sections of the statement he drew special 
attention to the considerable improvement in the position 
of the British Medical Journal. When they compared the 
present position with the state of affairs at this time last year 
there was occasion for great satisfaction. The financial 
position of Family Doctor was also greatly improved. 

The draft Financial Statement for the year ending Decem- 
ber 31, 1952, which was submitted subject to audit, was 
received and approved, and the Treasurer was congratulated 
upon the great improvement of the position. 

The Treasurer then went on to present the draft Revenue 
and Capital Budgets for the twelve months ending Decem- 
ber 31, 1953. These had been prepared in a form which 
incorporated the recommendations of the firm of manage- 
ment consultants whose services had been retained to advise 
on the system of budgetary control adopted by the Council. 
Provision kad been made for loan redemption and reserve 
for contingencies amounting altogether to £50,000. He 
hoped it would be noted that the instruction of the Repre- 
sentative Body with regard to earmarking for loan redemp- 
tion at least half of the revenue accruing from the increase 
in subscription had been more than met. 

Dr. Carter, Chairman of the Journal Committee, said 
that some fear had been previously expressed that the adver- 
tisement revenue from the Journal might fall, but in actual 
fact the advertisement revenue was now higher than at the 
corresponding period of last year. 

The Revenue and Capital Budgets for the year ending 
December 31 next were approved. 

Dr. FRANK Gray wished it to be referred to the Finance 
Committee to consider the remuneration appropriate to the 
chief officers of the Association. Everybody realized, he 
said, the burden falling upon the Chairman of Council, 
the Chairman of the Representative Body, and the 
Treasurer, and it was quite time that this position was 
looked into, irrespective of the persons who held these 
offices. This burden was heavy and might very weli be- 
come heavier, and he hoped that the Council would not 
continue to rely on members of the Association doing an 
extraordinary job of work and making them no recompense 
whatever. 

Dr. R. P. Liston and other members supported this view. 

The CHAIRMAN OF CouNciL said that at the present 
moment the Association was only just getting out of its 
“ financial wood.” He begged that this matter might be 
adjourned to some future occasion. (Cries of “ No.”) Then 
he ruled it out of order. ° 

Dr. CaRTER gave a brief report on Family Doctor, and 
spoke of progress in the matter of distribution and in other 
respects. Financially Family Doctor was “ breaking even.” 


Public Health 


Dr. H. K. Cowan presented the report of the Public 
Health Committee. He said that the Committee had con- 
sidered a statement on decentralization by county councils 
of Part III services under the National Health Service Act, 
and he moved that the policy already endorsed by the 
Society of Medical Officers of Health favouring decentraliza- 
tion of such services be accepted. 

This was agreed to. 

A further recommendation was agreed to defining the 
term “public health service member” in the By-laws of 
the Association. 

Dr. Cowan also brought forward the report of a Joint 
Committee of the B.M.A. and the British Veterinary Asso- 
ciation (see Supplement, March 14, p. 71) which had been 
considering the Therapeutic Substances (Prevention of Mis- 
use) Bill. This dealt with the relaxation of certain of the 
restrictions on the sale of penicillin. It was proposed to make 
representations to the Ministry of Health that any regula- 
tions for the preparation of diluted penicillin in the form 
of a supplement for addition to livestock feeding-stuffts 
should be confined to such firms as were able adequately 
to protect their employees from the hazards of penicillin, 
and that investigations should be carried out in order to 
determine whether there was a need for precautions to be 
taken, and, if so, what precautions, by persons who in the 
course of their employment handled livestock feeding-stuffs 
supplement containing penicillin. 

This recommendation was agreed to. 


Dr. Cowan also submitted the report of a conference of : 


representatives of the Occupational Health, Public Health, 
and Tuberculosis and Diseases of the Chest Group Com- 
mittees on the resettlement of tuberculous persons. The 
conference, after detailed consideration of the problems, 
had decided to ask the Ministry to discuss the matter with 
a deputation consisting of Dr. Peter Edwards, Dr. J. A. L. 
Vaughan Jones, and himself. 


Miscellaneous 


Dr. J. A. Moopy presented a report of the Building Com- 
mittee concerning certain work at B.M.A. House. 

Mr. NiIcHOLSON-LAILEY brought forward on behalf of the 
Science Committee a recommendation that the annual grant 
to the Library for the purchase of books and periodicals 
and the binding of journals be increased from £2,000 to 
£2,500, and this was agreed to. He also submitted a num- 
ber of recommendations concerning the award of B.M.A. 
prizes. 

General J. C. A. Dowsé brought forward a report of the 
Overseas Committee which dealt with a number of matters 
concerning overseas branches, and this was approved. He 
also submitted a report on behalf of the Armed Forces 
Committee concerning Service pay, and said that he hoped 
that at the next meeting of Council his committee would 
have something satisfactory to report. 

Dr. VAUGHAN JONES presented the report of the Occupa- 
tional Health Committee, and the Council agreed to its 
recommendation that it saw no objection to even more inte- 
gration of the two courses for the D.P.H. and the D.I.H. 
than existed at present, since a necessary proportion of the 
knowledge was common to both. The Council was generally 
agreed that a part-time course for the D.I.H. spread over 
a period of two or three years was both desirable and 
practicable, and recommended that such courses should be 
arranged. 

Dr. PripHAM, who was shortly going to Lisbon to attend 
the Council of the World Medical Association, asked for 
guidance concerning a question which would arise at those 
proceedings—namely, the call from the Medical Asso- 
ciation of Israel for the denunciation of the trial of the 
doctors recently arrested in Moscow. After discussion the 
Chairman of Council said that they could trust Dr. Pridham 
to handle the matter in a proper way. 

The Council rose at 6.45 p.m., after sitting. with two short 
intervals, from 10 a.m. 
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ANNUAL MEETING—CARDIFF, JULY 9-17, 1953 


President-Elect : J. W. Tupor Tuomas, D.Sc., M.D., M.S., F.R.C.S. 

Local General Secretary : JOHN D. SPILLANE, M.D., F.R.C.P. 

Science Secretary : PROFESSOR GILBERT I. STRACHAN, M.D., F.R.C.P., F.R.C.S., F.R.C.O.G. 
Executive Officer: G. A. PEcK, B.Sc., B.M.A. House, 195, Newport Road, Cardiff. 





PROVISIONAL PROGRAMME 


SCIENTIFIC MEETING 
PLENARY SESSIONS 


Tuesday, July 14, 10 a.m.: “ Coronary Disease” 


Chairman : Professor H. SCARBOROUGH (Cardiff). 

Speakers: Dr. D. EvAN BEDFoRD (London), Dr. WILLIAM 
Puitiies (Cardiff), Professor G. W. PickERiNG (London), 
Dr. CLIFFORD G. PARSONS (Bjrmingham), Dr. A. RAE 
GitcuRist (Edinburgh), Dr. JoHN H. Hunt (London). 


Thursday, July 16, 10 a.m.: “ Fibrositis ” 


Chairman: Mr. A. LAWRENCE ABEL (London). 

Speakers: Dr. A. TaLtBot RoGers (Bromley), Dr. A. H. 
DoutHwalteE (London), Dr. J. P. SpiLLaNe (Cardiff), Ortho- 
paedic Surgeon (name to be announced later), Mr. LESLIE 
H. W. WituiaMs (London), Dr. J. H. Cyriax (London), Dr. 
G. D. KeErsLey (Bath). 


Friday, July 17, 2.15 p.m.: “ Overweight” 


Chairman: Right Hon. Lorp Horper (London). 

Speakers : Dr. J. H. SHELDON (Wolverhampton), Professor 
R. A. McCance, F.R.S. (Cambridge), Dr. ARNoLD P. 
MEIKLEJOHN (Edinburgh), Dr. H. M. Sincvair (Oxford), 
Dr. LEONARD H. Howe tts (Cardiff), Dr. EmMrys WILLIAMS 
(Cardiff). 


SCIENTIFIC SECTIONS 


MEDICINE 


President: Professor A. M. KEeNNepDy, M.D., F.R.C.P. 
(Cardiff). 

Vice-Presidents : Professor W. MELVILLE ARNOTT, B.Sc., 
M.D., F.R.C.P. (Birmingham); Sir DaANieEL Davies, 
K.C.V.O., M.D., F.R.C.P. (London) ; LEONARD H. Howe Lts, 
M.D., F.R.C.P. (Cardiff); and Professor W. J. E. Jessop, 
M.Sc., M.D., F.R.C.P.I., D.P.H., F.R.I.C. (Dublin). 

Hon. Secretaries: BYRON Evans, M.D., M.R.C.P., 59, 
Cathedral Road, Cardiff ; JoHN RICHARDSON, M.V.O., M.D., 
F.R.C.P., 33, Devonshire Place, London, W.1. 

The following programme has been arranged : 


Wednesday, July 15—morning and afternoon. A.m., 
Subject: The Use and Abuse of Antibiotics. (The names 
of the openers and the invited speakers will be announced 
later.) P.m., Subject: The Early Diagnosis of Intrathoracic 
New Growths. To be opened by Sir GEOFFREY MARSHALL 
(London), Mr. VERNON THOMPSON (London), and Dr. PETER 
KeERLEY (London), followed by Dr. BRIAN TaYLor (Birming- 
ham) and Mr. Di_twyn THomas (Cardiff). 


SURGERY 


President : Professor LAMBERT C. RoGers, V.R.D., M.Sc., 
M.D., F.R.C.S., F.A.C.S., F.R.A.C.S. (Cardiff). 

Vice-Presidents : D. J. Harries, M.D., F.R.C.S. (Cardiff) ; 
J. B. HaycraFt, M.C., M.B., F.R.C.S. (Cardiff); D. Ioan- 
Jones, M.B., F.R.C.S. (Cardiff); C. JENNINGS MARSHALL, 
M.D., M.S., F.R.C.S. (London) ; A. DICKSON WRIGHT, M.S., 
F.R.C.S. (London). 


Hon. Secretaries: STANLEY AYLETT, M.B.E., M.B., 
F.R.C.S., 114, Harley Street, London, W.1 ; D. B. E. Foster, 
M.B.,  F.R.C.S.Ed.,  Hillboro, Llandough, Penarth, 
Glamorgan. 


The following programme has been arranged. 

Wednesday, July 15—morning and afternoon. A.m., 
Subjects: The Relief of Pain of Vascular Disease in the 
Lower Limb. To be opened by Sir JAMES PATERSON Ross 
(London) and Mr. J. B. OLDHAM (Liverpool), followed by 
Mr. Harotp Dopp (London) and Professor C. G. Rop 
(London). P.m., Subject: (1) The Treatment and Diagnosis 
of Toxic Goitre. To be opened by Mr. R. V. COOKE 
(Bristol). (2) The Treatment of Diseases of the Gall-bladder 
and Bile Ducts. To be opened by Mr..McNemt Love 
(London). 


OBSTETRICS AND GYNAECOLOGY 

President: Professor G. I. STRACHAN, M.D., F.R.C.P., 
F.R.C.S., F.R.C.0O.G. (Cardiff). 

Vice-Presidents ; M. D. ARWYN Evans, M.D., F.R.C.S.Ed., 
F.R.C.O.G. (Cardiff) ; Professor H. HARVEY Evers, M.B., 
M.S., F.R.C.S., F.R.C.0.G. (Newcastle-upon-Tyne); R. G. 
MALIPHANT, M.D., M.R.C.P., F.R.C.S., F.R.C.O.G. (Cardiff) ; 
H. K. Pacey, M.D., F.R.C.S., F.R.A.C.S., F.R.C.O.G. 
(Wellington, New Zealand) ; LESLIE H. W. WILLIAMS, M.D., 
M.S., F.R.C.S., F.R.C.O.G. (London). 

Hon. Secretaries: J. M. BoweN, M.B., M.R.C.O.G., 9, 
Edward VII Avenue, Newport, Mon; ALIsTAIR L. GUNN, 
M.D., F.R.C.S.Ed., F.R.C.O.G., 51, Harley Street, London, 
W.1. 

The following programme has been arranged : 

Wednesday, July 15—morning and afternoon. A.m., 
Subjects: The Place of the Forceps in Present-day Obstet- 
rics. To be opened by Professor T. N. A. JEFFCOATE (Liver- 
pool), followed by Mr. GAvIN Boyp (Belfast), Mr. WILLIAM 
HUNTER (Newcastle-upon-Tyne), and Mr. E. PARRY JONES 
(St. Asaph, Flints). Short Paper: Professor J. C. MCCLURE 
BrRowNeE (London), Placental Circulation in Pre-eclamptic 
Toxaemia. P.m., Subjects: The Climacteric. To be opened 
by Mr. ALEcK W. Bourne (London), followed by Mr. T. N. 
MacGrecor (Edinburgh), Professor H. C. MCLAREN 
(Birmingham), and Mr. M. D. Arwyn Evans (Cardiff). 
Short Paper: Dr. D. McKay Hart (Glasgow), Dysmenor- 
rhoea. 

ANAESTHETICS 

President: C. LANGTON HEWwER, M.B., B.S., M.R.C.P., 
D.A., F.F.A. R.C.S. (London). 

Vice-Presidents: RONALD JARMAN, D.S.C., M.R.CS., 
L.R C.P., D.A., F.F.A. R.C.S. (London); A. HUGH MUSGROVE, 
M.RC.S., L.R.C.P., D.A., F.F.A. R.C.S. (Cardiff) ; WiLLiaAM 
W. Musuin, M.A., M.B., B.S., D.A., F.F.A. R.C.S. (Cardiff). 

Hon. Secretaries: J. G. Bourne, M.B., B.Ch., D.A., 37, 
Marsham Court, Westminster, S.W.1; I. RHys JoNEs, 
M.R.C.S., L.R.C.P., D.A., Cliff Cottage, Radyr, Glamorgan. 

The following programme has been arranged : 

Wednesday, July 15—morning and afternoon. A.m., Sub- 
ject: A Return to Simplicity. To be opened by Dr. M. D. 
Noswortuy (London), followed by Dr. W. W. MusHIN 
(Cardiff). P.m., Subjects and speakers will be announced 
later. 
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CARDIOLOGY 


President: Maurice CAMPBELL, O.B.E., D.M., F.R.C.P. 
(London). 

Vice-Presidents : A. Rae Gitcurist, M.D., F.R.C.P. (Edin- 
burgh) ; Professor C. Bruce Perry, M.D., F.R.C.P. (Bristol) ; 
WILLIAM PHILLips, M.D., F.R.C.P. (Cardiff). 

Hon. Secretaries : SHEILA HOWARTH, M.B., B.S., Institute 
of Cardiology, 35, Wimpole Street, London, W.1 ; ARTHUR 
J. Tuomas, M.D., M.R.C.P., D.P.H., Tanooma, Llan- 
dough, near Penarth, Glamorgan. 

The following programme has been arranged : 


Wednesday, July 15—afternoon. Subject: Pulmonary 
Heart Disease. To be opened by Dr. A. J. THomas (Cardiff) 
and Professor JETHRO GouGu (Cardiff), followed by Dr. 
WILLIAM Evans (London). 


DISEASES OF THE CHEST 


President: Sir CLEMENT PRICE THOMAS, 
F.R.C.S. (London). 

Vice-Presidents: A. L. D’ABREU, O.B.E., M.D., Ch.M., 
F.R.C.S. (Birmingham) ; Professor FREDERICK HEAF, M.D., 
F.R.C.P. (Cardiff); Dittwyn M. E. Tuomas, M.R.C.S., 
L.R.C.P. (Sully, Glam). 

Hon. Secretaries: H. R. S. Harvey, M.S., F.R.C.S., 93, 
Station Road, Llanishen, Cardiff; M. MEREDITH BROWN, 
B.M., F.R.C.S.Ed., 17, Priory Mansions, Drayton Gardens, 
London, S.W.10. 

The following programme has been arranged : 


Friday, July 17—morning. Subjects: The Value of Arti- 
ficial Pneumothorax in the Treatment of Pulmonary Tuber- 
culosis. To be opened by Dr. Howarp NICHOLSON (Lon- 
don) and Dr. C. H. C. Toussaint (London), followed by 
Mr. R. S. BarcLay (Newton Mearns, Renfrewshire), Dr. 
C. S. Darke (Sheffield), and Dr. PeteR Epwarps (Cheshire 
Joint Sanatorium). Short Papers: (1) Mr. O. S. TupBBs 
(London), Constrictive Pericarditis. (2) Mr. R. H. FRANKLIN 
(London), Congenital Atresia of the Oesophagus. (3) Dr. 
ARCHIE COCHRANE (Cardiff), Radiological Diagnosis of 
Pneumoconiosis. 


K.C.V.O., 


CHILD HEALTH 


President: Professor A. G. Watkins, M.D., F.R.C.P. 
(Cardiff). 

Vice-Presidents : V. Mary Crosse, O.B.E., M.D., D.P.H., 
D.R.C.0.G. (Birmingham); Professor A. V. NEALE, M.D., 
F.R.C.P., D.P.H. (Bristol) ; J. N. O’Remty, D.M., M.R.C.P. 
(London). 

Hon. Secretaries : P. T. BRay, M.R.C.P., D.C.H., 28, Park 
Place, Cardiff ; I. A. B. CaTHiE, M.D., M.R.C.P., Pathological 
Department, The Hospital for Sick Children, Great Ormond 
Street, W.C.1. 

The following programme has been arranged : 


Wednesday, July 15—afternoon. Subject: Care of the 
Newborn. To be conducted on a basis of “ Any Questions?” 
The names of the panel will be announced later. Poisoning 
in Childhood. To be opened by Dr. D. Swinscow (London) 
and Dr. J. O. Craic (Edinburgh). 


DERMATOLOGY 


President : R. M. B. MACKENNA, M.D., F.R.C.P. (London). 

Vice-Presidents: Louis FORMAN, M.D., F.R.C.P. (Lon- 
don); GEOFFREY HopGson, M.B.E., D.M. (Cardiff); 
BERNARD A. THoMAS, M.D., D.P.H. (Newport, Mon). 

Hon. Secretaries: A. J. Rook, M.D. M.R.C.P., 23, Park 
Place, Cardiff; D. S. WILKINSON, M.D., M.R.C.P., White- 
croft, Hervines Road, Amersham, Bucks. 

The following programme has been arranged : 


Wednesday, July 15—morning. Subject: Symposium on 
Practical Problems in the Management of Disorders of the 
Skin in General Practice. (1) Dr. Louts FoRMAN (London), 
The Management of Pruritus. (2) Professor ARTHUR W. 


Grace (New York), The Differential Diagnosis and the 
Treatment of Ringworm of the Feet. (3) Dr. C. H. WHITTLE 


(Cambridge), The Problem of Nummular Eczema. (4) Dr. 
C. S. Nicot (London), Difficulties in the Interpretation of 
the Serological Tests for Syphilis. (5) Dr. MARTIN BEARE 
(Belfast), Difficulties in the Diagnosis and Treatment of 
Scalp Ringworm. (6) Dr. D. S. WILKINSON (Amersham), 
Management of Hypostatic Conditions of the Lower Leg. 
(7) Dr. IAN SNEDDON (Sheffield), Overtreatment. (8) Dr. 
GEOFFREY HopGson (Cardiff), The Influence of Home Con- 
ditions on Skin Diseases. 

In connexion with this Section a clinical demonstration 
will be held on the afternoon of Wednesday, July 15, in 
Cardiff Royal Infirmary. Further details of this will be 
available at a later date. 


NEUROLOGY 


President: W. RitcHieE RUSSELL, C.B.E., M.D., F.R.C.P. 
(Oxford). 

Vice-Presidents: Professor Puitip C. P. CLoaKE, M.D., 
F.R.C.P., D.P.M. (Birmingham) ; T. ROWLAND HILL, M.D., 
F.R.C.P. (London); W. EsmMoND ReEEs, M.D., F.R.C.P. 
(Swansea). 

Hon. Secretaries : CHARLES LANGMAID, M.B., F.R.C.S., 174, 
Lake Road East, Roath Park, Cardiff; C. W. M. Wuitrty, 
D.M., M.R.C.P., Department of Neurology, The Radcliffe 
Infirmary, Oxford. 

The following programme has been arranged : 


Friday, July 17—morning. Short Papers: (1) Dr. HONOR 
SmiTH (Oxford), Diagnosis and Treatment of Meningitis. 
(2) Dr. A. B. KINNIER WiLsSoNn (Oxford), Dangers of Bulbar 
Poliomyelitis. (3) Dr. RicHARD JOHNSON (Manchester), 
Surgical Treatment of Intracranial Haemorrhage. (4) Dr. 
MuRRAY FALCONER (London), New Trends in the Diagnosis 
of Spastic Paraplegia. 


OCCUPATIONAL HEALTH 


President : J. A. L. VAUGHAN Jones, M.B., Ch.B. (Leeds). 
. Vice-Presidents: Professor R. C. BROWNE, M.A., D.M., 
M.R.C.P. (Newcastle-upon-Tyne); ANDREW MEIKLEJOHN, 
M.D., M.R.C.P., F.R.F.P.S. (Glasgow) ; J. M. RoGan, M.D., 
F.R.C.P.Ed., D.P.H. (London); J. S. Spickett, M.R.C.S., 
L.R.C.P. (Bridgend, Glam). 

Hon. Secretaries: J. G. BiLLIncToN, M.R.C.S., L.R.C.P., 
7, Westfield Hall, Hagley Road, Edgbaston, Birmingham, 
16; H. L. CouttHarp, M.D., M.R.C.P., D.P.H., 149, Heath- 
wood Road, Cardiff. 

The following programme has been arranged. 

Friday, July 17—morning. Symposium: Work and Age. 
Dr. N. T. WeELForpD (Cambridge), Dr. W. P. D. LOGAN 
(London), Dr. D. D. Rem (London), and Dr. I. M. RIcHARD- 
SON (Aberdeen). Film: Date of Birth. Occasional Papers : 
(1) Carcinoma of the Lung Associated with Certain Indus- 
tries, Dr. J. GWYNNE MorGAn (Clydach). (2) Method of 
Demonstrating Porphyrin in the Urine of Lead Workers, 
Dr. J. GWYNNE MorGan (Clydach). 


OPHTHALMOLOGY 


President : J. H. DoGGcart, M.D., F.R.C.S. (London). 

Vice-Presidents: RUPERT J. PARRY, M.B., F.R.C.S.Ed. 
(Cardiff) ; Roy THomas, M.B., F.R.C.S.Ed., D.O.M.S. (Swan- 
sea) ; EUGENE WOLFF, M.B., F.R.C.S. (London). 

Hon. Secretaries: BERNARD GLucK, M.Ch., F.R.C.S.Ed., 
D.O.M.S., 76, Cathedral Road, Cardiff ; A. J. B. GoLpsmitH, 
M.B., F.R.C.S., 63, Harley Street, London, W.1. 

The following programme has been arranged. 


Friday, July 17—morning. Subject: (1) The Ocular 
Complications of Diabetes. To be opened by Mr. G. I. 
Scott (Edinburgh) and Dr. LEONARD HoweELts (Cardiff), 
followed by Mr. A. B. Nutt (Sheffield). (2) The Scope of 
Corneal Graft Surgery. To be opened by Mr. B. W. 
Rycroft (London) and Mr. E. C. Zoras (Southampton), 
followed by Mr. J. Ayous (London) and Mr. A. G. LEIGH 
(London). 
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ORTHOPAEDICS 


President: A. O. PARKER, M.D., C.M., M.C.P.S., F.R.C.S. 
(Monmouth). 

Vice-Presidents: IAN LAWSON Dick, M.D., Ch.M., 
F.R.C.S.Ed. (Edinburgh) ; A. M. HENDry, M.B., F.R.C.S.Ed. 
(Birmingham); D. N. RocyNn-Jones, M.D., F.R.C.S.Ed. 
(Cardiff). 

Hon. Secretaries : J. M. P. CLARK, M.B.E., M.B., F.R.C.S., 
29, Park Square, Leeds, 1; Dittwyn Evans, M.B., 
F.R.C.S.Ed., 25, Cathedral Road, Cardiff. 

The following programme has been arranged. 

Friday, July 17—morning. Subject: The Injured Hand. 
Opening Speakers: Mr. WILLIAM GISSANE (Birmingham) 
Major Injuries of the Hand. Mr. R. J. FURLONG (London), 
The Cut Tendon. Mr. EMLYN Lewis (Cardiff), Major Skin 
Loss and the Vascular Effect of Crush Injuries of the Hand. 
Mr. L. W. PLEwEs (Luton), The Rehabilitation of the Hand. 


OTO-RHINO-LARYNGOLOGY 


President: R. D. Owen, F.R.C.S. (Cardiff). 

Vice-Presidents : C. GILL-CAREY, F.R.C.S. (London) ; R. R. 
SIMPSON, M.B., F.R.C.S.Ed. (Hull); Hector A. THOMas, 
M.B., F.R.C.S.Ed. (Cardiff). 

Hon. Secretaries : ALUN BEYNON THOMAS, M.B., F.R.C.S., 
D.L.O., 23, Park Place, Cardiff; JoaN Wapce, M.B., 
F.R.C.S., 15, Devonshire Place, London, W.1. 

The following programme has been arranged. 

Friday, July 17—morning. Subject : (1) The Diagnosis and 
Treatment of Upper Respiratory Tract Infections in Allergic 
Children. To be opened by Mr. ANGELL James (Bristol), 
followed by Dr. JosePH Jacoss (Cardiff) and Dr. J. Pepys 
(London). (2) The Management of Otitis Media. (The 
speakers on this subject will be announced later.) 


PATHOLOGY 


President : Professor J. B. DuGuip, M.D. (Newcastle-upon- 
Tyne). 

Vice-Presidents : E. N. Attotr, D.M., F.R.C.P. (Becken- 
ham); Professor J. GouGH, M.D. (Cardiff); Professor 
R. A. Q. O'Meara, DSc., M.D., D.P.H.. F.R.C.P.L., 
F.T.C.D. (Dublin). 

Hon. Secretaries: J. H. O. Earte, M.D., 12, Hillside, 
Wimbledon, London, S.W.19; Scotr THomson, M.D., 
M.R.C.P.Ed., D.P.H., Public Health Laboratory Service, 
Institute of Pathology, Third Floor, Royal Infirmary, Cardiff. 

The following programme has been arranged. 

Wednesday, July 15—morning. Subject : Gastro-enteritis 
in Babies. To be opened by Professor ROBERT CRUICKSHANK 
(London), followed by Dr. M. T. PARKER (Manchester), Dr. 
K. B. RoGers (Birmingham), and Dr. JOAN TAYLOR (London). 


PREVENTIVE MEDICINE 

President : J. GREENWOOD WILSON, M.D., F.R.C.P., D.P.H. 
(Cardiff). 

Vice-Presidents: A. R. Cuttey, M.D., D.P.H. (Cardiff) ; 
Professor I. G. Davies, M.D., M.R.C.P., D.P.H. (Leeds) ; 
Professor T. FERGuson, D.Sc., M.D., F.R.C.P.Ed., F.R.F.P.S., 
D.P.H. (Glasgow). 

Hon. Secretaries: R. T. BevAN, M.B.,. Ch.B., D.P.H., 
West Winds, 14, Rhiwbina Hill, Rhiwbina, Cardiff; J. A. 
STiRLING, D.S.C., M.B., Ch.B., D.P.H., Public Health Depart- 
ment, Town Hall, Chesterfield. 

The following programme has been arranged. 

Wednesday, July 15—morning and afternoon. A.m., 
Subject: The Health Visitor and the Family Doctor. To 
be opened by Dr. LLYwWeLtyNn Roberts (Sheffield) and Dr. 
STANLEY THOMAS (London). P.m., Subject : Cancer and the 
Community. To be opened by Dr. Percy Stocks (Rhos- 
on-Sea) and Mr. RONALD W. RAVEN (London), followed by 
Dr. E. K. MACDONALD (Leicester). 


PSYCHIATRY 
President : T. J. HENNELLY, M.D., D.P.M. (Cardiff). 
Vice-Presidents: Professor D. R. MACCALMAN M.D., 
M.R.C.P.Ed. (Leeds) ; Doris M. Opium, M.R.C.S., L.R.C.P. 


D.P.M. (London) ; HENry V. Dicks, M.A., M.D., F.R.C.P. 
(London). 

Hon. Secretaries : KENNETH Soppy, M.D., D.P.M., World 
Federation for Mental Health, 19, Manchester Street, Lon- 
don, W.1; JosePpH P. SPILLANE, M.D., D.P.M., Whitchurch 
Hospital, Cardiff, Glam. 

The following programme has been arranged. 

Wednesday, July 15—afternoon. Subject: Interpersonal 
Relationships and Stresses within the Family. To be opened 
by Dr. H. V. Dicks (London) and Dr. W. S. MacDoNALD 
(Leeds). 


RADIOLOGY 


President : PETER KERLEY, C.V.O., C.B.E., M.D., F.R.C.P., 
D.M.R.E., F.F.R. (London) 

Vice-Presidents: J. A. C. FLEMING, M.B., F.R.C.S.Ed., 
D.M.R.E., F.F.R. (London) ; ERNest HANSON, M.B., B.S., 
D.M.R. (Cardiff); E. ROHAN WILLIAMS, M.D., F.R.C.P., 
D.M.R.E., F.F.R. (London). 

Hon. Secretaries: MARGARET D. SNELLING, M.B., 
M.R.C.P., F.R.C.S., D.M.R., Meyerstein Institute of Radio- 
therapy, The Middlesex Hospital, London, W.1; BRYAN 
WILLIAMS, M.R.C.P., D.M.R.D., 119, Cathedral Road, 
Cardiff. 

The following programme has been arranged. 

Wednesday, July 15—morning. Subject: Radiology of 
Congenital Heart Disease. To be opened by Dr. THomas 
LopceE (Sheffield), Dr. ROBERT STEINER (London), and Dr. 
THOMAS HILts (London). (Names of any other speakers to 
be announced later.) 


SCIENTIFIC EXHIBITION 


All the stands (32) have now been allocated, and details 
will be given in a later issue of the Journal. 


TIME-TABLE AND HOTEL ACCOMMODATION 


An up-to-date time-table giving details of the social func- 
tions and excursions arranged during the Annual Meeting, 
and a further list of hotel accommodation available in and 
around Cardiff, will be published shortly (see Supplement, 
February 14, p. 39, and 21, p. 48, for previous notices). 








IRISH HEALTH BILL REJECTED 


I.M.A. SPECIAL GENERAL MEETING 


The Irish Medical Association on March 18 unanimously 
rejected the Health Bill now before the Dail. The associa- 
tion would refuse to co-operate if it became law, and a 
defence committee was set up to devise ways and means of 
defeating the Government’s proposals. The decision was 
announced after a special general meeting, at the opening of 
which Dr. A. McCarthy, chairman of the central council, 
said that reports from branches and groups were unani- 
mously against the Bill. 

Declaring that the association had a membership of 2,200, 
representing over 90% of the doctors of Ireland, he said 
that whatever scheme was brought in would have to be 
worked by the doctors. They had the power in their hands, 
and what was needed was the determination and courage to 
use it. 

Objections Summarized 

The I.M.A. summarized the objections to the Bill under 
five points : (1) that it contained in essence State control of 
the medical profession ; (2) that under it the State must enter 
unduly and very intimately into the lives of patients and of 
doctors; (3) that to implement it the whole community 
must be heavily taxed independently of the necessity or 
desire of the citizens to use the facilities that might be 
provided ; (4) that its implementation by taxation direct or 
indirect would morally compel the citizens to avail them- 
selves of the services ; and (5) that under it the State must 
have recourse in great part to ministerial regulations as 
distinct from enactments of Parliament. 
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British Medical Association 


EXTRAORDINARY GENERAL MEETING, 
MAY 5, 1953 


The names of the signatories to the requisition for an Extra- 
ordinary General Meeting which the Council has convened 
for Tuesday, May 5, 1953, at 2.30 p.m. (see Supplement, 





March 21, p. 70), are as follows : 


Alken, C. F. S., Padstow 
Allison, S., Liverpool 


Andrew, Katharine M., Parkstone 


Arazi, E. C., Mitcham 
Armstead, T. V., Manchester 
Barber, C. H., Thame 

Beattie, T. M., Manchester 
Beligard, S. J., Cardiff 
Bellingham, R. C., Stockport 
Benson, J. M., Great Ouseburn 


Bergenthal, M., London, N.W.11 


Bethune, A. D., Newcastleton 
Billings, B. R., Petts Wood 
Boyars, L., Liverpool 

Burney, W. H. S., Shrewsbury 
Byworth, H. A., Stanmore 
Carter, C. L., London, W.8 
Chand, F., Sedgley 


Chariton, Jean E. H., Grange- 


over-Sands 
Chomet, I., London, N.16 
Chomet, Zuzanna, London, N.16 
Chronnell, J., Manchester 
Clarke, D. D., Shrewsbury 
Coleman, D., Liverpool 
Coleman, R., Liverpool 
Colville, W. C., Workington 
Conroy, J. L., Radclitfe 
Constad, V., London, S.W.3 
Cook, W. H. R., Liverpool 
Coope, G. M., Prestwich 
Cree, Alice, Edgware 
Crook, G. T., Liverpool 
Crookes, E. G., Liverpool 
Devlin, H. F., London, S.E.15 
Devlin, J., London, S.E.15 
Dixon, P. A., Liverpool 
Duncan, A. G. B., Kelso 
Ellis, R., Manchester 
Elson, C. W., Worthing 
Fawssett, R. S., Gerrards Cross 
Fine, W., Liverpool 
Freeman, S., Manchester 
Friis, W., Chislehurst 
Gardner, H., Southport 
Gibson, A. B. F., Oxford 
Gilbert, S. F., Manchester 
Gill, K. H., Eastbourne 
Gladstone, F. C., Cirencester 
Glendenning, A. V., Liverpool 
Gordon, S., London, N.W.8 
Grant, B. S., East Horsley 
Grant, W. J., Shrewsbury 
Gray, D. P., Cirencester 
Grove-White, J. H., Cirencester 
Hall, J. R.. Wingate 
Hamilton, J. J., Derby 
Harvey, P. W., Manchester 
Hirsh, B., Manchester 
Hodge, H., London, W.9 
Hughes, C. A., Willerby 
Huston, J. A. F., Liverpool 
Irwin, B. V., Wellingborough 
Jaffe, E., Manchester 
Joels, I., Manchester 
John, R., London, W.6 
Johnson, F. E., Stanmore 
Johnston, L. M., Wallasey 
Kagan, G., Leek 
Kemp Horne, Winifred K. N., 
Burgess Hill 
King, W., Manchester 
Kohn, B., Salford 
Koretz, H. A., Manchester 
Kup, R. P. W., Gainford 
Lambert, W., Keighley 
Latham, J., Stockport 
Launer, Annie, Prestwich 
Launer, N., Prestwich 
Lawrence, R. A. A. R., Derby 
Lay, E. T., Camborne 
Lee, R., Warrington 
Leigh, D., Wantage 
Lemerle, M. E., Tunbridge Wells 





Lemerle, Muriel O., Tunbridge 
Wells 

Lewis, A. C., Liverpool 

Lichtenstein, L., London, W.8 

Litherland, Doris G., Bourne- 
mouth 

Long, Mary E., Tunbridge We!ls 

Lurie, M., Manchester 

McCann, J. A., Liverpool 

Macdonald, C. B., Liverpogl 

McEvedy, B. V., Knutsford 

Mackenzie, J. L.. Harrogate 

McLeish, D. G. G., Liverpool 

McMullan, W., Birmingham 

McNamara, L., Mitcham 

Mahony-Jones, Alice, Tunbridge 
Wells 

Makos, K. A., Weybridge 

Manning, A. D., Edgware 

Marriner, K. D., Tunbridge Wells 

Mart, Doris L., Stanmore 

Master, J. A., London, E.2 

Maxwell, M. J., Salford 

Merzer-Szteinhaus, Roza, Kenton 

Miller, A., Trimdon Station 

Newell, Grace H., Harrow 

Odam, C. L., London, S.E.4 

O’ Donnell, P., Manchester 

Ormerod, R., Blackburn 

O'Sullivan, D. G., Stockport 

Patrick, J. F., Manchester 

Peach, F. P., Crewe 

Pines, N., London, E.1 

Primmer, J. B., Aberdour 

Rail, J. A. A., London, S.W.19 

Ramsay, Marianne O., Bourne- 
mouth 

Rees, J. O. M., Guildford 

Reid, J. J. G., Liverpool 

Reid, Rhona A., Liverpool 

Renton, H. B., Devizes 

Robin, G. C., Shrewsbury 

Robinson, K. V., Liverpool 

Rosen, L., St. He'ens 

Rosenthal, L., Manchester 

Ross, K. A., Tunbridge Wells 

Ryan, Joan S., Liverpool 

Salmon, N. G. H., Constantine 
Bay 

Samson, H. P., Manchester 

Savatard, G. W., Timperley 

Scharfe, Frieda, Northampton 

Schiff, C. l., London, E.8 

Shah, J., Edgware 

Sharpe, H. A., Liverpool! 

Sheldon, J. W. V., Padstow 

Shiffman, Elien M., Liverpoo! 

Shirvell, E. A., Padstow 

Simpson, R. E. H., Cirencester 

Soloman, M., Liverpool 

Soltau, D. H. K., Bristol 

Stein, B. S., London, N.1 

Steinberg, P., London, E. | 

Stevenson, F. H., Stanmore 

Stewart, J. B., Swindon 

Stiriing, J. M., Brighton 

Stubbs, J. W. C., Shrewsbury 

Styles, W. F., Liverpool 

Taylor, C., Liverpool 

Titlyard, F. E., Worthing 

Tobias, L., Manchester 

Varian, S. N., Devizes 

Vickers, H. A., Wirral 

Wallace, C. P., West Clandon 

Waltho, Margaret L., Gomshall 

Wasserstein, J., London, N.16 

Watchman, I. G., Liverpool 

West, Joyce H. W., Tewkesbury 

Wilkinson, Dorothy M., Tewkes- 


bury 
Williams, W. B., Portslade 
Woodhouse, H. Barbara, Stan- 
more 
Wyburn-Mason, C. G., Wantage 
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TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 
Metropolitan Borough Councils—Fulham, Southwark. 
Non-County Borough Councils.—Crewe. 
Urban District Councils —Houghton-le-Spring. 


GENERAL MEDICAL SERVICES 
COMMITTEE 
THE FATE OF THE DISTRIBUTION SCHEME 
An all-day meeting of the General Medical Services Com- 
mittee was held at Headquarters on March 19, with Dr. A. 
TaALBoT RoGers in the chair. Dr. A. Kelly, Deputy General 
Secretary of the Canadian Medical Association, attended 
the meeting and was given a hearty welcome. 

It was reported that the evidence on general practice pro- 
posed to be given to the Cohen Committee had been ap- 
proved by the Council at its meeting on the previous day, 
subject to certain suggested revisions made in the course of 
the debate. 

College of General Practitioners 

In response to an invitation given at the previous meeting, 
Dr. G. F. Abercrombie, Chairman of Council of the College 
of General Practitioners, and Dr. J. H. Hunt, Honorary 
Secretary, attended the meeting to discuss matters of mutual 
interest. The Chairman welcomed the visitors and said 
that in the General Medical Services Committee they were, 
of course, concerned with the affairs of general practitioners, 
and it was desired to make certain that the work of the two 
organizations would be complementary. 

Dr. ABERCROMBIE said that he could speak for the whole 
of his council when he stated that they were not interested 
as a College in medical politics. Their sole object was the 
education of the general practitioner and the improvement 
of general practice. 

Dr. Hunt thanked the Committee for the congratula- 
tions whitch it had extended to the College and which had 
been very encouraging and helpful. He repeated also that 
they were interested only in the academic side of general 
practice. In order to underline this, they felt that their 
regional faculties should be situated in universities which 
had medical schools. He himself had feared there might be 
a certain overlapping between the work of the British 
Medical Association and the College, but in his view there 
was plenty of room for both. He asked whether the Com- 
mittee discussed subjects of academic interest and what 
liaison it might have with the Postgraduate Medical Federa- 
tion of the University of London and with the 19 universities 
in Great Britain and Eire which had medical schools. 


Postgraduate Training 

Dr. Tacsot RoGers said that they were concerned with 
the postgraduate training of the general practitioner and had 
looked into that matter very carefully. He referred to one 
of the aims of the College—namely, an open door for the 
general practitioner to the pathological and x-ray and like 
facilities in hospitals—and inquired how this objective could 
be achieved outside medical politics. 

Dr. Hunt said that they had collected a great deal of evi- 
dence on this and similar matters which would be at the 
Committee’s disposal if it wished. It would be their aim 
to refer all matters to do with medical politics to the 
B.M.A. 

Dr. BEAUCHAMP asked what would be the relationship 
between the regional faculties and the kindred organizations 
already existing in the area. 

Dr. Hunt replied that it would be the same as the arrange- 
ments already existing in London. His College and the 
General Practitioner Section of the Royal Society of Medi- 
cine and other like bodies would be complementary. 

The CHAIRMAN pointed out that they had in the Associa- 
tion a Central Consultants and Specialists Committee which 
dealt with the Ministry through a Joint Committee with the 
Royal Colleges. In the General Medical Services Com- 
mittee they would not be in favour of such a joint arrange- 
ment with the College of General Practitioners. 

Dr. FRANK Gray said that, while accepting the view that 
the spheres of the Committee and the College would in 
general be separate, he wondered whether their visitors had 
any ideas as to how the problem of overlapping when it 
occurred could be solved. 








th 
di: 


Co 
leg: 
Co 


Sut 
tive 











Marcu 28, 1953 


GENERAL MEDICAL SERVICES COMMITTEE 


SUPPLEMENT 10 THE 
BriTISH MEDICAL JOURNAL 


93 





Close Liaison 


Dr. Hunt said that what he would like to see was a very 
close liaison between the two bodies, and he hoped that a 
member or more than one member of the Committee might 
be on his College council. 

Dr. H. G. DaIN said that they were all convinced of the 
sincerity of the present representatives of the College in 
saying that there was no intention on the part of the College 
to enter the medico-political field. But there could be no 
assurance that their successors would be of a like mind. 
He was very anxious that nothing should happen to destroy 
or harm the work of the commiitee of the British Medical 
Association in its approach to the Ministry. The General 
Medical Services Committee could claim to go to the 
Ministry as representative of the whole body of general prac- 
titioners. It would be seen, therefore, that he regarded the 
starting of the College of General Practitioners with some 
misgiving. 

Dr. F. M. Rose said that it all depended on the College 
and the methods by which it was run. 

Dr. W. WooLLEY said that in his view the College would 
be up against medical politics right from the beginning if 
they wanted to do anything with hospitals. He admired 
their intention to keep out of medical politics, but he was 
not at all sure how they were going to do it. 

Dr. ABERCROMBIE said that he thought that if the College 
found itself faced with a problem the solution of which was 
not its business it would transfer the whole matter to the 
proper quarter. 

Dr. Abercrombie and Dr. Hunt were thanked for their 
attendance and then retired. 

Dr. FRANK Gray said that it was important to have a 
co-operative basis from the beginning. In his view a Liaison 
Committee would not be adequate as a _ permanent 
arrangement. 

It was agreed that a small number from the College and 
the General Medical Services Committee should continue the 
discussions and report back in due course. 


The Conference Rider 


A report by the Working Party Subcommittee was sub- 
mitted and led to long discussions. Dr. TaLBoT ROGERs, 
who had been in the chair of the subcommittee, said that 
it had been proposed to take immediate steps, in view of 
the Conference rider, to find out the number of groups of 
general practitioners who might be adversely affected by 
the new distribution scheme. The subcommittee felt that 
inquiries must be carried out on a uniform basis through- 
out the country, and information sought from the Ministry, 
executive councils, and local medical committees. It had 
been decided, in view of the sense of urgency, to invite the 
Ministry to call the full Working Party together again to 
investigate the problem. An official inquiry would safe- 
guard both the accuracy of the information sought and the 
form in which it was given. He proposed that the action 
of the subcommittee in taking steps to call the Working 
Party together again for the investigation of the problem 
of the future remuneration of the small-list practitioner be 
approved. 

This was agreed to. 


Requisition for Extraordinary Meeting 


The Committee then turned, to the requisition signed by 
more than 100 members for an Extraordinary General Meet- 
ing to be convened to consider a resolution which was set 
out in the notice of the meeting, published in the Journal 
of March 21, and in the report of the proceedings of 
Council (see p. 85 of this Supplement). 

Dr. Macrae (Secretary of the Association) explained the 
legal position as stated by the Association’s Solicitor at the 
Council on the previous day. 

Dr. KNox, Chairman of the Conference, proposed the 
acceptance of a recommendation of the Working Party 
Subcommittee that a Special Conference of Representa- 
tives of Local Medical Committees be convened on the issue 


- 


which had been raised, and to decide what action was neces- 
sary in view of the resolution to be brougnt forward at the 
Extraordinary General Meeting. 

Dr. Howie Woop seconded, and other members supported 
the calling of a Special Conference. 

Dr. BRUCE CARDEW said that his organization, the Medical 
Practitioners Union, had had, of course, no opportunity 
of expressing its opinion on this matter, but he had little 
doubt about the view they would hold when they learnt of 
the new position. He was one who had moved certain 
modifications in the Working Party’s proposals, but in no 
sense of the word was his organization behind this move 
on the part of the requisitionists to delay the implementa- 
tion of the report of the Working Party, nor, he thought, 
would his council be likely to be in sympathy with it. After 
the acceptance of the Working Party’s proposals he had 
always said that he believed the scheme should go forward. 
Certain modifications had been made, and he was entirely 
satisfied with the undertaking by the Committee to ask the 
Working Party to investigate further the problem of the 
future remuneration of the small-list practitioner. When 
his Union met to consider this matter he was convinced 
that it would disapprove of any attempt whatsoever to upset 
the scheme in the way proposed, though they would con- 
tinue to seek certain modifications through the proper 
channels. Dr. MACALISTER, the President of the M.P.U. (a 
member of the Committee), indicated his assent. 

Dr. F. M. Rose thought it essential that the Conference 
should again in present circumstances reaffirm its decision 
taken in the early part of last year. 

A motion to hold a Special Conference before the Extra- 
ordinary General Meeting was agreed to with two dissen- 
tients, and discussion then turned upon the appropriate date. 
Dr. DAIN suggested that the Conference be held on the morn- 
ing of the day fixed for the Extraordinary General Meeting 
—namely, May 5S. 

Dr. How1ie Woop seconded Dr. Dain’s proposal. Dr. 
CARDEW moved as an amendment that the Special Confer- 
ence take place at a date well in advance of the Extra- 
ordinary General Meeting. This would give an opportunity 
for a full report of the Conference in the Journal and a 
better understanding of the issues by all concerned before 
the Extraordinary General Meeting took place. Dr. FRANK 
Gray seconded. 

A proposal to hold the meeting at an earlier date was 
lost, and the motion that the Special Conference be held on 
the morning of May 5 was carried. 

The Committee then turned to the consideration of a draft 
report to the Special Conference and approved it subject to 
certain alterations. It also approved a letter, to be signed 
by the Chairman of the Conference, to go out to chairmen 
of local medical committees. 


Flood Relief 


Sitting as trustees of the General Medical Services Defence 
Trust, the members of the Committee received a statement 
from Dr. KELYNACK (Assistant Secretary) on the measures 
taken to assist doctors who had suffered as a result of the 
recent flood disaster. She said that there had been an 
extraordinarily good response to the appeal, and altogether 
some £3,670 had been received, including £1,500 (out of 
£5,000 set aside for the purpose) trom Trust funds. Twenty- 
one doctors had already received help from the fund. 

It was agreed by the Trustees that inquiries should be 
made as to whether there were any means of giving help to 
doctors in the Netherlands and that a report on this sub- 
ject be made at the next meeting. 


Provisional Inclusion in Medical List 


The CHAIRMAN reported that a meeting of the Liaison 
Subcommittee with the Medical Practices Committee had 
been held to discuss the position arising from the decision 
of the Medical Practices Committee to discontinue the grant- 
ing of applications for inclusion in the medical list provision- 
ally. The reason for this change was that it did not seem 
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justifiable to alter the classification of an area as a result of 
a provisional application which might not mature. It was 
pointed out in discussion that whatever course was taken 
difficulties were bound to arise. The representatives of the 
General Medical Services Committee suggested that the posi- 
tion could best be met by enforcing safeguards that in such 
cases provisional admission should be granted only for a 
short period and only in one area at a time. The Medical 
Practices Committee had agreed that this appeared to be 
an equitable solution and undertook to discuss it with the 
Executive Councils Association. Dr. RoGers said that what 
it came to was that where a practitioner applied to go pro- 
visionally on the list his application would be granted for at 
least one month, but if at the end of that time there was 
another practitioner who was in possession of premises and 
waiting to go on the list the period would not be extended. 


Various 


The Committee had spent a very large part of its session 
in discussing the requisition for an Extraordinary General 
Meeting in connexion with the Working Party’s report, and 
other items on what had appeared to be a light agenda had 
to be dealt with quickly or in some cases held over until the 
next meeting on April 16. Dr. J. D. R. Murray reported 
on his discussion with the Central Ethical Committee on 
the circumstances in which patients of vacant practices 
should be accepted by other doctors in the vicinity. Certain 
suggestions were put forward by the Central Ethical Com- 
mittee, but Dr. RoGers from the Chair said that in his view 
tne suggestions were too far-reaching, and might make it 
difficult to obtain locums. It was agreed to consult further 
with the Central Ethical Committee. 

The Committee also considered, among other documents, 
a draft E.C.L. on “ hardship payments” to elderly doctors, 
the last of the documents in the present series required 
to give effect to the recommendations of the Working Party. 

It was also reported that local medical committees had 
been asked for their observations on the relationship be- 
tween the general practitioner and the school medical service 
in the light of the agreement reached between the Associa- 
tion and the Society of Medical Officers of Health in 1950. 
Seven out of eight replies received reported good liaison. 

The Assistants and Young Practitioners Subcommittee 
submitted to the Committee a procedure for compiling elec- 
toral rolls and the criteria for inclusion in the rolls. The 
subcommittee had also under consideration the compila- 
tion of a register of unestablished practitioners. Its proposal 
was that in future principals, including partners, predomin- 
antly engaged in general practice, whose lists do not exceed 
1,500, should be eligible for inclusion on the roll of un- 
established principals. This proposal was referred back to 
the subcommittee. 

On the question of the possibility of issuing national code 
numbers to doctors instead of the present numbers on a 
local basis, which the Committee had requested the Ministry 
of Health to examine, the Ministry stated that it had looked 
into the matter, but thought that the balance of advantage 
was in favour of maintaining the present arrangements. 








ABERDEEN APPRENTICE SCHEME 
FOR MEDICAL STUDENTS 


The Aberdeen Executive Council has approved a scheme for 
practical instruction in general practice for medical students 
put forward by the City of Aberdeen Division ‘of the B.M.A. 
Under the scheme students in their fifth or final year can be 
apprenticed to a general practitioner for about a month 
during vacation. 

A circular sent by the Division to general practitioners in 
Banff, Moray. Nairn, Aberdeenshire, Kincardineshire, and 
the City of Aberdeen has brought an extremely favourable 
response. Nearly 90% of the general practitioners have 
expressed their willingness to participate. The scheme is a 
voluntary one for both practitioners and students. 


SENIOR REGISTRARS 


The Joint Consultants Committee has made fresh representa- 
tions to the Ministry of Health on behalf of those senior 
registrars whose appointments are being terminated and for 
whom suitable opportunities are not available in the hos- 
pital services or elsewhere. The Ministry is collecting 
figures from the regions with a view to ascertaining the 
exact extent of the problem, but the information received is 
not yet complete. The Joint Consultants Committee has 
protested at the delay and has received an assurance that the 
figures will be passed on to it as soon as they are avail- 
able. It is hoped that the Committee will be in a position 
to resume the discussions with the Ministry in the near 
future. 








PRIVATE HOSPITAL TREATMENT 


NEW PAY-BED REGULATIONS 


The Minister of Health has now laid before Parliament new 
Pay-bed Regulations—the National Health Service (Pay-bed 
Accommodation in Hospitals, etc.) Regulations, 1953—under 
Sections 4 and 5 of the National Health Service Act, 1946. 
These regulations are designed to come into operation on 
April 1 next, when they will supersede the existing 
regulations. 

The new regulations, which have been the subject of 
lengthy discussions between the Joint Consultants Commit- 
tee and the Ministry (and with the Minister himself), deal 
broadly with two matters : (a) the manner in which the 
charges for private hospital beds shall be assessed, and 
(b) the maximum professional fees to be charged to patients 
desiring private treatment in hospital. 


Private-bed Charges 


Under Section 5 of the 1946 Act, patients seeking treat- 
ment in private hospital beds are required to pay the whole 
cost of the accommodation and services provided. Since 
1948 the charges for private beds have risen to an alarming 
degree—in some hospitals being more than £25 per week— 
and during the discussions on the new regulations the Joint 
Committee sought a personal interview with the Minister 
of Health and impressed upon him that unless some action 
was taken to reduce the charges private practice would 
steadily diminish. The Committee reminded the Minister 
of the promises of previous Governments that facilities for 
private practice would be retained under the new Service. 
It pointed out that it was the experience of consultants in 
many parts of the country that there was a falling off in 
demand for private treatment—due largely in their opinion 
to the high maintenance charges—and that this was bound 
also to affect hospital revenue. The Committee therefore 
urged the reintroduction of a moderately priced private bed. 


New Legislation Unlikely 


In reply the Minister stated that he thought the possibility 
of introducing the necessary legislation during the next two 
or three years was extremely remote in view of the heavy 
parliamentary programme. The Minister added that, while 
he was anxious not to place any obstacle in the way of 
private practice, he doubted whether the falling-off in private 
hospital treatment was primarily due to the high charges. 
He agreed, however, that if this could be substantiated the 
position would warrant further consideration, because the 
provisions of Section 5 were intended to implement the 
promise given that private practice facilities should continue. 


Calculation of Charges 


The new regulations are still designed to secure that the 
charges for private beds shall represent the whole cost, but 
there are certain changes in the method of calculating the 
charges that will in many cases result in a reduction of the 
charge. Thus in hospitals where the total cost of the pay 
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block cannot be determined separately from the cost of the 
public wards, the percentage increases which are added to 
the average daily in-patient cost to arrive at the private-bed 
charge are reduced from 25% (single room), 15% (double 
room), or 5% (multiple-bedded room) to 15%, 10%, and 5% 
respectively. Furthermore, these percentage increases are 
to be added to the net daily in-patient cost before the addi- 
tion of the salaries of medical and dental staff instead of 
after the addition of these salaries as hitherto ; and the cost 
of any service from which the private patient receives no 
benefit—such as the almoner’s and medical records depart- 
ments—is excluded from the maintenance charge. 


Maximum Professional Charges 


The main criticism which is likely to be levelled by the 
profession against the new regulations so far as they con- 
cern the professional fees to be charged to private hospital 
patients is that the detailed classification of operations is 
retained. 

The Joint Committee made strenuous efforts to persuade 
the Ministry—and even the Minister himself—that the 
attempt arbitrarily to divide operations into categories of 
major, intermediate, and minor without reference to the 
condition of the individual patient was unrealistic and un- 
likely to work satisfactorily. Unfortunately the Minister 
has adhered to the view that the classification is necessary 
as a protection to the patient, despite the repeatedly ex- 
pressed view of the Committee that the classification affords 
no protection at all and that on the contrary the maximum 
fee for each category of operation was likely to become the 
standard charge, whereas in the past consultants normally 
related their fee to the particular requirements of the case 
and to the patient’s circumstances. 

The Ministry sought the assistance of the Joint Committee 
in improving the detailed classification of operations, but, 
because of its view that any classification was impracticable, 
the Committee declined to accept any responsibility for it. 


Some Increase in Professional Fees 


Apart from this point of*major principle on which the 
Ministry and the Joint Committee were unable to reach 
any agreement there are certain improvements in the 2nd 
Schedule, setting out the maximum professional fees. The 
maximum fee that may be charged by a physician is increased 
from 25 to 40 guineas, with a similar increase for a surgeon 
in cases not involving an operation. There are also changes 
in the maximum fees in other specialties and the scale for 
radiotherapists has been completely revised. The maximum 
fee payable to a general practitioner attending a patient 
privately in hospital has been increased from 15 to 20 
guineas. 

The overall fee of 75 guineas to be charged by all the 
practitioners concerned in the patient’s treatment is retained 
as the normal maximum, but provision is now made for 
this maximum to be increased to not more than 125 guineas 
(at the discretion of the hospital board or committee) in the 
following circumstances. 

(a) When the treatment of the patient in accommodation pro- 
vided under Section 5 of the Act has lasted four months; or 

(b) when the patient needs at least two major operations or at 
least three major or intermediate operations as part of the same 
course of treatment during the same stay in such accommodation 
as aforesaid ; or 

(c) when the patient requires excision of lung, an operation on 
the heart or oesophagus, or the excision of a tumour of the brain 
or spinal cord, or otherwise requires specialized operative tech- 
niques involving complicated team-work. 

Provision is retained for the maximum charges laid down 
in the regulations to be exceeded in cases where the patient 
so agrees, provided not more than 15% of the pay-beds are 
occupied at any one time by patients who have made such 
an agreement with their doctors. 

In a circular to hospital authorities (R.H.B. (53) 26) the 
Minister of Health has given guidance on the new regula- 
tions. He states that the majority of complaints by patients 


about pay-bed questions have been caused by lack of explan- 
ation before admission, and “ many members of the public 
have . . . been left with a feeling that they have been un- 
fairly treated.” Though such complaints have become less 
the Minister asks hospitals to make sure that patients know 
(a) about amenity beds as well as about pay-beds ; (b) about 
their right to be admitted as general patients on urgent 
medical grounds ; and (c) about the nature and amount of 
the medical fees which their doctors may charge. 





Notes and News 








Holiday Exchanges.—A few French doctors would like to 
arrange holiday exchanges for their sons with the children 
of doctors in this country. A French business man with 
whose family a British doctor’s daughter stayed last summer 
would like to make an au pair arrangement for one of his 
daughters with a family in this country. Anyone interested 
should communicate with Dr. Sandiford, International 
Medical Visitors’ Bureau, B.M.A. House, Tavistock Square, 
London, W.C.1. 





Correspondence 








The Trainee Assistant Scheme 


Sir,—Perusing your vacancy advertisements, I note a dis- 
quieting number of vacancies for “assistant or trainee 
assistant.” This type of advertisement suggests a funda- 


‘mental misunderstanding of the theoretically admirable 


trainee assistant scheme. The advertiser implies that assis- 
tant and trainee assistant are synonymous as regards the 
duties they are supposed to do. Surely the positions are 
no more synonymous than assistant surgeon and house- 
surgeon? A trainee assistant should be a recently qualified 
practitioner, taken on as a supernumerary to the practice 
staff, a bounty of £100 per annum being payable to the 
principal concerned for the trouble taken in training the 
young man who is not yet ready for the full responsibilities 
of practice. 

In practice, however, some trainer principals seem to see 
in the trainee scheme an endless procession of not only 
cheap, but actually profitable, assistants, upon whom (in 
the name of giving experience) is thrust all the midwifery, 
most of the night work, and most of the chronic sick, the 
responsibility for whom the principal is paid to accept. The 
trainee is also called upon to replace the rather expensive 
holiday locum—an advantage to the principal which far 
overshadows the loss of the few-score disgruntled patients 
who do not like the constant change. I have computed 
that it would require the loss of over a thousand such 
patients to equal the financial loss of swapping a succession 
of trainees for a permanent assistant or, even less likely, 
a partner. Only too often the trainee scheme furnishes 
an excuse for the principal concerned to concentrate in 
his pocket the whole of the profits from a practice which 
it requires two to run. 

The trainee cannot effectively object to this state of affairs. 
The threat of an unsatisfactory testimonial at the end of 
the trainee period is a nasty sword of Damocles hanging 
over a young doctor about to embark upon the search 
for a practice. He cannot afford to complain until he is 
himself established, by which time he has usually forgotten 
the abuses of the system. A simple and effective remedy 
for this state of affairs would be to limit each trainer 
principal to one trainee per five years. This would not be 
contrary either to the spirit or to the letter of the Spens 
report (an argument used previously for the retention of 
the trainee scheme as it is), and would have the advantage 
of multiplying by five the number of principals given the 
opportunity of training young practitioners.—I am, etc., 

Hayes, Middx. Tom RUSSELL. 
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The General Practitioner and Midwifery 

Sir,—I have recently had returned by the executive coun- 
cil some midwifery forms (E.C.24) for patients who have had 
their babies in hospital, on the grounds that the hospital 
would take full responsibility for the patient during preg- 
nancy and labour. This appears the thin edge of the wedge 
to exclude the G.P. from midwifery. The next move could 
be that patients who have their babies at home will be the 
sole responsibility of the antenatal clinics. The reason given 
would be to avoid duplication in the midwifery services. 
The duplication is very evident, but this is not the solution. 

The G.P. bears full clinical responsibility for all pregnant 
women until they enter hospital. In any emergency patients 
will always send for their own doctor. According to the 
above ideas, he would not even know if they were pregnant. 

Why not follow normal medical practice? The G.P. 
should do all routine antenatal and postnatal work, and 
the hospital should hold a consultant clinic to which 
patients can be referred by their own doctors when neces- 
sary. The hospital could also see their own booked patients 
once or twice as required. There seems now no place for 
the local authority antenatal clinic. 

I feel that the profession shauld act very sharply to stop 
this tendency. If it is allowed to pass by default, general 
practice will lose its midwifery, and medicine will degenerate 
one step further.—I am, etc., 

Kisca, Mon. 


P. M. VASEY. 


E.C.N. 113 

Sir,—In 1948 we entered the N.H.S. lured on by various 
specious promises, amongst them the promise of secretarial 
help. Although that came to nothing, general practitioners 
have kept their records, nor am I aware that there have been 
any grounds for complaint—on the contrary. In any case, 
the Ministry knows well enough that we cannot conduct our 
practices without constant use of records. 

None the less, a circular directive (E.C.N. 113) is sent 
out to tell us that “clinical records should contain all 
information that would normally be considered by general 
practitioners as necessary ...” and so on. That is silly 
enough, but I am amazed to find the G.M.S. Committee a 
party to the business, and I hasten to assure the G.M.S. 
Committee that in this matter it represents only itself. It 
certainly does not represent me. On whose side is it 
batting ?—I am, etc., , 

Gateshead. 


K. T. BROWN. 


Memorandum on General Practice 

Sir,—I would strongly suggest that the final draft memo- 
randum on general practice which is to be submitted to 
the Central Health Service Council’s Committee, presided 
over by Sir Henry Cohen, appears before all Divisions and 
general practitioners for discussion prior to its submission 
to the above-mentioned committee. Members will bear in 
mind that on more than one occasion evidence which was 
not representative of the medical profession as a whole has 
been submitted to outside bodies by the Association.—I am, 
etc., 


Meols, Cheshire. E. S. A. ASHE. 


Dental Anaesthetics 


Sir,—In answer to the letter by Mr. J. D. Manson 
(Supplement, February 28, p. 58), I am afraid that neither 
the ethical rules quoted by the Editor nor the specious 
arguments of the dental surgeon enter into it. The only 
thing that matters here is that if the doctor concerned 
persists in giving dental anaesthetics to patients other than 
his own, and he knows that the doctors of those patients 
are willing to give the anaesthetic, then he is reducing medi- 
cal ethics to a new low level. Having behaved in this rather 
cut-throat manner, he cannot then be surprised if there is 
ill feeling between him and his colleagues. 

The ethical rules state, “‘ No objection should be taken to 
the patient inviting his doctor to be present.” This is surely 
one of the most ludicrous things ever written. I cannot 
imagine any doctor standing by and watching a colleague, 


whether he be a specialist anaesthetist or a general practi- 
tioner, giving someone gas to have a few teeth extracted 
when, in spite of what the dentist says, he could do the 
job equally well himself. There must be many other very 
busy dentists in the district who get along quite well with 
the patients having gas from their own doctors.—I am, etc., 
HuGH STEWART. 


S.H.M.O. Groups 


Sir,—The S.H.M.O.s of the Leicester area have formed a 
Group for the following purposes : (1) Ensuring that full 
justice be done in the interests of its members; (2) repre- 
sentation of S.H.M.O.s on various committees ; (3) assisting, 
wherever possible, the smooth running and efficiency of the 
Health Service. 

In view of the extreme dissatisfaction expressed by 
S.H.M.O.s in many letters from various regions, it is hoped 
that groups will be started in other areas, and eventually 
an organization formed to cover the whole country. This 
Committee will willingly help in any way, either to assist 
individuals or to help with the formation of other groups. 
Correspondence will therefore be welcomed from anyone 
interested.—I am, etc., 

53, Stoneygate Road, 


Littlehampton. 


G. WARING ROBINSON. 








Leicester. 
Association Notices 
Diary of Central Meetings 
APRIL 
1 Wed. General Practice Review Committee, 11 a.m. 
1 Wed. Joint Committee of the B.M.A. and the Royal 


College of Nursing, 2 p.m. | ° 
9 Thurs. rk y Consultants and Specialists Committee, 
30 p.m. 


14 Tues. Registrars Executive Committee, 2 p.m. 
15 Wed. Occupational Health Committee, 11 a.m. 

17. Fri. Public Health Committee, 2 p.m. 
20 Mon. Armed Forces Committee, 2 p.m. 

May 

1 Fri. Registrars Group Council, 2 p.m. 

5 Tues. Extraordinary General Meeting, 2.30 p.m. 
20 Wed. Conference of Honorary Secretaries, 10.45 a.m. 


Branch and Division Meetings to be Held 


BROMLEY Drvision.—At Royal Bell Hotel, Bromley, Tuesday, 
March 31, 8.20 for 8.45 p.m., meeting. Cinematograph films of 
medical. and scientific interest. 

CorNWALL Division.—At Royal Cornwall Infirmary, Truro, 
Tuesday, March 31, 8.30 p.m., clinical meeting. Address by Pro- 
fessor W. Melville Arnott: ‘“* The Changing Aetiology of Heart 
Disease.” 

Doncaster Division.—At Messrs. Parkinson’s Café, High 
Street, Doncaster, Tuesday, March 31, 7.30 p.m., meeting. Annual 
B.M.A. Lecture by Mr. H. S. Shucksmith: ‘* A General Surgical 
Ramble.” 

Dorset Diviston.—At the Clinic, Glyde Path Road, Dor- 
chester, Friday, April 10, 8.30 p.m., meeting. Consideration of 
Cohen Report: ‘ General Practice and the Training of the 
General Practitioner.” Lecture by Dr. Vera B. Walker: “* Allergy 
in General Medicine.” . 

Giascow Division.—At B.M.A. Glasgow Regional Office, 234, 
St. Vincent Street, Glasgow, Thursday, April 2, 8.30 p.m., A.G.M. 

GuiLtpForp Drivision.—At Royal Surrey County Hospital, 
Guildford, Thursday, April 2, 8.30 p.m., meeting. Address by 
Dr. W. J. O’Donovan: “ Drug Eruptions, New and Old.” 

HampsteaD Division.—At New End Hospital, Hampstead, 
N.W., Wednesday, April 1, 8.30 p.m., meeting. Talk by Mr. 
J. E. Piercy: ‘“ Recent Advances in the Treatment of Thyroid 
Disease.” 

MONMOUTHSHIRE Division.—At St. Mellons County Club, 
Tuesday, March 31, 7.45 for 8.15 p.m., dinner. Address by Mr. 
G. M. Schwartz (Kemsley Newspapers, Ltd.): ‘“* We Can’t Afford 
It... Members, their wives, and friends are invited. i 

NortH BEDFORDSHIRE Division.—At Bedford General Hospital, 
South Wing, Tuesday, Magch 31, 8.30 p.m., joint clinical meeting 
with Bedford Medical Society. ? 

REIGATE Diviston.—At Redhill County Hospital, Tuesday, 
March 31, 8.30 p.m., meeting. Dr. J. Franklin: “ The Modern 
Approach to Some Dermatological Problems.” _ 

Wems Ley Diviston.—At Wembley Hospital, Fairview Avenue, 
High Road, Wembley, Tuesday, March 31, 9 p.m., clinical meet- 
ing. Address by Dr. O. L. S. Scott: “* Dermatology with Special 
Reference to the Problems Encountered in General Practice ” 
(illustrated by lantern slides). 
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PRELIMINARY Election of a Vice-President 


The Queen’s Patronage 


1. It is with the greatest pleasure that the Council 
records the fact that Her Majesty the Queen has been 
graciously pleased to grant Her Patronage to the Asso- 
ciation. 


Election of Honorary Member 


2. On more than one occasion in the past a member of 
the Royal Family has honoured the Association by accepting 
Honorary Membership. In the year 1900 His Royal 
Highness the Prince of Wales (later His Majesty King 
Edward VII) was elected as an Honorary Member, and His 
Majesty King George V also had been an Honorary Member 
before his accession to the Throne. 

The interest taken by His Royal Highness the Duke of 
Edinburgh in scientific advances, including those in the 
medical field, is well known, and the Council is sure that 
the Representative Body will give enthusiastic approval to 
the following recommendation : 

Recommendation: That His Royal Highness the Duke of Edin- 
burgh be elected as an Honorary Member of the Association. 


3. The Council has much pleasure in recommending : 

Recommendation: That Professor Sir Henry Cohen, J.P., 
LL.D., M.D., F.R.C.P., F.F.R., be elected a Vice-President of 
the Association in recognition of his outstanding services to the 
Association. 


Annual Meeting, 1953 


4. The Annual Meeting of the Association will be held 
in Cardiff from July 9 to 17, 1953. The Adjourned Annual 
General Meeting, at which the President’s Address is 
delivered, will be held on the evening of Monday, July 13. 

As in 1952, there will be two types of scientific meetings: 
(i) Plenary Sessions, (ii) Meetings of Scientific Sections. The 
plenary sessions will be on “Coronary Disease,” “ Fibro- 
sitis,” and “Overweight.” The Popular Lecture on Friday, 
July 17, will be given by Sir Russell Brain, P.R.C.P. 

There will also be a Scientific Exhibition covering a wide 
field of medical interests. Provisional programmes of the 
Meeting appeared in the Supplement to the British Medical 
Journal of February 14 and of March 28, and further details 
will be published when available. 

2515 
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Annual Meeting, Glasgow, 1954 


5. The Annual Meeting at Glasgow will be held from 
July 1 to 9, both dates inclusive. 

The Council recommends : 

Recommendation: That Professor Sir John McNee, D.S.O., 
D.Sc., M.D., F.R.C.P., Glasgow, be elected as President of the 
Association for 1954-5. 


Joint Annual Meeting, Toronto, 1955 


6. A Joint Annual Meeting of the British Medical 
Association and the Canadian Medical Association will be 
held in Toronto in 1955, beginning on June 20. 

The Council recommends : 

Recommendation: That Thomas Clarence Routley, C.B.E.., 
LL.D., M.D., F.R.C.P(C.), Toronto, be elected as President of 
the Association for 1955-6. 


Arrangements for Future Annual Meetings 


7. The Council has accepted an invitation from the 
Brighton Division to hold the Annual Meeting in Brighton 
in 1956 from July 5 to 13. 

The Canadian Medical Association has accepted the 
Council's invitation to hold a joint meeting of the two 
Associations in the British Isles at a date after 1955. The 
precise date has not yet been determined. 

The Annual Representative Meeting, 1952, decided that the 
election of the President of the Association should in future 
be on a national basis except when the Annual Meeting 
is held overseas, when the selection would be a matter for 
consultation with the “host organization.” The Council 
has decided to bring the new procedure into operation in 
1956, when the President for 1957-8 will be elected. 

The Council has arranged for a member of the central 
secretariat of the Association to take a special interest in 
the details of procedure of the Annual Scientific Meeting in 
order that he may advise science secretaries and officers of 
Sections in the light of past experience. 

The Council has decided to pay the travelling expenses 
within the United Kingdom of non-members, including 
foreign speakers, invited to speak at the Annual Scientific 
Meeting. 

A lantern projector with portable screen has been pur- 
chased for use at Annual and other meetings. 

The Council has decided to provide overseas representa- 
tives, delegates, and speakers, and ladies accompanying 
them, with free tickets for all functions at the Annual 
Meeting. 


Extraordinary General Meeting 


8. A requisition, signed by more than 100 members of 
the Association, has been addressed to the Council in the 
following terms : 


Pursuant to Articles 24 and 25 of the Articles of Association of 
the British Medical Association the undersigned members of the 
Association require the Council to convene an Extraordinary 
General meeting of the members of the Association in accordance 
with Article 27 of the said Articles of Association for the purpose 
of considering, and if thought fit passing, the following Resolu- 
tion: 

That the Association, being concerned by the modification 
of the present method of remuneration by capitation fees agreed 
in the Working Party’s report, requires the Council forthwith 
to approach the Minister of Health with proposals for the better 
protection (financial and otherwise) of the small-list doctor and 
of the doctor newly seeking entry into practice, and requests 
the Minister of Health not to implement the Working Party’s 
report until the scheme for distribution of remuneration has 
been considered in the light of such proposals, and meanwhile 
to continue the present method of payment. 

The Council has convened an Extraordinary General 
Meeting, to’ be held on May 5, for consideration of the 
above resolution, but it is advised that the resolution, if 
passed, will not be effective, since “the general control and 
direction of the policy and affairs of the Association” are 
vested in the Representative Body by Article 37. (See also 
paragraph 27 of this Report.) 


Representative of the Medical Branch of the Royal Navy 
on the Council 


9. In 1951 the Representative Body elected Surgeon 
Rear-Admiral O. D. Brownfield to represent the Medical 
Branch of the Royal Navy on the Council for the remainder 
of the period of office of his predecessor—that is, until the 
A.R.M., 1952. Owing to an oversight, the expiry of Admiral 
Brownfield’s term of office was not reported to the Council, 
and consequently no recommendation was made to the 
Representative Body in 1952 for the filling of the vacancy. 

On behalf of the Council the Chairman nominated 
Admiral Brownfield for re-election for the period 1952-5, 
and the Chairman of the Representative Body accepted the 
nomination on behalf of the Representative Body, which is 
now asked to confirm the decision of its Chairman. 

The Council recommends : 


Recommendation: That Surgeon Rear-Admiral O. D. Brown- 
field, C.B., O.B.E., be elected as the representative of the Medical 
Branch, Royal Navy, on the Council for the period 1952-5. 


Representatives at Conferences of Other Bodies 


10. The Council appointed the following to represent the 
Association at the Conferences named : 


West German Medical Associa- Dr. S. Wand 
tion, Annual Meeting, Berlin, 
September, 1952 
New Zealand Branch Biennial Dr. Denis H. Brinton 
Conference, February, 1953 
British Council for Rehabilitation Dr. J. A. L. Vaughan Jones 
Conference, London, February, Mr. H. H. Langston 
1953 
The Pedestrians’ Association— Dr. E. B. Brooke 
Conference on the safety of old 
people on the roads, March 7, 
1953 
Eighth International Hospital Con- Dr. J. M. Gibson 
gress, London, May, 1953 Dr. T. Rowland Hill 
National Association for Maternity Mary Esslemont 
and Child Welfare — Annual Annis Gillie 
Conference, London, June, 1953 
American Medical Association Mr. Albert Sharman 
Annual Meeting, New York, 
June, 1953 
Annual Conference of the Crema- Lord Horder 
tion Society, Llandudno, June 
29 to July 1, 1953 
Seventh International Congress of Professor B. W. Windeyer 
Radiology, Copenhagen, July, 
1953 
First World Conference on Medi- The Chairman of Council 
cal Education, London, August, Sir Henry Cohen 
1953 Dr. R. P. Liston 
Mr. J. R. Nicholson-Lai!cy 
Dr. A. T. Rogers 
Dr. F. M. Rose 


Centenary of the Metropolitan Counties Branch 


11. The Council has sent congratulations to the Metro- 
politan Counties Branch on attaining its Centenary. To 
mark the occasion the Branch organized a very successful 
ball in aid of medical charities. 


Gifts to the Association 


12. The Council has pleasure in reporting the following 
gifts to the Association : 


(1) Mounted head of a waterbuck, presented by Mr. N. E. 
Waterfield, a member of Council from 1934 to 1950. 

(2) Large walnut table, presented by Mrs. Radcliffe, in memory 
of the late Dr. Frank Radcliffe, a member of Council from 1920 
to 1934. 

(3) Original manuscript of a letter written to a patient in 1817 
by Dr. J. Gregory, presented by Captain Sir James Paget, Bt., 
RN. 
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War Memorial 


13. A further application was made recently for a licence 
to proceed with the erection of the Association’s war 
memorial. The application was supported by influential 
members of the Association, and it was pointed out that 
many of the older subscribers to the memorial would wish 
to see it completed in their lifetime. A reply was received 
that a licence for the erection of the memorial itself could 
not be granted, but permission has since been given to 
proceed with repair and drainage work on the courtyard, 
which will be a necessary preliminary to the erection of the 
memorial. 

An unforeseen effect of the delay in securing a licence 
to proceed with the memorial itself is that a rise in the cost 
of materials, wage rates, and transport charges will increase 
the cost of the memorial. 


The Flood Disaster 


14. In response to an appeal by the Chairman of Council, 
published in the British Medical Journal of February 14, 
many contributions from local medical committees and 
from individual members of the profession have been 
received by the Sir Charles Hastings Fund for the assistance 
of the doctors who suffered in the recent flood disaster. 
The Canadian Medical Association sent a most kind dona- 
tion of a thousand dollars, and the General Medical Services 
Defence Trust generously guaranteed moneys for immediate 
assistance up to £5,000. The Council is grateful for the 
kindness of all concerned, and is glad to report that it has 
been possible to provide substantial relief in all the known 
cases of hardship. (See also paragraph 38 of this Report.) 


Co-opted Member of Council of Royal College 
of Surgeons of England 


15. The Council of the Royal College of Surgeons of 
England, after considering nominations which it had invited 
from the Council of the Association, has co-opted Dr. O. C. 
Carter (Bournemouth) to its membership for 1952-3. 


College of General Practitioners 
16. The Council has conveyed to the founders of the 
College of General Practitioners its best wishes for the 
success of the College. 


The University of Southampton 


17. The Association has been invited to appoint two 
representatives on the Court of the newly established 
University of Southampton, one nominated by the local 
Division and one by the Central Council. The Southampton 
Division has nominated Dr. J. G. McDowell and the 
Council has nominated Mr. H. H. Langston (Winchester). 


Centenary of the Royal Photographic Society 
18. The Council, on behalf of the Association, sent an 
Address to the Royal Photographic Society on the occasion 
of its Centenary on January 20. 


Deaths 


19. The Council regrets to record the death of 597 mem- 
_ bers during the year 1952. 


Staff 


20. The adoption of proposals made by the management 
consultants whose advice was sought in regard to the Asso- 
ciation’s financial structure and organization has involved 
changes in the designation and responsibilities of certain 
Officials. The Finance and Business Officer (Mr. W. S. 
Giles) has been given the title of “* Financial Comptroller,” 
and Mr. D.C. Turnbull is now designated “ Accountant and 
Assistant to the Financial Comptroller.” 

On the advice of the managemen: consultants, a Business 
Manager to the British Medical Journal (Mr. M. W. Webb) 
has been appointed. 


A vacancy on the editorial staff has been filled by the 
appointment of Dr. J. G. Thwaites as Assistant Editor. 

Dr. Cormac Swan has resigned his appointment as 
Assistant Medical Editor of Family Doctor. 


GENERAL MEDICAL SERVICES 


Remuneration 


21. During the earlier part of the session a good deal of 
the General Medical Services Committee’s time was taken 
up with discussions with the Ministry on the detailed appli- 
cation of the Danckwerts award and the recommendations 
of the Working Party on the future distribution of the Pool. 


Payment of Arrears 


22. The Committee, in consultation with its accountants, 
was able to reach agreement with the Ministry on the 
detailed calculation of the arrears due under the Danck- 
werts award and to secure their prompt distribution to 
the profession. This task was completed by November 28, 
1952. 

Income Tax 


23. The Committee, assisted by Counsel, had discussions 
with the Board of Inland Revenue on the assessment of 
income tax and surtax on the arrears paid to general practi- 
tioners. The Committee wishes to acknowledge the co- 
operation of the Board and to report that the discussions 
enabled agreement to be reached on an equitable method of 
assessment. 

Size of the Pool 


24. It will be remembered that the size of the Pool each 
year depends upon a number of variable factors, in par- 
ticular the number of doctors in the Service and the amount 
of practice expenses. At the Committee’s request, Messrs. 
Price, Waterhouse & Co., the Association’s auditors, carried 
out a detailed check of the Ministry’s records and of the 
records maintained by a number of executive councils, 
and have been able to agree upon the precise number of 
doctors in the Service and thus to calculate the exact size 
of the Pool. 

The Committee is in consultation with the Ministry about 
a further inquiry into practice expenses which will in future 
be undertaken at regular intervals. 


The New Distribution 


25. The new distribution scheme commenced on April 1, 
and, after consultation with the Committee, the Ministry 
issued detailed instructions in advance to executive councils 
outlining the arrangements to be made for the reduction of 
lists to the new maxima, the payment of partnefs on the 
basis of notional lists, and the procedure to be adopted in 
dealing with applications for initial practice allowance. 


Reclassification of Areas 


26. The revised report of the Medical Practices Com- 
mittee, setting out the classification of areas throughout the 
country in accordance with the Working Party’s proposals, 
was published in good time before the new distribution 
scheme started. 

The report and subsequent amendments were published 
in the British Medical Journal (Supplement, October 18, 
1952). 


The Danckwerts Award and the Small-list Practitioner 


27. Shortly after the Special Conference of Local Medical 
Committees, 1952, the Committee set up a special sub- 
committee to consider a rider passed by the Conference to 
the effect that if, in the light of experience of the new dis- 
tribution scheme, it was found that certain groups of practi- 
tioners had not benefited to the extent which might have 
been expected, it should be left to the Working Party 
provisionally to allocate an appropriate proportion of the 
final settlement moneys for the purpose of remedying any 
obvious defects in the scheme. 
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The Committee has given very careful consideration to 
the report of its subcommittee and agrees with the view 
expressed that it would not be possible in the time available 
before April 1 to obtain information sufficiently exact for 
the Committee to be able to formulate any reliable estimate 
either of the extent of the problem or of the funds likely 
to be available for its solution. 

It has therefore decided to undertake an immediate 
inquiry, with the help of the Ministry of Health, local 
executive councils, and local medical committees, with a 
view to obtaining a precise analysis of the number and cate- 
gories of practitioners who might suffer injustice under the 
new distribution scheme which started on April 1. If the 
results of an inquiry of this nature are to be accurate, com- 
prehensive, and above criticism, all three sources of inform- 
ation must be used and the inquiry carried out on a uniform 
basis throughout the country. Again, after the results of 
the inquiry are known, any further steps which the Com- 
mittee might wish to take to give effect to the rider passed 
hy the Conference must necessarily be taken through the 
Working Party as a means of securing the agreement of 
the Ministry of Health. It has been agreed, therefore, that 
the Working Party should be called together again to investi- 
gate the problem and to obtain the fullest possible informa- 
tion about the number of small-list practitioners likely to 
be concerned, and arrangements have been made for an 
early meeting. 

The Ministry, at the Committee’s request, has included 
in the regulations embodying the new distribution scheme 
a provision to enable the Ministry to evolve a scheme to 
provide for payment if this should prove necessary in the 
light of the results of the inquiry. In this way the final 
settlement fund can be used to adjust retrospectively the 
remuneration of any small-list practitioner who can show 
that his financial position has been prejudiced by the new 
distribut‘on scheme. 


Assistance for Elderly Practitioners 


28. Paragraph 19 of the Working Party’s Report provides 
that a small sum of money should be set aside from the 
Central Pool to deal with cases of hardship which might 
arise, particularly where under the new arrangements an 
elderly practitioner might lose his fixed annual payment 
and after receiving the initial practice allowance for a year 
find himself less well off than he was before the new scheme 
of distribution came into operation. Discussions are now 
being held with the Ministry as to the detailed arrange- 
ments to be made for implementing this recommendation. 


Payments from the Inducement Fund 


29. THe Ministry has agreed that the percentage increase 
in the size of the Central Pool made under the Danckwerts 
award shall be applied to payments which have been made 
in the past from the Inducement Fund to assist doctors in 
“inducement areas.” Percentage additions ranging from 
11% to 22% are accordingly being made in respect of the 
years 1948-9 to 1952-3. 


Group Practice 


30. It will be remembered that the Report of the Work- 
ing Party (paragraph 29) provisionally allocated the sum of 
£100,000 to encourage the formation of partnerships work- 
ing as a group practice. The Committee has been informed 
that the Committee on General Practice of the Central 
Health Services Council has been asked by the Minister to 
define “ group practice,” and when this definition is avail- 
able discussions will be held with the Ministry to consider 
both the advice tendered by Sir Henry Cohen’s Committee 
and the measures necessary to give effect to paragraph 29 
of the Working Party’s Report. 


Provisional Applications for Inclusion in the Medical List 

31. It has been the practice of the Medical Practices 
Committee in the past to permit the provisional inclusion 
of a practitioner in the medical list on the understanding 


that the application would require confirmation when satis- 
factory practice premises had been obtained. The Medical 
Practices Committee has discontinued this practice on the 
ground that the addition of one more doctor to the list 
might result in the reclassification of the area and in the 
exclusion of another practitioner who had earmarked suit- 
able practice premises. 

The Committee appreciates the intention of the Medical 
Practices Committee, but feels that some hardship may be 
caused by the new arrangement. It is proposing to hold 
an early meeting with members of the Medical Practices 
Committee to discuss the matter more fully. 


Filling of Vacancies 


32. (a) The Committee has reviewed the present arrange- 
ments for filling practice vacancies and has sought the views 
of local medical committees-on this important subject. 
Replies received show that there is a good deal of dissatis- 
faction with the arrangements in England and Wales, and a 
preference has been expressed for the methods already in 
force in Scotland. 

The Committee considers that the problem could best be 
met by combining the most satisfactory features of the 
English and Scottish systems, and is recommending to the 
Annual Conference of Local Medical Committees that: 


(i) the executive council should be responsible for 
appointing a successor ; 


(ii) the decision as to whether a practice is to be dis- 
persed or a vacancy is to be declared and advertised 
should rest with the executive council ; 

(iii) the Medical Practices Committee should act as an 
appeals body, and in hearing an appeal should be required 
to review all the applications originally submitted and 
not merely that of the appellant. 


(6) Proposals were approved by the last Annual Confer- 
ence of Local Medical Committees for the amendment of 
the terms of service to protect the position of a successful 
applicant to a practice vacancy who finds that the practice 
premises have been secured by another doctor. Following 
discussions with the Ministry, the necessary amendment to 
the regulations and a circular letter to executive councils 
have been drafted, and will shortly be issued. 

(c) The Committee’s attention has been particularly drawn 
to partnerships which have been formed between an estab- 
lished single-handed doctor who intends shortly to retire and 
a doctor who is new both to the practice and to the district, 
the intention being to enable the latter to secure the succes- 
sion to what is essentially a single-handed practice. The 
Committee feels that this practice is against the best interests 
of the Service and has therefore agreed with the Ministry 
that in future the Medical Practices Committee will not. 
unless there are special circumstances, accept one partner 
as a logical successor to another partner who has died or 
resigned unless the partners have been in active practice 
together for about a year. The Medical Practices Com- 
mittee will retain full discretion if the circumstances of any 
particular case merit special consideration. 


Committee on General Practice of the Central Health 
Services Council 


33. At the invitation of the Council, the Committee. 


has prepared a memorandum of evidence for submission 
to the Committee on General Practice of the Central Health 
Services Council. The evidence to be submitted is confined 
to recommendations and observations of a general character 
based upon policy which has already been determined by 
the Representative Body and the Conference of Local 
Medical Committees. 

The Committee was assisted in its task by representatives 
of the Central Consultants and Specialists, Public Health, 
and General Practice Review Committees, whose experience 
and viewpoints in their own fields were of the greatest value 
in compiling the memorandum. 
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Mileage 

34. The Interdepartmental Mileage Committee, which is 
examining the whole question of the distribution of the 
mileage fund and upon which the Committee is represented, 
has continued its work. The Committee’s task was at first 
hampered by lack of information about the net earnings of 
rural practitioners, but, as a result of the evidence collected 
in connexion with the Danckwerts award, full information 
is now available and it should soon be possible for the Com- 
mittee to formulate its views. Apart from the Committee’s 
direct representation on the Interdepartmental Committee, 
a very close liaison has been established between the two 
bodies. 

Inflation of Lists 


35. The virtual completion of the “purge” of doctors’ 
lists has on the whole produced satisfactory results, and a 
substantial amount of inflation has been eliminated. In 
view of the guaranteed capitation fee which will be paid 
from April, 1953, it is more than ever essential that lists 
should be accurate, and the Ministry has launched a further 
campaign to keep inflation at a low level, based on sustained 
local publicity through executive councils and various social 
organizations. It is hoped that in this way the resistance to 
the use of a numbering system which followed the abolition 
of national registration will be reduced, and that the public 
will appreciate that the continued use of national registra- 
tion numbers purely for the purpose of identifying indi- 
viduals using the National Health Service is essential to 
the proper administration of the Service. The Committee 
concurs in the arrangements which the Ministry has made, 
although it feels that further steps may be required at a 
later stage. 

The Ministry has also decided to undertake a further 
“ purge” in a few remaining counties where there is still 
a substantial degree of inflation. In view of the urgency 
of the task, the Committee has agreed that where under 
the regulations six months’ notice is normally given to a 
practitioner of intention to remove a patient from his list, 
in these particular cases the removals should be effective 
as from the date of service of the notice. It is anticipated 
that this further check in these areas will be completed 
by April 1, and that any necessary adjustments in the lists 
of the doctors concerned will be effected on that date. 
Should the practitioner subsequently provide information 
which enables the patient’s whereabouts to be traced, the 
patient would be reinstated and a back credit given. 


Limited Lists 
36. The Committee has discussed with the Ministry the 
procedure to be followed when the inmate of an institution, 
such as a residential day nursery, who during his or her 
period of residence has been transferred to the list of the 
medical officer in charge, leaves the institution. There are 
practical difficulties in the way of applying any standard 
procedure for automatic reinstatement on the list of the 
patient’s own family doctor. The Ministry and the Home 
Office, who are responsible for the majority of these institu- 
tions, have, however, agreed to prepare a standard letter 
which will be sent to the children’s parents, and this should 

go a long way towards overcoming the problem. 


Allocation of Patients to General Practitioners 


37. Further discussions have taken place on the powers 
which the Act vests in the Ministry, acting through an 
executive council, to compel a practitioner providing general 
medical services to take on his list as a patient a person 
who is already receiving treatment from an unqualified 
practitioner. It appears that the only completely satisfac- 
tory solution lies in an amendment of the National Health 
Service Act, 1946, and unfortunately there is little hope 
of early amending legislation in the health field. As a 


‘temporary measure, the Ministry has agreed to include in 


its Notes for Service Committees a reference which will 
ensure that if a doctor is alleged to have broken his terms 


of service by refusing to take on his list a patient who at 
the same time is receiving treatment from an unregistered 
practitioner, the attitude of the General Medical Council 
regarding “covering” should be fully taken into account 
by the Service Committee. 


Flood Areas 


38. Immediately news was received of the serious floods 
along the East Coast, telegrams were sent on behalf of the 
Committee to the secretaries of local medical committees 
in the areas affected expressing the Committee’s sympathy 
and seeking information as to how best assistance might be 
given. It was anticipated originally that additional doctors 
might be required in the reception areas to cope with the 
sudden influx of population, but reports received subse- 
quently indicated that in general the normal medical services 
were able to meet the demands placed upon them. 

The Committee has given careful consideration to the 
steps which might be necessary to prevent hardship among 
individual practitioners whose practices were in the flood 
areas. It was felt that the problem would best be met by: 


(a) providing immediate financial assistance to doctors 
whose property had been lost or damaged, and 

(b) the introduction of long-term measures to protect 
the practices of doctors in the flood areas and to compen- 
sate them for any floss of income. 


It has welcomed, therefore, the appeal made by the Chair- 
man of Council for contributions to the Sir Charles Hastings 
Fund which would be earmarked for the relief of doctors 
in the flood areas, and has decided to recommend to the 
Trustees of the General Medical Services Defence Trust 
that a sum of money should be guaranteed to the Hastings 
Fund in the event of heavy demands exhausting the resources 
available to that Fund. This recommendation has been 
accepted by the Trustees. 

The Committee has discussed with the Ministry the steps 
to be taken to compensate doctors for loss of income due 
to the evacuation of many of the coastal areas and the likeli- 
hood that many seaside resorts will not this year receive 
their usual number of holiday visitors. It has been agreed 
that this may most appropriately be done by guaranteeing 
the doctor (from the final settlement) a minimum income 
based on the number of patients on his list as at January 1, 
1953, together with a payment by way of temporary resident 
fees equivalent to the amount which he received from that 
source during the previous year. 

It is hoped that by the end of the year conditions will 
have returned to normal, but, if it appears necessary, further 
discussions will then be held so that these emergency arrange- 
ments may be extended for a longer period. 


Fees for Temporary Residents 


39. The Ministry, after consultation with the Committee, 
has raised the maximum standard fee for the treatment of 
a temporary resident from 15s. to 17s. The lower rate of 
payment has also been raised from 2s. 6d. to 5s. The new 
lower rate will be applied not only to convalescent homes 
but other institutions—for example, holiday camps—where 
special arrangements for medical services are made. For 
this purpose an institution has been defined as “a place of 
residence at which 10 or more persons reside temporarily, 
and where a surgery is held at which a practitioner regu- 
larly attends.” It does not include hotels or boarding- 
houses. Lists of such institutions are being kept locally 
by executive councils in consultation with local medical 
committees. The new rates will be paid to practitioners 
on June 30, 1953, in respect of cases treated in the quarter 
ending on March 31. 


Treatment of Services Personnel on Leave 


40. Although the Committee was in general agreement 
with a proposal made by the Ministry that Services per- 
sonnel on leave should be treated as temporary residents 
under the National Health Service, the arrangements which 
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the Ministry suggested carry with them certain implications 
which are not altogether acceptable to the Committee. In 
particular, the Committee is concerned to protect the posi- 
tions of private practitioners, who appear to be excluded 
by the Ministry’s proposals. Similarly, the position of 
Admiralty surgeons, whose responsibilities go beyond those 
of a practitioner providing temporary resident treatment 
under the N.H.S., requires careful consideration. 

The Committee has therefore discussed these questions 
with the Ministry of Health, and its observations have been 
forwarded to the Service departments. 


Treatment of Merchant Seamen 


41. The Shipping Federation has sought from the Ministry 
of Health an increase, as from April 1, 1951, in the annual 
payment made to the Federation from the Pool for the 
services of their whole-time medical officers. The Com- 
mittee has informed the Ministry that it raises no objec- 
tion to the small increase proposed. 


Emergency Fees—Anaesthetics 


42. The Committee has agreed with the Ministry that 
emergency and anaesthetic fees shall be a first charge on 
the local final settlement money, and funds will be made 
available for the distribution of fees quarter by quarter. 
Where there is a local arrangement that no emergency fees 
are claimed, that amount of money will be used to supple- 
ment the final settlement for the area. 


Medical Service Committee Procedure 


43. The special subcommittee which was appointed to 
carry out a full investigation of the status, composition, 
procedure, and functioning of the Tribunal and Medical 
Service Committees has now completed its task and a detailed 
report is being prepared for submission to the Annual Con- 
ference. The report will be issued as an appendix to the 
Supplementary Annual Report of Council. 


Representation of General Practitioners in Hospital 
Administration 


44. The Ministry’s attention has been drawn on a num- 
ber of occasions to the importance which the Annual Con- 
ference and the Representative Body attach to the adequate 
representation of general practitioners at all levels of hos- 
pital administration. 

The Committee is happy to report that some progress has 
been made in this matter, and it will continue to press for 
greater representation whenever the opportunity occurs. 


Sale of Goodwill 


45. The A.R.M. last year referred to the Council a motion 
that the Council be instructed to examine and report upon 
ways and means of procuring the restoration of goodwill to 
those who wish to reacquire it. 

As indicated in paragraph 88 of this Report, the Amend- 
ing Acts Committee has prepared a memorandum on the 
optional return of goodwill which has as its object the 
repeal of section 35 of the National Health Service Act, 
1946. This memorandum, together with the comments of 
the Compensation and Superannuation Committee, has been 
considered by the Committee, and representatives of the 
Amending Acts Committee took part in the discussions on 
the optional restoration of goodwill. 

After most careful consideration the Committee has 
reached the conclusion that the proposals put forward by 
the Amending Acts Committee in regard to goodwill are 
impracticable, but, bearing in mind the very strong views 
expressed by the profession on the subject before the “ ap- 
pointed day,” has decided that a full report setting out 
the arguments for and against the proposal should be in- 
cluded in the Committee’s Annual Report to the Conference 
of Local Medical Committees in June. 
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Employment of General Practitioners in Hospitals 


46. The Committee was asked to consider the draft ot a 
circular letter which the Ministry prepused to issue to 
hospital authorities giving guidance on the employment of 
general practitioners in hospitals. The terms of the circular 
were not entirely satisfactory, and the Committee has put 
forward to the Joint Consultants Committee certain amend- 
ments which it feels should be made. The Committee’s 
objections are at present under discussion between the Joint 
Committee and the Ministry, and a representative of the 
Committee has been invited to be present and to take part 
in the discussion. 


Dispensing Capitation Fee 

47. Following representations by the Committee, the 
Ministry accepted a proposal that an increase of 50% should 
be made in the dispensing capitation fee as from April 1, 
1952. Payment was made when the Danckwerts award was 
implemented, and the Committee has good reason to believe 
that the revised figure is equitable, having regard to the 
heavy increase which has taken place in the cost of drugs. 


Charges for Prescriptions 


48. Following the decision of the Government to intro- 
duce charges for prescriptions issued under the National 
Health Service, the Committee asked the Ministry to discuss 
not only the detailed application of the scheme but also 
the measures it proposed to adopt to safeguard the interests 
of the dispensing doctor. 

As a result of the Committee’s intervention, the original 
proposal that an arbitrary deduction should be made from 
the dispensing capitation fee was replaced by the present 
system whereby a dispensing doctor is called upon to 
account for only the number of shillings which he is actually 
able to collect. In order to safeguard the Ministry's posi- 
tion, draft regulations have been prepared which extend 
the existing disciplinary machinery to cover possible cases 
of abuse of the arrangements made for collecting the 
charges. These regulations have been approved by the 
Committee and will shortly be issued by the Department. 


Economy in Prescribing 

49. The Committee has considered whether it is practic- 
able or desirable to impose by regulation a requirement 
that the dispensing costs of proprietary articles should be 
shown in the advertising material issued by pharmaceutical 
firms. 

A meeting was held with representatives of the Associa- 
tion of British Pharmaceutical Industry, when a most helpful 
exchange of views took place. It was agreed on both sides 
that it was desirable that doctors should know the costs of 
the articles which they were prescribing, and that anything 
which could be done to achieve this should be encouraged. 
There are, however, many technical difficulties in printing 
prices on promotion material which has to cater for dif- 
ferent markets at varying prices, and the Committee has 
recommended the Conference of Local Medical Committees 
not to press at this juncture for the introduction of any 
measure of compulsion. 

The Committee has also discussed a motion proposed at 
the Annual Representative Meeting in 1952 to the effect 
that in the interests of national economy patients who are 
attending hospital regularly should have their medicines 
dispensed by the hospital and not by the family doctor. 
In the Committee’s view, the sole criterion should be the 
interests of the patient, and the Committee is in agreement 
with the proposal in those cases where it is in the interests 
of the patient that the hospital should do the dispensing. 


Investigation of Prescribing 


50. The attention of the Committee has been drawn to 
cases in which charges of over-prescribing brought against 
general practitioners were not finally resolved until many 
months after the issue of the prescription in question. This 








— Oe eS Se ee a ll =.tCw ee ee 


wn = -sS3lUr 


- oro 


=e Ao 


—=_ 











APRIL 4, 1953 


ANNUAL REPORT OF COUNCIL 


SUPPLEMENT To THE 103 
__ BRITISH MEDICAL JOURNAL 








is obviously an unsatisfactory state of affairs from the point 
of view both of the efficient working of the Service and of 
the individual doctor concerned. The Committee has dis- 
cussed with the Ministry ways and means by which this 
procedure might be speeded up without infringing the doc- 
tor’s legal rights. The main difficulty has been the time 
lag between the issue of a prescription and its pricing by 
the Pricing Bureau, but the Committee understands that 
Pricing Bureaux are working through these arrears at a steady 
rate and that it should shortly be possible for an investiga- 
tion to be completed within three months from the issue of 
the prescription. 


Medicines and Appliances for Doctors’ Surgeries 


51. The Committee has again discussed with the Ministry 
the urgent necessity for introducing arrangements for stock 
orders for doctors’ surgeries. The Ministry is in favour of 
such a scheme on the grounds of both convenience and 
economy, but, unfortunately, the pharmacists have declined 
to proceed any further at the present time. The Committee 
appreciates that the pharmacists cannot be compelled to take 
part in the proposed arrangements, but every effort will be 
made to reach agreement on this important aspect of the 
pharmaceutical service. 


Maternity Medical Services 


52. The National Health Service (General Medical and 
Pharmaceutical Services) Regulations lay down that a doctor 
providing maternity services shall carry out a post-natal 
examination of the mother at or about six weeks after 
pregnancy. In the past, the Ministry has advised executive 
councils that a doctor may be held to have complied with 
his obligations if the examination is undertaken within 10 
weeks. Following discussions with the Committee’s repre- 
sentatives, the Ministry has now agreed to extend this 
period to twelve weeks from the date of confinement. 

The Ministry has also agreed to bring to the notice of 
local authorities the desirability of supplying self-contained 
maternity outfits so that general practitioners do not receive 
requests from patients for additional supplies. It has been 
pointed out that antiseptics and surgical spirit not normally 
included in the maternity pack should, if required, be sup- 
plied by the midwife, and that where crépe bandages are 
considered necessary these should be obtained from the local 
health authority and not prescribed on Form E.C.10. 

Arrangements were made by the Committee for a copy 
of the Ministry’s letter to be sent to all local medical com- 
mittees with a suggestion that if adequate provision was 
not made in any particular area the local medical committee 
should approach the local authority on the subject. 


Criteria for Admission to the Obstetric List 


53. Discussions have taken place with the Ministry of 
Health concerning the publication of advice which the 
Minister received from the Central Health Services Council 
about the procedure for the admission of doctors to the 
special obstetric list. 

In the Committee’s view, it was undesirable that a circular 
embodying any advice on this subject should be sent to 
executive councils at the present time when the whole ques- 
tion is under review in the light of the decisions taken by 
the Representative Body and when another committee of 
the Central Council, that on general practice, will also have 
the matter under consideration. 

The Ministry has pointed out that the Minister has an 
obligation to publish advice which he receives from the 
Central Health Services Council. It has been agreed, how- 
ever, that, instead of an official letter being sent to execu- 
tive councils, the advice shall be transmitted only to the 
chairmen of these councils by means of a personal letter, 
which will include a paragraph making it clear that the 
Minister has no wish to disturb existing arrangements by 
laying down any rigid criteria to be applied to applications 
for admission to the special obstetric list. 


Liaison between the General Medical Services and 
Public Health Committees 


54. It has been the practice for the representative of the 
public health service on the General Medical Services Com- 
mittee to be appointed by the Society of Medical Officers 
of Health. There has been no direct representative of the 
General Medical Services Committee appointed to the 
Public Health Committee. 

The Council has considered a proposal that the public 
health service representative should be jointly nominated 
by the Public Health Committee and the Society, with a 
view to establishing a closer liaison between the two com- 
mittees. This proposal has been accepted by the Society, 
and it has been agreed that the representative appointed 
should be a medical officer of a local health authority who 
is a member both of the Public Health Committee and of 
the Council of the Society. 

The Council is also of opinion that there should be 
a direct representative of the General Medical Services Com- 
mittee on the Public Health Committee. The recommenda- 
tion for amendment of the Schedule to the Bylaws to cover 
these decisions is contained in Appendix III. 


Admission of Students to Medical Schools 


55. From time to time the Council has received requests 
for information about the number of students admitted to 
medical schools in relation to the probable future need for 
doctors. The Committee considers that an early inquiry 
should be made into this important problem, and, as a 
start, proposes to investigate : 

(a) The number of students in medical schools ; 

(b) the number qualifying from the schools ; and 

(c) the number of newly registered practitioners 
absorbed into the various branches of the medical profes- 
sion. 

The inquiry will, inevitably, take some time, but a full 
report will be made as soon as possible. 


Medical Records 


56. Under the National Health Insurance Scheme a fairl, 
elaborate memorandum of guidance was issued to medical 
practitioners as to the form in which their medical records 
should be kept. The Ministry of Health has drawn attention - 
to the fact that nothing comparable has been issued under 
the National Health Service, and that difficulties are arising 
in determining whether particular practitioners have com- 
plied with their obligations under their terms of service. The 
Ministry has accordingly prepared for issue to general 
practitioners a short note of guidance in general terms 
which has, with minor alterations, been agreed by the 
Committee. 


Certification for Surgical Corsets 


57. The Committee has long held the view that the 
practice of requiring a medical certificate for the remission 
of tax on a made-to-measure corset of the non-surgical 
type should be abolished. The Ministry has been reluctant 
to withdraw this form of certification in case it should 
increase the call for free corsets from the hospitals. The 
Board of Customs and Excise has, however, amended the 
list of conditions in respect of which a certificate from a 
doctor entitles the patient to a tax-free appliance. It is 
hoped that this will have the effect of reducing the demand 
made upon the doctor for certificates, but at the same time 
the Committee feels that the complete abolition of the 
concession is the only satisfactory method of solving the 
problem. It will keep the problem under review. 


COMPENSATION AND SUPERANNUATION 


Assignment of Compensation 


58. The Council, in collaboration with the Medical 
Insurance Agency, investigated ways of assisting, by means 
of loans on security of compensation, practitioners suffer- 
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ing financial hardship who were unable to obtain an advance 
payment of compensation. The results were successful and 
it is now possible for a practitioner to secure an advance of 
a proportion of the capital eventually payable by assigning 
the compensation and interest thereon to the lender under 
a form of mortgage. 


Payment of Compensation 


59. The Council has considered Minutes 243 and 244 of 
the A.R.M., 1952, and has reconsidered Minutes 165 and 
167 of the A.R.M., 1951, on which action had previously 
been deferred pending the outcome of the arbitration on 
remuneration. The Council thinks that the time is now 
opportune to reopen the question of the payment of the 
whole or part of the compensation due in the following 
circumstances : 

(a) When a partner is taken into a practice. 


(b) When a doctor moves from one area to another. 
(c) Where hardship arises because of a debt on a practice house. 


Representations have been made to the Ministry on these 
points and the Council will also endeavour to reach agree- 
ment as to the circumstances which constitute “ hardship ~ 
within the meaning of the Compensation Regulations. 


Superannuation 


60. The Council regrets to report that the decision of the 
income Tax Commissioners, that tax is payable under Case 
Ill of Schedule D on the 8% contribution paid by the 
Minister to those practitioners who opted out under Regula- 
tion 38 (3) (m), was upheld when an appeal was heard in 
the High Court. Coursel has advised against any further 


appeal. 


REVIEW OF GENERAL PRACTICE 


61. The General Practice Review Committee, appointed 
by the Council in 1950, has completed its report, which 
contains an illuminating account of general practice in the 
early years of the National Health Service, based partly on 
systematic personal observation of a random sample of 
practitioners at work and partly on replies to a postal 
inquiry. The Council has decided to publish the report in 
the British Medical Journal, and the document is now being 
edited by the Committee for publication. 


“GENERAL PRACTICE AND THE TRAINING OF 
THE GENERAL PRACTITIONER ” 


62. The Council summarized in its last Annual and 
Supplementary Reports the replies of 39 Divisions to its 
request for observations on the report on General Practice 
and the Training of the General Practitioner prepared by a 
special committee under the chairmanship of Sir Henry 
Cohen. Soon after the issue of the Supplementary Report 
six more replies were received. The Representative Body 
‘A.R.M., 1952) “deplored the apparent apathy of the 
Divisions in that few of them had submitted a considered 
opinion of the important Cohen Report, and urged all 
Divisions to give this subject adequate and urgent considera- 
tion so that an agreed Association policy on general practice 
and the training of the general practitioner might be formu- 
lated.” The Council, accordingly, circulated a further 
request to the remaining 175 Divisions for a definite state- 
ment of what action, if any, had been taken in their areas 
to study the Report. As a result, 15 more Divisions have 
sent comments or recommendations and 28 have stated that 
they have considered the Report and have no observations 
to make. Of the remainder, 36 Divisions are to consider it 
at future meetings. 

The Council is grateful to the Divisions and study groups 
which have submitted their views. Many of them have 


obviously given much time and thought to the subject. 
All their observations will be collated and carefully studied 


by the Council. 
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HOSPITAL AND CONSULTANT SERVICES 


63. During the past year the Central Consultants and 
Specialists Committee has maintained its contact with hos- 
pital staffs throughout the country through its regional 
organization ; and at the same time has taken an active 
part in the work of the Joint Consultants Committee and 
the Staff Side of Committee “ B” of the Medical Whitley 
Council. It has also had the benefit of the advice of the 
special groups of the Association, including the Registrars 
Group, and has thus secured that the views of consultants 
and specialists generally, and those with special problems, 
have been fully represented in discussions with the Ministry 
and in the Whitley Council. 

The guiding principle of the Committee has been that 
there should be regular joint consultation with the Ministry 
in the shaping of the service so that the profession may 
take its full part in providing the type of service that it 
knows from its own experience is likely to prove successful. 
For this reason it has consistently urged that the profes- 
sional advisory machinery should be overhauled to provide 
at all levels of the service democratically elected committees 
representative of the profession. It has been a disappoint- 
ment to the Committee to find a tendency on the part of 
the Ministry to reach somewhat hasty decisions without 
consultation with the profession. 


Hospital Medical Staffing 


64. Some two years ago the Ministry appointed a number 
of inspecting teams to carry out a survey of hospital medical 
staffing, and in June, 1951, the Joint Committee obtained 
from the Ministry an undertaking that it would discuss the 
results of the survey in general terms with the Committee 
before any final decisions were taken. The Committee was 
therefore extremely disturbed in November last to find 
that the recommendations of the inspecting teams regarding 
alterations in medical staffing had been sent by the Ministry 
to boards of governors without prior consultation with, or 
indeed the knowledge of, the Joint Committee. 

At about the same time instructions were issued to all 
hospital authorities calling for a 5% reduction in certain 
categories of hospital staff over the next twelve months, and 
~ freezing ” medical staffs at their present level. 

The Joint Committee immediately sought an opportunity 
of discussing with the Permanent Secretary of the Ministry 
the apparent unwillingness of the Department to take the 
profession’s representatives into its confidence and to discuss 
with them matters affecting medical staffs in hospitals before 
issuing instructions to the hospital authorities. The Perma- 
nent Secretary freely admitted that on occasions the Ministry 
had omitted to consult the Joint Committee—as for instance 
in the matter of the staffing survey—but he assured the 
Committee that for the most part these were unintentional 
rather than deliberate lapses and that his Department wished 
to have the benefit of the Committee’s advice on all 
appropriate subjects. He hoped the Committee would 
recognize, however, that there must be occasions when it 
was impracticable to consult with the profession before 
announcing decisions involving Government policy. 

The Joint Committee is continuing to discuss the ques- 
tion of medical staffing with the Ministry in the light of 
the staffing survey and the instructions on economy 


measures. 
Review of Remuneration of Hospital Medical Staff 


65. In June, 1952, the Staff Side of Committee “B” of 
the Medical Whitley Council notified the Management Side 
of its intention to submit a claim for a review of the 
remuneration of hospital medical staff in order that the 
intention of the Consultant Spens Committee might be 
fulfilled that the salary scales recommended by the Com- 
mittee and based on the 1939 value of money should be 
adjusted to meet post-war conditions. 

After the advice of leading counsel had been taken the 
claim was duly submitted in the autumn and is now under 
discussion with the Management Side. 
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Security of Tenure 


66. The Committee has had before it the following 
resolution adopted by the Representative Body in 1952: 

That this meeting considers that when a permanent contract 
has been issued no revision of that contract should take place 
=— a period of three years, unless the work should substantially 
alter. 

The Committee shares the anxiety of the Representative 
Body at the lack of security of senior members of hospital 
medical staffs, and particularly of part-time consultants and 
S.H.M.O.s, in view of recent instructions of the Ministry 
that part-time contracts should be kept under “ continuing ” 
review. The Committee agrees that a permanent contract 
once entered into should not be lightly set aside or altered, 
though it feels that the possibility of adjustment either way 
in an individual officer’s contract must be accepted. Never- 
theless, the Committee is strongly of the opinion that part- 
time consultants and S.H.M.O.s should be reasonably pro- 
tected against sudden and unjustified reductions of sessions, 
since with the falling off in private practice they are becom- 
ing dependent to an increasing degree upon the income from 
their hospital appointments. The Committee feels that the 
absence of such safeguards will create a preference for 
whole-time appointments and encourage the development 
of a whole-time hospital service. 

In recent discussions on the subject the Ministry sug- 
gested to the Joint Committee that the appeal machinery 
provided under paragraph 16 of the Terms and Conditions 
of Service did not apply in a case where a consultant’s (or 
S.H.M.O.’s) contract was being altered or determined as a 
result of redundancy or hospital reorganization. The Minis- 
try’s attitude was the more disturbing because, if there were 
any widespread attempt to reduce consultants’ sessions as a 
result of the hospital medical staffing survey, the “ moral 
obligation” placed upon boards to try to find alternative 
employment would be virtually impossible to discharge. The 
Central Consultants and Specialists Committee and the Joint 
Committee did not, however, accept the Ministry’s view, and 
they were firm in their opinion that the wording of para- 
graph 16 of the Terms and Conditions of Service clearly gave 
a consultant or S.H.M.O. the right to appeal to a profes- 
sional committee against the termination of his employment 
wherever he considered the Board’s action to be unfair. 
Moreover, the Committee was advised that this right 
extended to consultants and S.H.M.O.s who were threatened 
with a reduction of sessions, since the reduction could only 
be effected—apart from agreement—by the termination of 
the existing contract and the offer of a new one. The 
Ministry has now accepted this view. Discussions on the 
subject are continuing with the Ministry, with particular 
reference to the manner of reviewing part-time contracts. 


Reduction in Senior Registrar Establishment 


67. In November, 1950, the Ministry issued instructions 
for a reduction in the number of registrar and senior registrar 
appointments from approximately 1,400 in each grade to 
1,100 and 600 respectively. The Joint Committee, with the 
support of the Central Consultants and Specialists Commit- 
tee, at once protested against the Ministry’s proposals, and 
after lengthy discussions it was agreed in the summer of 1951 
that the future establishment of senior registrars should be 
960 instead of the 600 previously proposed, and that there 
should be no fixed establishment of registrars, the posts in 
this grade to be determined by the needs of the service. 

The number of medical staff who were likely to be dis- 
missed from the hospital service as a result of the Ministry's 
action had thus been substantially reduced. Nevertheless 
it still seemed inevitable that a considerable number of 
practitioners who had been attracted to the hospital service 
by the prospect of a consultant career, and had spent many 
years in training for the practice of a specialty, would be 
dismissed without any real prospect of obtaining consultant 
posts, and at a time when entry into general practice had 


become difficult. The anxiety of the profession regarding 
the hardship in which senior registrars were likely to be 
involved was expressed in the following resolution adopted 
by the Representative Body in 1952: 


That this Representative Body considers that the impending 
dismissal of senior registrars is unjust, and that, in view of the 
grave difficulties. most of these registrars will have in finding 
alternative employment, this meeting considers it is the responsi- 
bility of the Ministry of Health to provide suitable alternative 
employment for these doctors in view of their age and experience. 


The Central Consultants and Specialists Committee and 
the Joint Committee were fully alive to the problem. They 
calculated that, even after allowance was made for those 
senior registrars who might be expected to obtain consul- 
tant posts and for those temporarily retained for the needs 
of the service, a rapid reduction to the agreed establishment 
of 960 posts would involve the displacement of some 300 
senior registrars before or after completion of their train- 
ing. The Joint Committee continued to impress upon the 
Ministry the urgency of taking appropriate action to prevent 
hardship falling upon these senior registrars, and to secure 
that they were not lost to the hospital service. 

In the latter half of 1952 the Joint Committee learnt that 
the number of actual consultant vacancies had for some 
time substantially exceeded the estimated number of vacan- 
cies on which the senior registrar establishment had been 
based. Although it was not known whether, or for how 
long, this trend would continue, the Ministry thought it 
likely that as a result the number of senior registrars 
who at the end of their training would find difficulty in 
obtaining consultant posts would not be nearly so high as 
was at one time feared. The Ministry asked to be informed 
if future events proved this assumption to be false. The 
Joint Committee accepted the Ministry’s contention with 
some reserve because it thought it likely that the bulk of 
the displaced senior registrars would be general physicians 
or surgeons, whereas most of the consultant vacancies would 
probably be in other specialties. It was still discussing the 
problem with the Ministry when instructions were issued 
“ freezing ” hospital medical establishments at their present 
level, and virtually putting an end to any consultant expan- 
sion (see paragraph 64). 

There is little doubt that the efforts of the Joint Committee 
have been seriously undermined by these instructions, but 
the Committee is still pursuing the matter vigorously with 
the Ministry. It is clear that the present situation has 
arisen from the Government’s policy of hospital expansion 
at the end of the war and the promise of an expansion in 
the consultant service which it has been unable to fulfil. 
The Committee strongly feels, therefore, that the Ministry 
has a definite responsibility towards the present body of 
senior registrars. 

The Central Consultants and Specialists Committee has 
also noted the following resolution of the Representative 
Body: 

That as far as possible there should be an interchange of senior 
registrars and registrars between teaching and non-teaching 
hospitals. 


The principle that there should be an interchange of 
senior registrars between teaching and non-teaching hos- 
pitals has already been accepted by the Ministry, and 
regional boards and boards of governors are putting it into 
effect. 

The Committee has considered the desirability of urging 
that the principle should be extended to registrars, but feels 
that this would be impracticable within the short period of 
a registrar appointment. 


Junior Hospital Staffing Difficulties 


68. Reports received from various parts of the country 
during the year indicate that the shortage of junior hospital 
staff is creating increasing difficulty, particularly in some 
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of the non-teaching hospitals. It is hoped that the pro- 
visions of the Medical Act, 1950, requiring practitioners 
qualifying after January 1, 1953, to undertake a period of 
12 months’ pre-registration service in approved hospital 
posts, will go a long way towards meeting the difficulty at 
house-officer level. Unfortunately, however, the problem 
is no less acute at registrar level, and there is little doubt 
that the recruitment difficulties at this level are related to 
promotion prospects and facilities for entry into general 
practice. 

The Committee is giving the matter its urgent considera- 


tion. 


Employment of General Practitioners in Hospitals 


69. The Joint Committee, in consultation with representa- 
tives of the General Medical Services Committee, is now 
discussing with the Ministry the question of the employ- 
ment of general practitioners in hospitals in the light of 
the resolutions adopted by the Representative Body in 1952. 

It is hoped that it will be possible to make a further 
report in the Supplementary Annual Report of Council. 


Medical Advisory Machinery 


70. Discussions have taken place during the past year on 
the question of the establishment of satisfactory medical 
advisory machinery at all levels in the hospital service, and 
a large measure of agreement has been reached on the 
constitution and functions of advisory committees to boards 
of governors and hospital management committees. The 
Ministry has accepted the principle that the composition of 
the advisory committee should be left to the medical staff 
to decide according to the needs of the hospital or hospital 
group. It is envisaged that in some hospitals (or hospital 
groups) the whole of the consultant staff might constitute 
the advisory committee, meeting regularly to discuss matters 
of policy, and that in other cases it might be more appro- 
priate for the staff to elect a representative committee. It 
is anticipated that a circular for the guidance of boards of 
governors and hospital management committees will be 
issued shortly. 

So far the Ministry has been reluctant to discuss advisory 
machinery at regional board level, being of the opinion 
that the boards should be left to seek advice where they 
think fit. The Ministry has been informed, however, that 
the profession is extremely disturbed at the way in which 
some boards are obtaining professional advice, and that it 
considers it to be fundamental to the development of the 
service, and to the development of a spirit of co-operation 
between the profession and the boards, that the advisory 
machinery at regional board level should be placed on a 
satisfactory basis. Discussions on this aspect of the matter 


are being continued. 


Review of S.H.M.O.s 


71. The Committee has had before it the following reso- 
lutions adopted by the Representative Body in 1952: 

1(a). That this meeting deplores the fact that the constitution of 
the Grading Committee was not as recommended in the A.R.M. 
of 1951, namely: 

“That immediate arrangements be made for reviewing the 
grading of S.H.M.O., J.H.M.O., and others in the 10B group. 
and that, as many of these are working as part-time general 
practitioners, the reviewing committee should contain not less 
than 20% of general practitioners.” (Minute 36, A.R.M., 1951.) 


1(b). That this meeting deplores the fact that the Grading 
Committee in the South-west Region, in reviewing the status of 
individual practitioners, took into consideration whether or not 
the person under review was in general practice. 

1(c). That this meeting considers that there should be a periodic 
review of the grading of specialists not graded as consultants. 


That as distinct from the grading of the holder of a post, the 
grading of ali hospital posts be reviewed and published. 

3. That this meeting considers that all senior hospital medical 
officer posts in the hospital establishment should be reviewed as 
a matter of urgency. 

4. That there should be the right of appeal from the decision 
of the review committees to some suitable central body. 


As reported last year, the composition of the professional 
grading committees appointed to carry out a review of 
S.H.M.O.s at the end of 1951 had largely been determined 
by the Ministry at the time when the Representative Body’s 
resolution on the subject was adopted. The Central Con- 
sultants and Specialists Committee and Joint Committee 
went as far as they could in obtaining the inclusion in the 
review committee of outside assessors nominated by the 
Royal Colleges (in consultation with the chairman of the 
Central Consultants and Specialists Committee). 

The implication of the second resolution of the Represen- 
tative Body is that the professional review committee in the 
South-western Region was biased, in reaching a decision as 
to grading, in cases where the practitioner under review was 
also engaged in general practice. The Committee doubts 
whether it would be possible to obtain sufficient evidence 
to make it practicable to pursue the matter. 

Although the Committee recognizes that there are a num- 
ber of practitioners who are still dissatisfied with their 
grading after the last review, it feels that it is impracticable 
to press for a right of appeal to a central review committee 
or for further reviews at periodic intervals. A right of 
appeal to a central body has already been refused by the 
Government and the Committee does not consider that any 
useful purpose would be served by pursuing the matter. In 
the future practitioners will acquire the status of the appoint- 
ments they obtain in open competition, as they did before 
1948, and it is preferable to revert to this principle rather 
than to perpetuate a system of grading by review 
committees. 

So far as any injustices still exist, the Committee feels 
that the only course is to raise them on an individual basis 
direct with the Ministry. The Committee is therefore 
exploring the position of those S.H.M.O.s who have 
expressed their dissatisfaction with their grading with a 
view to raising appropriate cases with the Ministry. 

In some cases it is alleged that an S.H.M.O. post is 
wrongly designated, and presumably the Representative Body 
had this in mind when it proposed that all S.H.M.O. posts 
should be reviewed. The Ministry has assured the Joint 
Committee, however, that hospital boards have been advised 
that S.H.M.O. posts should only be so designated in accord- 
ance with the terms of the agreement reached between the 
Ministry and the Joint Committee, and set out in Circular 
RHB (50) 96. The Committee does not consider that there 
is any evidence that would justify a demand for a general 
review of S.H.M.O. posts, though it recognizes that there 
may be individual cases where a post has been wrongly 
graded. The Committee would be quite prepared, however, 
where this can be substantiated, to take the matter up 
through the regional Whitley appeals machinery. 

Those S.H.M.O.s holding consultant posts who were 
upgraded to consultant status as a result of the last review 
have been placed at the minimum point in the consultant 
salary scale, despite the fact that a number of them are 
practitioners of upwards of 40 years of age who have held 
the same appointment for many years. Hospital boards 
have declined to exercise their discretionary power to 
advance the starting salary because the Ministry has advised 
them that it would be “inappropriate” to do so. The 


_ matter has been raised with the Ministry. 


Whole-time Officers 


72. During the year there has been growing pressure from 
whole-time officers for direct representation upon the Com- 
mittee, and upon the Joint Committee and the Staff Side of 
Committee “B” of the Medical Whitley Council. 
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It is true that at the present time the number of whole- 
time consultants on the Central Consultants and Specialists 
Committee is very small, and that there is only one whole- 
time member (a university professor) on the Joint Com- 
mittee and the Staff Side of Committee “B.” Neverthe- 
less, there is little doubt that one of the real causes of the 
unrest among whole-time officers is a lack of information 
regarding the efforts made on their behalf, particularly by 
the Staff Side. This, coupled with the fact that there has 
been no improvement but rather a deterioration in the con- 
ditions of service of whole-time officers during the year, has 
not unnaturally given rise to a growing feeling that they 
would be better served if directly represented in the negotiat- 
ing machinery. The Committee is confident, however, that 
an examination of the work of the Staff Side would show 
conclusively that nothing more could have been done in 
negotiation to advance the interests of whole-time officers, 
and that failure to achieve any material improvements in 
the conditions of whole-time employment is not due to any 
lack of sympathy or knowledge on the part of the Staff 
Side. 

At the same time the most careful consideration has been 
given to the claim for direct representation. So far as the 
Central Consultants and Specialists Committee is concerned, 
its membership derives largely from the Regional Con- 
sultants and Specialists Committees, which in turn are repre- 
sentative of consultants and specialists (whole- as well as 
part-time) throughout the country. In some areas whole- 
time consultants outnumber part-time consultants, but at the 
moment part-time representatives are often appointed to the 
Central Committee even in these areas. Nevertheless, there 
would appear to be adequate opportunity already avail- 
able for whole-time consultants to find their way to the 
central committee. Moreover the Committee is composed 
of some 70-80 members, and it feels that there is room in 
a body of this size for all sectional interests to be repre- 
sented without difficulty. In the case of the Joint Com- 
mittee and the Staff Side of Committee “ B,” which are 
much smaller bodies, the Committee considers that it would 
be impracticable to place representation on the basis of sec- 
tional interest, and that it is much more in the interests of 
all sections of hospital medical staff that the profession’s 
negotiators should be chosen for their personal merits. 

The Committee is, however, seeking the views of con- 
sultants and specialists generally on the matter through its 
regional organization, and will be guided as to its future 
policy by them. 

In the meantime, in order to deal with the immediate 
grievances of whole-time officers over the matter of their 
professional expenses, the Staff Side of Committee “B” 
has sought and obtained the agreement of the Management 
Side to reopen the discussions on the subject, which reached 
a deadlock last year, and to invite representatives of whole- 
time officers to take part in the negotiations. 


Private Hospital Beds 


73. In July, 1952, the Joint Committee sought a personal 
interview with the Minister of Health, and impressed upon 
him that, unless some action was taken to reduce the main- 
tenance charges for private hospital beds, private practice 
would steadily diminish. The Committee reminded the 
Minister of the promises of previous Governments that 
facilities for private practice would be retained under the 
new service. It drew his attention to the reduction since 
1948 in the number of hospital beds set aside for private 
patients, and to the substantial increases which in the same 
period had taken place in the hospital charges for private 
beds. The Committee stated that it was the experience of 
consultants in many parts of the country that the demand 
for private hospital treatment was falling off, largely owing 
to the high maintenance charges, and it urged the reintro- 
duction of a moderately priced private bed. 

In reply, the Minister stated that any such modification 
would require amending legislation in view of the fact that 
Section 5 of the 1946 Act required private hospital patients 





to pay the whole cost of maintenance. He thought that the 
possibility of introducing such legislation during the next 
two or three years was extremely remote, having regard to 
the heavy Parliamentary programme. The Minister added 
that, while he was anxious not to put any obstacle in the 
way of private practice, he thought it was open to argument 
whether the falling off in private hospital treatment was 
primarily due to the high charges. He agreed, however, 
that if this could be substantiated, the position would war- 
rant further consideration, because the provisions of Section 
5 were intended to implement the promise given that private 
practice facilities would continue. 

The Committee is now endeavouring to obtain evidence 
to put before the Minister. 


Pay-bed Regulations 


74. Discussions have continued during the past year 
between the Joint Committee and the Ministry upon the 
question of the revision of the pay-bed regulations, which 
prescribe the maximum professional fees chargeable to 
private hospital patients and the method of calculating the 
maintenance charges. 

The Minister has refused to abolish the detailed classifica- 
tion of operations upon which surgeons’ professional charges 
are based, but the new regulations which the Minister 
has laid before Parliament are, in many respects, an 
improvement on the existing regulations. Thus provision 
has been made for the overall maximum of 75 guineas for 
all professional charges to be increased up to 125 guineas 
in certain circumstances, and in some specialties the maxi- 
mum professional fees have also been increased. More- 
over the method of calculating the private-bed charges 
has been amended and should lead to a reduction in the 
charges. 

The new regulations came into operation on April 1, 1953. 


Legal Actions Involving Hospital Staffs 


75. During recent years there have been an increasing 
number of actions for alleged negligence brought by 
patients against hospital authorities and members of their 
medical staffs. In addition to the general uneasiness caused 
by this tendency, it is damaging to the spirit of co-operation 
which has existed hitherto between medical staffs and their 
employing authorities. The authority is not helped at the 
moment by the policy of the Ministry that, where it is sought 
to make a hospital board or committee liable for the alleged 
negligence of a member of its medical staff, it should 
endeavour to obtain a contribution from the practitioner 
concerned in respect of any damages awarded. This makes 
it difficult for hospital medical staffs to co-operate with their 
authorities as fully as they would wish, since by so doing 
they may furnish the authority with information that will 
subsequently be used against them in pursuance of the 
Ministry’s policy. 

Discussions are now proceeding with the Ministry in an 
endeavour to meet the difficulties both of hospital authori- 
ties and of their medical staffs, and it is hoped that a satis- 
factory arrangement will soon be reached. 

The Committee is examining the implications of the 
judgment given in the recent case of Payne v. St. Helier 
Group Hospital Management Committee and Another. It 
is hoped to include a statement on this subject in the 
Supplementary Annual Report of Council. 


Mileage Allowances for Hospital Medical Staff. 


76. The Management Side of Committee “B” of the 
Medical Whitley Council has consistently taken the view 
that mileage allowances are a matter of general application 
to all sections of hospital staff, and for this reason it has 
proved impracticable to reach separate arrangements for 
medical staff. 
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the following revised rates of mileage payments: 


Old Rates 


New Rates 


Cars up to and in- 
cluding 10 h.p. 
74d. per mile for the 
first 2,000 miles 
per year. 

53d. per mile from 
2,001 to 7,000 


Regular User* 
Annual allowance of 
£52 per annum, 
plus 34d. per mile 
(irrespective of 
horse-power) 


*A regular user was 


Casual User 
74d. per mile for the 
first 3,120 miles 
and thereafter 34d. 
per mile (irrespec- 
tive of _ horse- 
power). 


miles per year. one whose annual 
44d. per mile there- mileage was _ esti- 
after. mated to exceed 
= Hy ° . 

Cars over 10 h.p. well — 
9d. per mile for the 

first 2,000 miles 

per year. 
74d. per mile from 

2,001 to 7,000 

miles per year. 
6d. per mile there- 

after. 


When these new rates were referred in due course to 
Committee “B” of the Medical Whitley Council for con- 
sideration of their adoption for hospital medical staff, the 
Staff Side was particularly concerned to note that acceptance 
of the new rates was subject to a proviso that the payment 
of mileage in respect of the home-hospital part of the 
journey to a whole-time officer using his car in the per- 
formance of his duties would be discontinued in cases 
where the officer normally travelled between his home and 
main hospital by car on the days when he did not require 
it for his official duties. . 

The Staff Side recognized that this proviso would probably 
mean that the revised rates would bring little improvement 
to whole-time officers, and that some of them might even 
be worse off under the new rates than under the old. It 
also felt that it was inequitable that a whole-time officer 
who might require to have his car available at all times 
should be penalized in this way. The Staff Side, therefore. 
vigorously resisted the application of the condition to 
medical staff, but the Management Side was not prepared 
to vary the terms of the General Council agreement for 
medical staff alone. The Staff Side was accordingly faced 
with the choice of accepting the revised rates and conditions 
in toto or of retaining the existing rates. It did not feel 
that any advantage would be gained for those officers 
adversely affected by the home-hospital mileage condition 
by denying hospital medical staffs generally the benefit of 
the new mileage rates. The Staff Side therefore accepted 
the revised rates under protest, at the same time making it 
clear that the question of home-hospital mileage would be 
taken up in the General Whitley Council. 

Objections to the new restriction were also raised in the 
General Whitley Council by other sections of hospital staff. 
and after further discussions the following agreement was 
reached and accepted on behalf of hospital medical staff : 


An officer whose normal practice is to travel to his head- 
quarters by car but who satisfies both of the following require- 
ments may, if the employing authority by resolution so decide, be 
paid mileage allowance in respect of the home-hospital journey 
calculated in accordance with the terms of service as hitherto in 
respect of the days on which he actually uses the car to make an 
official journey which attracts mileage allowance at other than the 
public transport rate. The officer to whom this arrange- 
ment applies is one who has a claim to special consideration 
because : 

(i) He has a definite commitment to make an official journey 
every day for which the use of his car is justified, or alterna- 
tively his duties are such that he is liable to be called upon to 
make official journeys by. car which cannot be arranged in 
advance, and that liability is so extensive and the journeys in 
practice so frequent as to make it desirable that his car should 
always be available at his headquarters. 

(ii) He would not otherwise require to travel to his head- 
quarters by car. 
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If the officer is unable to satisfy these conditions and it is his 
normal practice to travel to his headquarters by car, then on 
the days when he uses it for an official journey he will be paid 
mileage allowance by reference to the excess, if any, of the total 
distance travelled over his normal return journey between home 
and headquarters. 

If, on the other hand, the officer only travels by car on the days 
when he requires it for an official journey, mileage will be paid 
as hitherto in accordance with the terms of service. 


The revised mileage rates apply to hospital medical staff 
with effect from April 1, 1952, with a further increase of 
id. per mile as from October 1, 1952. 


Practitioners in Whole-time Salaried Employment : 
Income Tax 


77. The Committee has given consideration to the follow- 
ing resolution adopted by the Representative Body in July, 
1952: 

That pressure be brought to bear on the Treasury to allow 
rebate of income tax on the annual subscription to practitioners 
paid by annual salary. 


The rules governing the assessment of income tax under 
Schedule E allow tax relief only in respect of expenses 
which the taxpayer is necessarily obliged to incur and 
defray out of the emoluments of the employment, being 
money expended “ wholly, exclusively, and necessarily ” in 
the performance of the duties of the appointment. Thus 
income-tax relief in respect of the payment of membership 
subscriptions to the Association could only be allowed to a 
practitioner in whole-time salaried employment if member- 
ship of the Association were a condition of his employment. 
To press that membership of the Association should be 
made a condition of employment would be inconsistent 
with its policy on the “closed shop” question. 


Provision of Diagnostic and Ancillary Facilities 


78. The Committee has had before it the following resolu- 
tions of the Representative Body: 

That this meeting, while appreciating the increasing provision of 
diagnostic and ancillary services, feels that the present difficulties 
are as much due to the shortage of staff as to the restriction of 
capital development, and calls on the Ministry to take steps to 
overcome this shortage. 

That the Ministry be pressed to insist via regional hospital 
boards and hospital management committees that local hospitals 
make greater efforts to furnish facilities for pathological investi- 
gations for general practitioners in their areas. 

That it be an instruction to the Council to make all possible 
efforts to achieve direct access to pathology and x-ray departments 
for all general practitioners. 

The Central Consultants and Specialists Committee and 
the Joint Committee both support the principle that 
wherever practicable general practitioners should have direct 
access to hospital ancillary departments. The principle is 
also accepted by the Ministry, and is being implemented as 
conditions allow. 

As the Representative Body itself suggests, the applica- 
tion of the principle is dependent upon the provision of 
adequate hospital staff as well as apparatus and other 
facilities. and during the past year a great deal of attention 
has been devoted in the discussions between the Joint Com- 
mittee and the Ministry to staffing problems. 


Admission of Urgent Cases to Hospital 


79. The Committee has noted the resolution of the 
Representative Body to the effect that hospitals should 
make the arrangements for an ambulance in emergency cases 
if so requested by the general practitioner. 

The Committee does not consider that this should present 


any difficulty, but feels that it is essentially a matter for 


local arrangement. 
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Early Discharge of Patients from Hospital 


80. The Committee endorses the view expressed by the 
Representative Body in the following resolution, and, as 
opportunity occurs, will discuss the matter with the 
Ministry: 

That in the view of this Representative Body the early discharge 
of patients from hospital should be encouraged to enable a 
quicker turnover of waiting-list. 


Fees for Lectures to Nurses 


81. The following resolutions of the Representative Body 
were referred to the Committee for its consideration : 

That this A.R.M. deplores the attitude of the Management Side 
of the Whitley Council in maintaining differentiation in the fees 
payable for lectures to nurses, and is of the opinion that a 
uniform fee for all should be the accepted principle. 

That the apparently agreed fees for lectures to nurses be 
restricted to new appointments; the holders of pre-existing 
appointments to be awarded a fee of two guineas per lecture. 

The fees recently agreed for lectures given by members 
of hospital medical staff to student nurses and midwives 
were the result of prolonged negotiation in Committee “ B” 
of the Medical Whitley Council. Both the Central Con- 
sultants and Specialists Committee and the Staff Side would 
have preferred a single fee, but the agreed rates represent 
the best compromise that could be reached. 

The Committee feels that the second resolution of the 
Representative Body on this subject is impracticable. It 
should be appreciated that in some cases the new rates are 
an improvement on the pre-existing rates, and it would be 
impossible to secure the benefit of the new rates for some 
hospital staff without accepting the reverse for others. 

The Committee considers that the best course is to leave 
matters where they are until experience can be gained of 
the operation of the new area nurse-training arrangements. 


Retiring Age 

82. The Committee has considered the following resolu- 
tion of the Representative Body: 

That this Representative Body considers that the difference 
between the retiring age of consultants and gencral practitioners 
is contrary to national policy, which maintains that those over 65 
should remain at work as long as they continue to carry out 
their duties efficiently. 

The present policy that members of hospital medical staff 
should normally retire from their appointments at 65 does 
not represent any change in the practice which obtained 
generally in the hospital service before the inception of the 
National Health Service. The Committee suggests that 
different considerations may well apply in general practice 
and in the hospital service, and it would point out that 
any general departure from the present agreed policy would 
be bound to have serious repercussions upon the prospects 
of promotion for junior members of hospital staffs, and in 
particular for the present body of senior registrars. 


Domiciliary Consultation Arrangements 


83. The Committee has noted the objection raised by the 
Representative Body to the inclusion of the diagnosis in 
the model form of domiciliary consultation certificate agreed 
between the Joint Committee and the Ministry. 

This point was thoroughly discussed with the Ministry, 
but the Department was strongly of the opinion that the 
information would be of value for the purpose of hospital 
statistics. The Ministry agreed, however, to review the 
model form in consultation with the Joint Committee in 12 
months’ time and the Committee will bear the Representa- 
tive Body’s view in mind when the matter is reopened. 


Deductions for Board and Lodging During Leave 


84. Following representations by the Staff Side of Com- 
mittee “‘B” of the Medical Whitley Council, the Manage- 
ment Side has agreed that hospital authorities should be 


advised that, except in the case of house officers, the charge 
for board and lodging should not be made in respect of 
periods when a resident officer is absent from the hospital 
on annual leave. If the leave entitlement is taken into 
account in assessing the annual charge, no actual deduction 
would be made during absence on annual leave, but where 
the charge is assessed on the full cost of 52 weeks’ board 
and lodging the charge should not be deducted from the 
Officer’s remuneration when absent on holiday. 


Hospital Capital Expenditure 


85. The Committee has noted the following motion, 
referred by the Representative Body to Council: 

That the British Medical Association through its appropriate 
Committee brings pressure to bear on the Ministry of Health to 
ensure that, in areas where hospitals are not yet fully developed, 
central funds on a priority basis will be available for hospital 
capital expenditure. 

The Committee has already recommended, in the evidence 
submitted to the Select Committee on Estimates, that a block 
grant system of hospital finance should be introduced. This 
would go some way towards meeting the difficulties of 
hospital development to which the Representative Body’s 
resolution draws attention. 

The Committee will bear the matter in mind for further 
discussion with the Ministry at the appropriate time. 


Appointment of Members of Regional Hospital Boards 


86. The term of office of one-third of the members of 
regional hospital boards expired in March, 1953, and, as 
in previous years, the Association received an invitation 
from the Minister to submit names for his consideration in 
filling the resultant vacancies. Regional consultants and 
specialists committees, local medical committees, and 
Branches and Divisions of the Association, were accord- 
ingly asked to consider the matter and to recommend the 
names of consultants and general practitioners respectively, 
and the nominations received were transmitted to the 
Minister at the beginning of the year. 


Subsistence Allowances 


87. The following new rates of subsistence allowance 
were introduced by the General Whitley Council in 
November. 1952, and accepted for application to hospital 
medical staff: 


Night subsistence: 
(a) Officers in receipt of salary of 


£810 per annum or over From To 
s. d. a. ¢. 
First seven nights... .. wo 8 37 6 
From 8-28 nights... i. 2 © 30 9 
(b) Officers in receipt of salary o 
less than £810 per annum 
First seven nights... ~. «a 2 30 0 
From 8-28 nights be =. 24 0 
Day subsistence: 
(a) Officers in receipt of salary of 
£810 or over 
5-8 hours my - 3 oo 4 0 
Over 8 hours .. sug <— em 9 6 
(b) Officers in receipt of salary of 
less than £810 per annum 
5-8 hours a Si . 2 3 0 
Over 8 hours .. a 6 0 :'sS 


Provided that, where an officer has lunch and/or dinner on a 
train or boat during the absence, the following allowances shall 
be substituted for those above: 


s. 4. 

5-8 hours 6 6 
Over 8 hours 

Lunch or dinner 12 0 


(Junior staff 10s. 6d.) 
Lunch and dinner . wow ® 
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REFORM OF THE NATIONAL HEALTH SERVICE 


88. It had been the intention of the Council to present to 
the A.R.M., 1953, its second report to cover the following 
items : 


(1) The principle of “ contracting out” of the Service ; 

(2) the restoration of the optional ownership of good- 
will ; and 

(3) the structure and functions of regional hospital 
boards and hospital management committees. 


In view of the Goverament’s heavy legislative programme, 
any amending legislation in the health field seems unlikely 
in the immediate future. The Council intends in the interval 
to complete the consideration of the items named, which 
are still the subject of discussion by the various Association 
committees concerned, and thereafter to determine the fur- 
ther programme. Further developments in respect of the 
item on the restoration of goodwill are reported in para. 45 
of this report. 

The Scottish and Northern Ireland Acts are at the present 
time under review by committees in those two countries. 


Arbitration 
89. The question of establishing a Whitley court of arbitra- 
tion for the National Health Service has been the subject 
of discussion in the General Whitley Council for the Health 
Services, but at the present time no final agreement has been 
concluded. The Staff Side of the General Whitley Council is 
pressing urgently for further consideration of this matter. 


OCCUPATIONAL HEALTH 


Future of Occupational Health Services 


90. The Council has continued to consider plans for the 
future of occupational health services. Discussions with 
representatives of the Society of Medical Officers of Health 
have resulted in surveys being undertaken by medical officers 
of health in different types of area: (a) part of a big city, 
(b) part of a medium-sized town containing mixed indus- 
tries, (c) a rural area, and (d) a port. The purpose of these 
surveys is to ascertain the kind of occupational health ser- 
vices, if any, at present available and to determine future 
requirements. It is hoped that these surveys will be com- 
pleted this summer. In addition, surveys are being carried 
out in two specific industries in a large city, and also in a 
large industrial organization covering many types of fac- 
tories and industrial establishments. 

An informal discussion has taken place with the Social 
Insurance and Industrial Welfare Committee of the T.U.C., 
at which there was a preliminary exchange of views on 
future occupational health services. A further discussion 
on this subject will take place when the results of the above- 
mentioned surveys are available. 


Training for the Occupational Health Field 


91. In order to ascertain the opportunities for occupa- 
tional health training at present available, information has 
been sought from the deans of medical schools on the 
amount and type of occupational health training given to 
undergraduate students, and facilities available for post- 
graduate students. 

Although it is appreciated that some training in this sub- 
ject may be given even where there is no set course in the 
undergraduate curriculum, the results of the investigation 
show that the position is not very satisfactory. With few 
exceptions only a very limited amount of training appears 
to be given. A greater emphasis on the principles under- 


lying a man’s relation to his working environment and his 
occupation is required. Assessment of a man’s fitness for 
a particular job and for work in general is an important 
function of a general practitioner, and it is important that 
medical students should be taught how to undertake such 


assessments. In addition, the final examinations might well 
include a proportion of questions with an occupational 
health bias. 

In so far as postgraduate training is concerned, the number 
of students undertaking courses for the Diploma in Industrial 
Health has gradually decreased during the past few years. 
and at some universities courses are no longer held. 
As a possible solution of this difficulty, the Council 
has considered whether integration of the courses of 
training for the Diploma in Industrial Health and the 
Diploma in Public Health would be possible. Part | 
of the course is already common to both. The Lon- 
don School of Hygiene and Tropical Medicine has a 
D.P.H. elective course, and in the industrial elective course 
a teaching experiment with a selected group of students has 
been carried out by which it has been possible to achieve 
some integration of the D.I.H. and D.P.H. courses. There 
is not, however, sufficient evidence available at present to 
show that there could be complete amalgamation of the 
two courses, leading to either diploma or both diplomas. 
It has been suggested that a part-time course for the D.I.H. 
spread over a period of two or three years in place of the 
present full-time course would be practicable and might 
well increase the number of postgraduate students wishing 
to take the D.I.H. 

The Council has brought this suggestion to the notice of 
all teaching authorities in Great Britain. 


Occupational Dermatitis 


92. Representations have been made to the Ministry of 
National Insurance that, in all cases of occupational derma- 
titis where benefit is claimed under the National Insurance 
(Industrial Injuries) Act and the claimant has been referred 
to a dermatologist, a copy of the dermatologist’s report 
should be sent to the examining medical practitioner. The 
Ministry is not prepared to agree to this arrangement, but 
is willing to provide copies of the dermatologist’s report in 
individual cases where a specific request is received from the 
examining medical practitioner. The Council has been asked 
to advise the Ministry on the best method of bringing this 
decision to the notice of examining medical practitioners, 
and this matter is now under consideration. 


Duties of and Ethical Rules for Industrial Medical Officers 


93. The Association of Industrial Medical Officers submitted 
a document entitled “ Notes for the Guidance of Industrial 
Medical Officers” which it recommended should replace 
the “Duties of and Ethical Rules for Industrial Medical 
Officers” approved by the Representative Body in 1949. 
The Association of Industrial Medical Officers was of the 
opinion that it was no longer necessary to single out indus- 
trial medical officers by the continued use of special ethical 
rules for this section of the profession. In addition, the 
Association of Industrial Medical Officers sought to secure 
that industrial medical officers may undertake continued 
treatment in connexion with minor or trivial conditions 
without consultation with the employee’s family doctor. 
The Council is not prepared to agree to abolition of the 
present ethical rules nor can it accept the view that con- 
tinued treatment, even for minor or trivial conditions, should 
be permitted without consultation with the family doctor. 
The rules act as a guide to new entrants to the occupational 
health field, particularly to part-time industrial medical offi- 
cers who may also be general practitioners in the same 
area. They also assist the Association in advising individual 
medical practitioners or in dealing with rare complaints 
which may be lodged. The document has been referred 
back to the Association of Industrial Medical Officers. 


PUBLIC HEALTH 
Salaries in the Public Health Service 


94. All authorities, with the exception of six, have 
now accepted and implemented the awards of the Indus- 
trial Court for public health medical officers. The scale 
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awarded tor assistant medical officers has caused consider- 
able anxiety, and negotiations on a revision of the scale 
have taken place in Committee ““C” of the Medical Whitley 
Council. Following the breakdown of these negotiations, 
steps have been taken to report the matter to the Minister 
of Labour for settlement under the Industrial Courts Act. 

The Council has under consideration the conditions of 
service of medical officers employed by local authorities on 
a part-time basis, including both those remunerated by 
means of an annual salary and those receiving sessional 
payment. 


Appeals Machinery 

95. The Whitley appeals machinery is functioning satis- 
factorily apart from the failure to establish a Whitley court 
of arbitration. 

Forty-one local authorities have been involved in appeals 
and in fifteen cases regional appeals were notified by the 
Association, acting on behalf of the individual medical 
officers, after failure to secure a settlement at the local level. 
With one exception, which is now to be the subject of arbi- 
tration, the rulings of the regional appeals committees were 
in favour of the Association. Only in one case has the 
local authority refused to accept the agreed ruling, and repre- 
sentations on this matter have been made to the Ministry 
of Health. 

Three appeals against non-implementation of the awards 
are pending, and in another case the status of the medical 
officers concerned is being taken up with the appropriate 
Government department. Advice has been given to certain 
medical officers of health with regard to the manner in 
which the employing authority had exercised its discretion 
in selecting the scale of remuneration. 

Representations have been made to the Minister of Health 
and Local Government in Northern Ireland with a view to 
the establishment of appropriate appeals machinery for all 
medical officers employed in the National Health Service in 
Northern Ireland. 


Arbitration Machinery 


96. The absence of a Whitley court of arbitration gives 
rise to difficulties when a regional appeals committee fails 
to reach an agreed decision or when an employing authority 
does not accept the decision of a regional appeals committee. 

The Council is strongly in favour of the establishment of 
such a court of arbitration and is fully supporting the Staff 
Side of the General Whitley Council on this matter. The 
decision to participate in the Medical Whitley Council and 
to be associated with the General Whitley Council was taken 
on the understanding that there would be adequate provision 
for arbitration. The Council is also pressing for the amend- 
ment of the Industrial Disputes Order to enable disputes 
such as those which have not been settled through the present 
incomplete Whitley machinery to be reported by the Associa- 
tion to the Minister of Labour under that Order. 


“ Dual Appointments ” 


97. The protracted negotiations on matters affecting medi- 
cal officers employed by both hospital authorities and local 
authorities have been concluded. Details of the agreement 
are set out in Ministry of Health Circular 3/53 (issued to 
local health authorities) and RHB (53) 11. The suggestions 
contained in Ministry of Health Circular 118/47 and 
RHB (48) 15 for the employment of such officers on an 
agreed part-time basis by both authorities has now been 
withdrawn in view of the practical difficulties which had 
arisen. Under the new arrangements the medical officer will 
have a full-time contract with the body which requires the 
greater use of his services, and will receive a full-time salary 
appropriate to that employment. Provision has been made 
to safeguard, as far as possible, the position of existing 
officers. The agreement provides for the establishment of a 
joint advisory committee which will give advice to officers 
and employing authorities in cases of doubt. The Staff 
Side of the advisory committee is composed of representa- 
tives nominated by the Association. 


Superannuation 


98. The Council has examined the Local Government 
Superannuation Bill, the main purpose of which is to bring 
the superannuation benefits payable by local authorities into 
line with those provided by the National Health Service 
superannuation scheme. The major changes will be 
embodied in regulations made by the Minister of Housing 
and Local Government, and these will receive careful con- 
sideration by the Council whilst still in draft form. The 
Council has welcomed the clause under which provision 
may be made to enable a contributing employee possessing 
special qualifications to be allowed to reckon additional 
service on payment of appropriate contributions. 


Definition of “Public Health Service Member ” 


99. The Council has reviewed the current definition of 
the expression “ Public Health Service Member” in By- 
law 1 (3) of the Association, and is of the opinion that the 
definition requires amendment as a result of recent enact- 
ments and agreements. The Council’s proposal for a new 
definition is given in Appendix III. 


* Closed Shop ” 


100. The “ closed shop ” dispute with the Durham County 
Council has been successfully concluded. The board of 
arbitration, appointed by the Minister of Labour to deter- 
mine the difference which had arisen in regard to applica- 
tions for extended sick pay, made an award in favour of the 
Joint Emergency Committee of the Professions, which was 
the party in dispute with the county council. 

The requirement of certain authorities that their staff, as 
a condition of employment, should be members of a trade 
union or professional organization is now virtually non- 
existent so far as the medical profession is concerned. Four 
authorities are still believed to require such membership in 
accordance with a resolution passed several years ago, but 
it is known that no pressure has been brought to bear on the 
medical officers concerned with a view to enforcing this 
requirement. 


Decentralization by County Councils of Part III Services 


101. The Council is in agreement with the policy of the 
Society of Medical Officers of Health favouring, wherever 
practicable, decentralization by county councils of Part III 
services under the National Health Service Act. The 
Council concurs in the view of the Society that there is 
much to be gained by fostering local interest in child wel- 
fare and other Part III services, all of which are of a 
personal nature and are most appropriately handled by the 
authorities in closest touch with the persons who are to 
benefit from the services provided. It is envisaged that the 
decentralization to subcommittees of the functions of the 
county health committee would relate to the day-to-day 
administration of the services in question, matters such as 
policy and finance being retained by the Central Com- 
mittee. 


Child Care 


102. General approval has been given by the Council to 
the memorandum of guidance prepared by the Ministry of 
Health on the subject of the responsibilities of hospital 
authorities, local health authorities, and executive councils 
for the care of women who are confined in hospital and 
for their babies during the lying-in period. This general 
approval has been given subject to the acceptance by the 
Ministry of the views of the Council regarding the need for 
adequate administrative procedure within the hospital to 
ensure the prompt sending of the requisite information to 
medical officers of health and general practitioners. 

The Council is anxious to secure the widest possible co- 
operation between school medical officers and general practi- 
tioners, and is keeping under review the operation of the 
agreement reached between the Association and the Society 
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of Medical Officers of Health in 1950 relating to the 
principles governing the reference of children to specialists. 

The attendance at school medical inspections of ophthal- 
mic opticians to undertake sight-testing is regarded by the 
Council as not being in the public interest. The Council is 
of the opinion that children whose visual acuity is below 
normal should in all cases be referred to the school eye clinic 
for a full ophthalmic examination. 

Detailed consideration has been given to draft regulations 
which the Ministry of Education proposes to introduce to 
replace the Handicapped Pupils and School Health Regula- 
tions, 1945. The comments,of the Council have been sub- 
mitted to the Ministry. 

The Council has received with interest Home Office Circu- 
lar No. 258/52, which deals, among other matters, with the 
need for foster homes, the desirability of boarding-out chil- 
dren in the care of local authorities, and consultation with 
the local authority associations about the organization of 
regular exchanges of information between areas where 
boarding-out is difficult and the more fortunately placed 
areas. 


Tuberculosis 


103. As a result of an approach by the Council to the 
Ministers of Housing and Local Government and Health, 
stressing the need for priority in the rehousing of persons 
suffering from active pulmonary tuberculosis, it has been 
ascertained that most local authorities take steps to ensure 
early rehousing in cases where pulmonary tuberculosis 
occurs in a family which is overcrowded or has no separ- 
ate home. In these circumstances the Ministries concerned 
felt that no useful purpose would be served by issuing a 
further circular on this subject at the present time. 

Discussions are proceeding on the general question of the 
occupational resettlement of tuberculous persons with par- 
ticular regard to the effect of the new arrangements con- 
tained in Ministry of Health Circular 7/52. The problems of 
placing positive sputum cases in industry, the risks involved, 
the necessary safeguards which should be taken, and the 
extent of the responsibility of the various authorities who 
would be concerned with the operation of the proposed 
arrangements are matters of the greatest concern both to 
the individual patient and to the community. Any agree- 
ment reached will be dealt with in the Council’s Supple- 
mentary Report. 


Infectious Diseases 


104. It is believed that in certain areas there has been an 
increase in the number of primary vaccinations of infants. 
and current trends are being kept under review. The Coun- 
cil adheres to its view regarding the desirability of increased 
propaganda for infant vaccination. 


MEDICAL ETHICS 


Indirect Methods of Advertising 

105. Numerous requests for advice have been submitted by 
members in regard to such matters as undesirable publicity 
arising out of the publication of articles, the delivery of 
lectures, or the granting of press interviews, and the prac- 
tical application of the Association’s policy of anonymity 
for medical practitioners in sound broadcasting and tele- 
vision. The Council considers that it is desirable for the 
Association to publish an up-to-date pronouncement on the 
subject of indirect methods of advertising, the original state- 
ment on this matter having been approved by the Represen- 
tative Body in 1925. The Council submits in Appendix II 
a revised version of this statement. 

Recommendation: That the revised statement on 
methods of advertising be approved. 


indirect 


Loan of Hospital Records to Government Departments 

106. Following a request made by the Representative 
Body last year, the Council has examined further the possi- 
bility of introducing additional safeguards into the procedure 
for the loan of case papers by hosnitals to the Ministry of 


Pensions and the Ministry of National Insurance. The 
Council has proposed a general statement on the question 
of the loan of hospital records to Government departments 
and recommends: 


Recommendation : That the following amplified statement 
on the loan of hospital records to Government depart- 
ments be approved: 

(a) Medical records may be lent to Government departments 
only when written consent has been given by or on behalf of the 
patient. (b) The form of consent signed by or on behalf of the 
patient should include a statement that the disclosure of the in- 
formation contained in the records will not necessarily be to the 
advantage of the claimant. (c) Wherever practicable, and par- 
ticularly where disclosure of information may have an adverse 
psychological effect upon the patient, the practitioner who com- 
piled the record, or, if he is not available, one nominated by the 
hospital authority for the purpose, should be consulted on the 
wisdom of disclosing to the patient all of the confidential informa- 
tion contained therein. : 


Use of Reminders by Ophthalmic Medical Practitioners 


107. The Council has considered the propriety of the issue 
by ophthalmic medical practitioners of reminder letters to 
patients, inviting them to attend for re-examination. The 
Council has expressed the opinion, which has been conveyed 
to the Ministry of Health, that such reminders should not 
be issued by ophthalmic medical practitioners or ophthalmic 
opticians. 


Work of the Central Ethical Committee 


108. Apart from the investigation of complaints regarding 
professional conduct, the Central Ethical Committee has 
given advice on many problems relating to professional 
secrecy, intraprofessional relationships, and other ethical 
matters. 


PRIVATE PRACTICE 


Fees for Police Calls 


109. The revised scale of fees for payment to practitioners 
called in by the police, which was approved by the A.R.M.., 
1951, has been adopted by many police authorities through- 
out England and Wales. In some areas, however, other 
methods of payment exist, many of which are considered to 
be satisfactory by the profession locally. Where this is 
not the case, it has been suggested to the Division con- 
cerned that suitable representations be made to the police 
authority, the full support of the central organization being 
available if any difficulty is met. 


Hire Purchase: Doctors’ Cars 


110. The Council has continued to support applications 
made to the Board of Trade for licences under the Hire 
Purchase Control Order whereby the period of repayment 
of the purchase price of a car may be extended over a period 
of three years. Until December, 1952, the Board of Trade 
was prepared to issue licences only to general practitioners, 
or to those about to enter general practice. Since January, 
however, the Board has agreed to consider similar applica- 
tions from doctors in the hospital, consultant, or public 
health services who are able to show that relief from the 
standard maximum period of 18 months is necessary on 
financial grounds and also that there is professional need, 
comparable with that of the general practitioner, for a car 
in the interest of service to the public. 


Mortuary Accommodation 


111. Discussions have taken place with the Ministry of 
Housing and Local Government with a view to the imple- 
mentation of the recommendations on mortuary. accommo- 
dation contained in the 1949 report by Council on the work- 
ing of the Coroners Acts. Further meetings are being 
arranged which, it is hoped, will enable the Ministry to pre- 
pare a scheme for the improvement of mortuary accommo- 
dation generally. 
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The Unattended Telephone 


112. The Council has considered the following Minute 254 
of the A.R.M., 1952, together with a memorandum from 
the General Post Office detailing the various methods of 
dealing with this problem. 

Resolved: That this meeting regrets that no progress has been 
made in meeting the difficulty of the unattended telephone, and 
urges the Council to press at the highest level for a satisfactory 
solution. 

It is apparent from the memorandum that the G.P.O. 
is fully aware of the difficulties of the profession and that it 
is doing all it can to provide a satisfactory solution, having 
regard to the acute shortage of equipment and the Govern- 
ment’s policy of restricting capital outlay. Facilities for the 
transfer of telephone calls to other numbers are available to 
a certain extent, and it is the policy of the Post Office to 
increase these facilities whenever conditions allow. In the 
meantime the Post Office is prepared to publish in the 
telephone directories an alternative number which can be 
used by a patient when the doctor’s telephone is unattended. 
Telephone message centres and agencies, another means of 
overcoming the problem, have been established in London 
and in certain provincial centres. 

The Post Office has approved, for use in connexion 
with its lines, a device manufactured commercially which 
will record a telephone message received in the absence of 
the subscriber. The recorded message can be played back 
to the subscriber either on his return or from some other 
telephone by using a private code. 


Remuneration of Part-time Medical Officers at Civil Airfields 

113. Discussions have taken place with the Ministry of 
Civil Aviation on the remuneration of part-time medical 
Officers of civil airfields, and the Council regards as satis- 
factory the fees now offered. 


Remuneration of Medical Witnesses under the Coroners Acts 


114. The A.R.M., 1952, deplored the failure of the present 
and past Governments to give consideration to the imple- 
mentation of the recommendations of the Representative 
Body with regard to the working of the Coroners Acts, 
and called upon the Secretary of State for Home Affairs to 
introduce an Amending Bill. The Council has since been 
informed that while the Secretary of State sympathizes with 
the suggestion that the existing scale of allowances to medi- 
cal witnesses at coroners’ courts should be improved, he is 
not yet in a position to say when it will be possible to 
introduce the amending legislation required. The Council 
will continue to press for action in this matter. 


Appointment of Medical Practitioners as Coroners 

115. The A.R.M., 1952, reaffirmed a previous decision that 
the most suitable persons for appointment to coronerships 
are registered medical practitioners who possess, in addition, 
a legal qualification. The Council will take appropriate 
action whenever a local authority seeks to avoid or exclude 
the appointment of medical men as coroners. 

The A.R.M., 1952, also approved the Report by Council 
that £2,750 per annum, exclusive of expenses, should be the 
minimum salary of a coroner employed on a full-time basis. 
The Council has considered what action should be taken in 
the event of an advertisement being submitted for publication 
in the British Medical Journal which offers a salary of less 
than £2,750. Bearing in mind the fact that if such an adver- 
tisement is refused the effect may be to restrict, or even 
exclude, the appointment of a qualified medical practitioner, 
the Council has decided that an advertisement of this nature, 
if otherwise acceptable, will be accepted for publication. 


Life Assurance Short Forms 
116. Following representations made by the Council to 
the Life Offices Association, the fee for the short form of 
medical report was increased from 10s. 6d. to 15s. as from 
November 1, 1952. 


A similar increase has been agreed by the Co-operative 
Wholesale Society in the fee for the examination of pro- 
spective employees and for a report on the approved short 
form. 


Furnishing Copy of Medical Report to the Defence 


117. A suggestion was made by the Law Society that a 
copy of a police doctor’s report should, on application, be 
made available to the defence. The chief constables, while 
in favour of a short report being handed to the defence, 
considered that this procedure might make it more difficult 
for the police to obtain the services of doctors. The 
Council, which was asked for its observations by the Home 
Office, has replied as follows: 

(a) that objection would not be raised to a brief report of the 
doctor’s findings being made available to the defence, but that the 
Council does not favour the issue of a detailed report; 

(b) that the difficulties described by the chief constable might 
be circumvented by other methods, such as the payment of 
adequate fees, and saving of the doctor’s time when he is required 
to attend court to give evidence on behalf of the police. 


Hearts of Oak Benefit Society 


118. The Hearts of Oak Benefit Society has agreed that, 
where its members are of pensionable age and are certified as 
permanently incapacitated, medical certificates will be re- 
quired only at yearly intervals. 


Car Priorities 


119. Up to the late summer of 1952 the delay in obtain- 
ing new cars on priority was still causing great anxiety. A 
pilot survey showed that there were about 1,000 doctors 
who had not received their first post-war model and whose 
orders had been outstanding for more than six months. 
Hitherto, the trade had been unwilling to repeat the emer- 
gency measures taken in 1949, but following a renewed 
appeal agreed to a second special clearance, which, it was 
hoped, would be completed by the end of the year. 

It had been apparent for some time that second-hand 
prices were falling and that once the price of used post-war 
cars (of reasonably low mileage) was equal to or fell 
below the list price of the equivalent new model, the whole 
position would change. What was not foreseen was the 
speed at which the final stages of this gradual decline in 
prices took place. The result was dramatic; the whole 
situation changing, as it were, overnight, and the special 
lists prepared for the manufacturers were largely out of 
date before they were submitted. 

Correspondence on car problems is now negligible com- 
pared with the volume at which it was maintained during 
the past five years. This reached its peak in 1950, when 
25,000 letters were received, nearly 80 daily, and 6,000 re- 
commendations for priority issued. The Association’s Car 
Department, which employed a whole-time clerical staff of 
four, has been virtually closed, but the priority scheme 
remains in being. The Council will continue to watch the 


position. 


Salaries of Part-time Medical Officers of Prisons and 
Borstal Institutions in England and Wales 


120. Proposals for the remuneration of part-time prison 
and borstal medical officers in England and Wales, sub- 
mitted by the Prison Commission, have been approved by 
Council. In future, these medical officers will be paid a 
salary based on the number of hours spent at the prison 
during each week, with additional allowances based on the 
annual turnover of prisoners and the varying responsibilities 
of the different posts. 


National Union of Mineworkers 
121. The attention of Council has been drawn to the 
“counter” certificates required by some branches of the 
National Union of Mineworkers in cases where the percent- 
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age disability sustained by a miner has been assessed by an 
industrial injuries tribunal. The “counter” certificate is a 
medical report, usually obtained from the patient’s family 
doctor, on which the Union decides whether it should con- 
test the decision of the tribunal. The Union has declined to 
enter into a national agreement on the ground that these 
reports are required only in certain areas. Therefore it will 
be necessary to make arrangements locally for the payment 
of an adequate fee. In the opinion of the Council a fee of 
not less than one guinea should be paid for each report. 


Cremation 


122. The Secretary of State has decided not to make any 
substantial alterations in the existing procedure for medical 
certification for cremation when revised regulations are 
issued under the Cremation Act, 1902, as amended by the 
Act of 1952. There will, however, be certain alterations in 
the form of Certificate C, designed to emphasize its impor- 
tance, and the Council has approved a draft of the revised 
certificate. 

The Cremation Act, 1952, gives the Secretary of State the 
power to make regulations prescribing the fees which may 
be charged for Certificates B and C. It was announced in 
the House of Commons, however, that the Secretary of State 
would prefer to settle the matter by agreement with the 
profession without the exercise of his statutory power. 

In reply to an official request the Council has informed 
the Home Office that, although it would be prepared to 
recommend that two guineas is a suitable fee for the com- 
pletion of Certificate B or C, it is not prepared to recom- 
mend that the fee should not exceed two guineas. 


Bonus Shift Certificates 


123. In order to stimulate regular attendance at work the 
National Coal Board, in agreement with the National Union 
of Mineworkers, instituted a system of payment whereby a 
man is paid for six shifts provided he works five. Payment 
for the bonus shift may also be made if the miner is absent 
on one or more days owing to injury received in the course 
of his work. In November, 1952, however, the agreement 
was extended to allow the payment of proportionate bonus 
in the case of absence due to certified sickness and absence 
due to the death or sudden illness of a near relative or 
another person upon whorn the worker relies for the manage- 
ment of his home. 

In the case of sickness a medical certificate must be pro- 
duced either during the absence from work or immediately 
on return to work, unless evidence is produced to show that 
the worker concerned was in receipt of National Insurance 
sickness benefit while absent. This has resulted in a con- 
siderable increase in the demand for medical certificates 
for a period of absence of one or two days, and often the 
certificate can only be based on the miner’s own statements. 

The Board has been asked to discuss with the Association 
the problems arising from the need for these bonus shift 
certificates. 


Allowances at Criminal Courts 


124, The Council regards as satisfactory the following 
scale of allowances to medical witnesses to fact which is 
now in operation at the Central Criminal Court : 


Minimum 
& 6. €. 
Hospital doctor paid by salary only .. 111 6a day 
Same if coming from over 10 miles away 2 2 0O,, ,, 
Doctor in private practice under 10 miles 
away .. - ~~ aa oe “2 2D Ba 
Same over 10 miles away _ a. 2S Oy «@ 
or in private practice coming from 
long distance—e.g., Reading « F 8 Oy 


The Council proposes to press for the adoption of this 
scale by all criminal courts in England and Wales. 

The Council is also making further inquiries into the 
position of the medical practitioner who attends court as a 
witness to fact and who is then asked for his opinion on the 
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matters in issue. It is the view of the Council that in such 
circumstances the practitioner should be granted an allow- 
ance as an expert witness. The opinion of Counsel is being 
sought. 


“ BRITISH MEDICAL JOURNAL ” 


125. In the report to Council last year reference was made 
to the high cost of paper and its effect upon the financial 
position of the Journal and other publications. It was stated 
that “a fall in the cost of paper would go a long way 
to ease the anxieties of those responsible for the Associa- 
tion’s publications.” During the past year the price has 
fallen and the financial position is correspondingly better 
than it was. At the end of 1951 the Council appointed a 
firm of business consultants, Messrs. Harold Whitehead and 
Partners, to investigate the organization of the Journal 
department, with a view to improving efficiency and effect- 
ing economy. The consultants made a thorough investiga- 
tion of the activities of the staff and of the methods em- 
ployed, and set forth the results of this in a document 
presented to the Council early in 1952. Among other things, 
they recommended the Council to appoint a_ business 
manager, a recommendation acted on at the end of the year. 
A number of economies were brought into force, the major 
one being the purchase of a cheaper type of paper found 
to be satisfactory for the B.M.J. 

One of the economies was brought in at the beginning of 
1952, when the Council instructed the Editor to reduce the 
number of literary pages in 1952 by an average of 4 a week, 
or 208 a year, as compared with 1951. Unfortunately in 
1952 the Journal received for publication a record number 
of original articles, with less space in which to print them 
than formerly... This meant that many more authors than 
usual had to be disappointed, and, along with other factors 
operating caused a regrettable delay in publication of 
papers and in the return of those rejected. The fact that 
a growing number of members of the Association are seek- 
ing to publish their articles in the B.M.J. may be taken 
as an encouraging sign, and as a recognition of the value 
of publication in the Journal. With the increase in the 
membership of the B.M.A. pressure on space in all parts 
of the Journal increases, especially in the correspondence 
columns. The imposed restriction on space leads to delay 
in publication of letters, and at times makes it difficult to 
preserve a balanced journal. 

The “Any Questions?” section and the “ Refresher 
Course” series continue to be popular with general prac- 
titioners. About 10,000 copies of the book containing a 
first selection of questions and answers have been sold, and 
about 5,000 copies of the Refresher Course book, these 
sales making a useful contribution to the Journal’s balance 
sheet. Between 30 and 40 questions are received each week, 
most of these being answered from the stock-pot of answers 
to previous questions. 

An attempt is being made to produce a more informative 
Supplement, though here again limitation of space is a 
drawback. 

The quarterly journals as a group continue to show 
satisfactory progress in circulation, and the cost to the Asso- 
ciation of these was much less in 1952 than in 1951. The 
editors of these journals have co-operated to the full in 
easing the financial situation. But most of them are sharing 
the same experience as the B.M.J. in receiving far more 
papers than they can find space for. It seems clear that 
the quantity of work being done by British doctors is 
increasing, and that this is being accompanied by no falling 
off in quality. The reputation of the special journals stands 
high both in this country and abroad, and their publication 
enhances the prestige both of British medicine and of the 
B.M.A. 

Abstracts of World Surgery ceased publication last June, 
and Abstracts of World Medicine now contains abstracts of 
surgical as well as of medical literature. Its publication 
is a service to medicine and represents another attempt to 
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fulfil the first object of association of the B.M.A.—* to 
promote the medical and allied sciences.” An abstracting 
service is all the more needed at a time when such rapid 
advances are being made in the science and so in the practice 
of medicine, and in financing such a service the B.M.A. 
shows its awareness of this. The abstracting department 
receives some 1,500 periodicals a year, and they are eventu- 
ally made available to members in the library of the B.M.A. 


“FAMILY DOCTOR” 


126. It should be recalled that Family Doctor was 
launched in April, 1951. By the end of the year, ten 
monthly issues had appeared, and there had been consider- 
able financial and other difficulties. In order to grapple 
with these problems the Council appointed a special Family 
Doctor Committee with wide powers; separated Family 
Doctor from the other B.M.A. publications ; and accepted 
and approved a number of staffing changes and a complete 
plan for reorganization. 

At the Annual Representative Meeting in Dublin, 1952, 
the Chairman of the Family Doctor Committee gave an 
estimate of its likely loss on the year’s working, which he 
hoped would be not more than £6,500. The Committee 
has been able to keep to this. The trading loss on the 
eleven issues for which the Committee was responsible (the 
February issue was in the process of publication before the 
Committee took over, and appeared on January 28, 1952) 
is below this figure, and is of the order of £6,200. 

For the year 1953 it is the Committee’s aim to conduct 
the affairs of Family Doctor at no cost to the general 
funds of the Association. Already it can be reported that 
this aim has been achieved on the first three issues of this 
vear, on each of which there is a small surplus. During 
the whole of the year Family Doctor will have a minimum 
circulation of 100,000 copies per issue, and an advertising 
revenue which it is estimated will be half as much again 
as that achieved in 1952. Targets have been set for each 
month, and money spent on development and promotion 
will come out of Family Doctor's earnings. The standing 
of Family Doctor has been consolidated in the course of 
the year, and its financial position has been greatly 
improved. : 

Obviously the financing of Family Doctor, which is being 
sold from the bookstalls in a highly competitive market, 
has remained the consideration governing all policies and 
proposals for 1953. At the end of the year Family Doctor 
should “ break even,” or perhaps even show a small surplus. 


FINANCE 


(As the auditing of the Association's accounts has not yet 
been completed, the Annual Financial Statement will be 
published with the Council's Supplementary Report.) 


127. Throughout the past year the financial position of 
the Association has been under constant review by the 
Council. The aim has been to effect an early redemption 
of the indebtedness which resulted from the losses of the 
previous year, and to introduce methods which will ensure 
a more efficient financial control. 


Income 


128. The income in 1952 from subscriptions, rents, and 
investments amounted to £239,000, which exceeded the 
budget figure. In addition, the Association received £20,000, 
largely in the form of income-tax recoveries in respect of 
the previous year’s losses. The payment by H.M. Govern- 
ment in respect of expenses of the Central and Area Recruit- 
ment Committees was increased from £7,000 to £13,000 in 
accordance with the arrangement that the Association 
recovers 75°, of the total costs incurred in this work. 
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Expenditure 


129. When the budget for 1952 was prepared it was antici- 
pated that the expenditure for the year, excluding the 
publications, would reach a level of £240,000, and that 
there would be a small surplus of £3,000 on the general 
Association account to offset the anticipated deficit of 
£30,000 on the publications account. That the decisions 
of Council in regard to economies were -effective to a 
marked degree is shown by the accounts for the past year ; 
for not only was this deficit avoided, but a surplus on both 
the publications account and the general account, amount- 
ing in all to £18,000, was realized. This credit balance, 
together with the surplus which has accrued from the tax 
recoveries, has reduced the Association’s indebtedness by 
over £30,000. Against this indebtedness the Association stil] 
holds investments in Government and other first-class 
securities, the market value of which at December 31, 1952, 
was £133,000. 

The economy measures introduced by the Council during 
the year have had a marked effect on many of the items 
of Association expenditure. In the case of central meetings 
the net cost fell from £22,400 to £17,300. Most of the 
committees were asked at the beginning of the new session 
to reduce their meetings to two a year unless circumstances 
warranted additional meetings. Documents were stencilled 
wherever possible instead of being produced in the more 
expensive printed form. The stencilling of the Council docu- 
ments resulted in a saving of £1,300 in the 12 months. The 
Council gratefully acknowledges the help given by the 
trustees of the National Insurance Defence Trust, who 
considerably increased their contribution towards the 
expenses of the General Medical Services Committee. 

The cost of operating the bank overdraft was less than 
had been anticipated, as the overdraft at its highest figure 
did not exceed £156,000 in 1952. The Association has been 
able to make arrangements with the bank for 1953 on the 
same favourable terms as those for last year’s accom- 
modation. : 

Expenditure on the Empire Medical Advisory Bureau and 
the International Medical Visitors’ Bureau was well inside 
the amount set aside by the Council for this purpose. 
Although the anticipated cost of the Bureaux for 1953 is 
slightly higher than in 1952 the committee of management 
has accepted a budget which provides for a saving of £500 
on the figure originally earmarked. 

Economy has been exercised in regard to the premises, 
and there has been little capital expenditure on alterations 
Or on repairs and redecorations. It will, however, be 
necessary to meet increased expenditure during 1953 in order 
to maintain the buildings in a good state of repair, and 
provision for this has been made in the budget. 

The amount paid as capitation grants to Branches and 
Divisions is considerably less than was provided in the 1952 
estimates. By ensuring that all unused balances in the 
hands of Branches and Divisions were withdrawn it was 
possible to effect a substantial scaling down of the normal 
grants, and the Council acknowledges the co-operation given 
by Branch officers in making this economy possible. 

In the case of the library expenses the Council's decision 
to ask borrowers of library books to pay the postage 
incurred reduced the cost of this service by over £600. On 
printings, postage, and stationery there has been an overall 
reduction in cost of nearly £5,000. This substantial reduc- 
tion resulted partly from the receipt of certain non-recurring 
credits and from a fall in the price of paper, and partly from 
the steps taken in all departments of the Association to 
effect economies wherever possible. 


Publications Account 


130. From an estimate prepared in the early months of 
1952 the Council had been led to anticipate an adverse 
balance of £20,000 on the accounts of the British Medical 
Journal, special journals, and abstracts. Two main factors 
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have contributed to the highly satisfactory position disclosed 
by the accounts for the past year. First, the adoption of 
recommendations made by the firm of management con- 
sultants retained to investigate the Association’s organization 
and methods resulted in reductions in the cost of paper, 
wrappers, and reprints. During the period in which these 
economies operated in 1952 the saving effected was approxi- 
mately £6,850, or £11,500 when calculated at an annual 
rate. Secondly, paper prices commenced to fall in May, 
1952, and this trend has continued. The result of these 
and other factors has been that the cost of production of 
the British Medical Journal fell by over £20,000. 


“Family Doctor ” 


131. In the early months of 1952 the Council allowed for 
a maximum deficit of £10,000 on the working of Family 
Doctor. The results of the year’s trading are well within 
this figure. The present financial position of Family Doctor 
is regarded as satisfactory. On each of the first few issues 
published in this year (1953) a small surplus is being shown. 
The aim for the year is that Family Doctor will “ break 
even,” and will involve no charge upon the funds of the 
Association. 


Trust Funds 


132. Although the market value of investments held by 
the Trust Funds was still relatively low at the close of 
1952, they are in a sound position, and in the case of the 
Prize Funds the income has been sufficient to meet the 
cost of the normal awards. The Council is pleased to report 
an increase in the support given to the Medical Charities. 


Revenue Budget for Twelve Months ending 
December 31, 1953 


133. A summary of the Budget for the year to December 
31, 1953, is set out below. It makes provision for all nor- 
mal expenditure and for increases which will be met during 
the year as a result of recent decisions of Council. It is 
prepared in a form recommended by the firm of manage- 
ment consultants retained by the Council. 

Hitherto the budget has shown the total expenditure anti- 
cipated under headings such as, for example, salaries and 
wages, printings and stationery, etc. In future the budget 
will be set out so as to show the estimated cost during the 
coming year of each major service or department for which 
a Committee is responsible. These committees will prepare 
their internal budgets and submit them for incorporation in 
the master budget. 

The Council has appointed a small Financial Advisory 
Committee, which will not only scrutinize the annual budget 
before its submission to the Finance Committee and the 
Council but will also hold regular monthly meetings to 
keep a constant watch on expenditure. Any major devia- 
tion from the budgeted expenditure of any department will 
come promptly to the notice of this committee, which will 
consider how increased costs, if necessary in one depart- 
ment, may be balanced by reduced costs in another. The 
Council is confident that this new system will provide 
more effective co-ordination and control of the Association’s 
finances than have existed in the past. The members of 
the Financial Advisory Committee are the Chairman of 
Council, the Chairman of the Representative Body, the 
Treasurer, the Deputy Chairman of the Representative Body, 
ind Dr. H. Guy Dain, and the terms of reference of the 
Committee are “to review monthly budget and other state- 
ments showing the financial position of the Association and 
to co-ordinate for the Treasurer information and advice on 
all the Association’s financial affairs.” 

The Committee has no authority to make executive 
decisions, but its close and constant scrutiny of income 
and expenditure in all departments will make it possible 
for timely warning to be given to the Finance Committee 
»f the need for executive decisions. 


Summary of Budget for 1953 


’ INCOMB 
Membership subscriptions .. ‘s “a .. 244,485* 
Rents... ws a an ns aii 33.970 
Investments and sundries - «a ie “a -. 19,819 
Total income 298,274 


* The additional revenue from subscriptions as a result 
of the increased rates which operated from January lI, 
1953, is expected to be approximately £49,500, and the 
greater part of this sum has been earmarked for loan 


redemption. 
Central 
Staff 
Salaries 
and 
Super- General 
annuation Expenses Total 
EXPENDITURE £ £ £ 
Secretary's budget -- 81,106 29,569 110,675 
Medical Peastiens Advisory Bureau... 6,994 3,600 10,594 
Regional offices .. , ets — 9,840 9,840 
Central and re presentative meetings we — 18,600 18,600 
Scottish offices .. — 14,558 14,558 
Empire Medical Advisory Bureau and 
International Medical Visitors, Bureau —— 6,074 6,074 
Organization Committee (grants, etc.).. — 16,895 16,895 
Science Committee (including library) . 5,633 6,483 12,116 
Public relations (net cost) 7 - 4,086 1,551 5,637 
Film Committee .. 701 251 952 
Financial charges (including building) . — 41,668 41,668 
International Relations and Overseas 
Committees ; . -- 2,220 2,220 
General services (including catering) . ‘ — 6,150 6,150 
Total secretarial expenses os - a «« 25537 
Secretarial budget—surplus . 42,298 
British Medical Journal, medical abstracts, and special journals— 
surplus .. -« Sos 
Family Doc tor—estimated to ** bre ak even’ ee ae ae ia _ 
Total estimated surplus .. aa .. 53,88% 
Less Amount appropriated for loan redemption .. 35,000 
Reserve against contingencies oo © 


—— 50,000 


Estimated net surplus to be transferred to Accumulated I und £3, (aae 


Membership Subscription 


134. The Representative Body authorized the Council * t 
investigate the position of whole-time salaried members of 
the B.M.A. in the lower-income group” and, at its discre- 
tion, to introduce lower subscription rates for these members. 

After reviewing the position of these members, the Council 
finally decided that a reduced subscription of four guineas 
for those in receipt of a whole-time salary of not more than 
£1,500 per annum would be equitable. The new rate of 
subscription has been applied as from January 1, 1953. 

It is considered that the salary limit used to define “ lower- 
income group” should be capable of variation by the Coun- 
cil in the light of experience, and the proposed addition to 
the by-law makes provision for this. 

The recommendation of the Council for amendment of 
By-law 16(1)B is contained in Appendix III. 


Subscription Payable by Associates 


135. The annual subscription of £1 5s. paid by associates 
of overseas Branches has been varied to £1 15s., in order to 
relate it to the increase in subscription paid by overseas 
members as from January 1, 1953. No increase has been 
made in the subscription of £4 4s. paid by associates of 
home Branches. These latter are a small and diminishing 
group, comprised mainly of mid-European practitioners 
engaged in prolonged postgraduate courses. 


Income-tax Rebate on Annual Subscription of Salaried 
Practitioners 


136. When asking the Council to review the subscription 
of whole-time salaried members in the lower-income group. 
the Representative Body was influenced to some extent bv 
the anomaly which exists in the charging for income-tax 
purposes of subscriptions to professional bodies. 

The A.R.M., 1952, asked that pressure be brought to bear 
on the Treasury to allow rebate of tax on the subscriptions 
of practitioners paid by annual salary. The Council has 
considered this very carefully, but has decided that it would 
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be impolitic to take the action suggested. The question is 
closely linked with the “closed shop ” issue, as it would be 
necessary to show that membership of the Association was 
a condition of employment. . 


BUILDING 


137. Although capital expenditure has been reduced to a 
minimum, the Council has continued its efforts to improve 
the amenities at B.M.A. House. In early January, the new 
Hastings Room was opened to members and their guests. 
Che furnishing of this room has been carried out in a 
scheme which provides adequate and comfortable seating, 
and visitors to Tavistock Square now have available a 
lounge which is in keeping with the dignity and character 
of the Association’s headquarters. The portrait of Sir 
Charles Hastings, the Founder of the Association, which 
was painted by a member of his family from the original 
by Faulkner, and that of Dr. Guy Dain, by David Jagger, 
are hung in the Hastings Room. 

A licence has now been granted by the Ministry of Works 
tor the repaving of the Court of Honour and the prepara- 
tion of the base of the war memorial and fountain, and it 
is hoped that this work will be completed before the summer 
recess. The licensing officer has not given his approval to 
the completion of the memorial itself, but it is hoped that 
by the time the sculptor is ready to prepare the symbolic 
figures which form a part of the memorial the necessary 
licence will have been secured. It is interesting to note 
that Mr. James Woodford, R.A., who was selected by the 
Council to execute the war memorial, has been com- 
missioned to design and execute the “ Queen’s Beasts,” the 
heraldic animals which will ornament the Coronation pavi- 
lion.in Westminster Abbey. 

The Council has also directed its attention to the prob- 
able future needs of the various departments and services, 
and in particular the library, by accepting the opportunity 
which was presented of securing a lease of land and property 
in Burton Street at the rear of B.M.A. House. Agreement 
has now been reached with the Bedford Estate Office on the 
question of ground rent, and negotiations are proceeding 
in regard to the terms of a lease which will secure the site 
for the Association until the year 2125, when the existing 
lease terminates. By the acquisition of this new site, the 
Association in its own time will be able to extend the 
building by some 5,000-6,000 square feet, and also improve 
the facilities available to members for garaging and servicing 
their cars. 

The Association continues to enjoy a rental income of 
approximately £34,000 from the accommodation occupied 
by the medical and professional organizations in Tavistock 
House North and South. All the available space is let on 
leases with a seven-year term, with the exception of two 
which are for a longer period. 


SCIENCE 
Association Prizes 


Sir Charles Hastings and Charles Oliver Hawthorne Clinical 
Prizes, 1953 


138. The Sir Charles Hastings Clinical Prize, established 
to stimulate observation, research, and record in general 
practice, has been awarded for 1953 to M. I. Cookson, of 
Gloucester, for his essay on “ A Survey and a Commentary 
on Certain Aspects of Obstetrics of Importance to the 
General-practitioner Obstetrician.” The award consists of 
i certificate and a cheque for 50 guineas. 

The Charles Oliver Hawthorne Clinical Prize, awarded to 
the writer of the essay ranking second best in the Sir Charles 
Hastings Clinical Prize Competition, has been awarded for 
1953 to G. A. Ballance, of Oxford, for his essay on “ An 
Epidemic of Infective Hepatitis in an Oxford College, 1950.” 
The award consists of a certificate and a cheque for 40 
guineas. 


Katherine Bishop Harman Prize 


139. The Katherine Bishop Harman Prize, established for 
the encouragement of study and research connected with the 
diminution and avoidance of the risks to health and life that 
are apt to arise in pregnancy and child-bearing, has been 
awarded for 1953 to T. G. E. White, of Croydon, for his 
essay on “ Deflexion Attitudes of the Foetus in utero, with 
special reference to the Aetiology and Diagnosis of Face 
and Brow Presentation.” This prize consists of a certificate 
and a cheque for £75. 


Occupational Health Prize 


140. The Occupational Health Prize, established for the 
purpose of encouraging interest and research in the field of 
occupational health, has been awarded for 1953 to R. McL 
Archibald, of Northwich, Cheshire, for his essay on 
“ Perforation of the Nasal Septum due to Soda Ash.” The 
award consists of a certificate and a cheque for £50. 


Prizes for Medical Students 


141. The Students’ Prize Essay Competition has again been 
held. The subject set for the 1953 competition was “A 
Good General Education is a Necessary Preliminary to a 
Medical Career.” A list of the prizewinners will be pub- 
lished in the Supplementary Annual Report of Council. 


Prizes for Nurses 


142. A number of entries have been received in con 
nexion with the 1953 Nurses’ Prize Essay Competition, which 
has again been organized in four classes. The subjects set 
were: 


(i) Student Nurses.—‘* Is Nursing a Vocation ? ” 

(ii) State Registered Nurses working in a hospital.—‘ The 
Role of the Married Nurse in the Hospital Service.” 

(iii) State Registered Nurses not working in a hospital, i... 
District Nurses, Private Nurses, etc.—‘‘ The Psychologica! 
Approach to the Patient.” 

(iv) State-enrolled Assistant Nurses.—‘* The Nursing Care ot 
the Paralytic Patient.” 


A list of the prizewinners will be published in the Sup 
plementary Annual Report of Council. 


B.M.A. Lectures 


143. At the invitation of the Council, experts in various 
fields of medicine have continued to give “B.M.A 
Lectures ” to Branches and Divisions. The number of lec- 
tures arranged during the year was 73. The Council wishes 
to record its appreciation of the services of the lecturers. 


The Library 


144. The number of individual members using the Library 
during the past year has increased, although the number of 
books borrowed is slightly less than in 1951. Over 200 
books and journals have been presented to the Library by) 
members of the Association. In order to meet the heavy 
demand for periodicals from all parts of the British Isles. 
a number of journals have been added to the Library t 
make up previously incomplete sets. 

Since November, 1951, the cost of postage has been 
borne by individual borrowers, and this has resulted in « 
saving to the Association of approximately £900. 

The Council has decided not to renew its membership of 
the National Central Library Inter-Library Loan Scheme 
The demands made upon the Association by this Library 
have been steadily increasing, whereas the Association 
borrows only a very limited number of books from this 
source. By virtue of the Association’s mutual loan arrange- 
ments established with all the main medical and scientific 
libraries, the loss of the facilities of the National Centra] 
Library can be replaced. 
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Research Scholarships 


145. The following Research Scholarships, tenable for 12 
months from October 1, 1952, have been awarded: 

Ernest Hart Memorial Scholarship (£250)—F. Prime, B.A. 
(Hon.), M.B., B.Ch.—for research on the therapy of CO, narcosis 
in emphysema. 

Walter Dixon Memorial Scholarship (£250).—J. D. K. North, 
M.B., Ch.B(N.Z.)—for research into the experimental produc- 
tion of polyneuropathy in the rat. 

Ordinary Research Scholarships (£200 each).—(i) 1. S. Hodgson- 
Jones, M.A., M.B., M.R.C.P. (renewal)}—for research into the 
physiological and pathological variations of sebaceous activity. (ii) 
J. G. P. Hutchison, M.B., B.S.—for research on the nasal carriage 
of staphylococci. (iii) A. F. Ross, M.B., Ch.B., B.Sc.—for re- 
search into the cavernous tissue associated with the posterior 
parts of the superior sagittal sinus. (iv) P. Macdonald Tow, 
Ph.D., M.B., B.S.—for research into a severe psychoneurosis. 

The Council wishes to thank those who visited and 
reported on the work of the 1951-2 scholars. 


Children’s Sand-pits 

146. The National Playing Fields Association sought the 
advice of the Association on_the possible danger to the 
health of the community, and, in particular, to children. 
arising from the provision of sand-pits. Information was 
obtained from a number of experts on the subject, including 
detailed recommendations for the construction and mainten- 
ance of sand-pits in operation at day nurseries with sand-pits 
in the London County Council area, and these have been 
conveyed to the National Playing Fields Association. 


PUBLIC RELATIONS 


147. The Public Relations Committee, reconstituted in 
accordance with the decision of last year’s Annual Repre- 
sentative Meeting, now includes representatives of the 
Central Consultants and Spectalists, Public Health, and 
Journal Committees. At its first meeting it decided to co- 
opt to its membership someone representing industrial medi- 
cine, and the Occupational Health Committee was asked to 
nominate a representative. 

Hitherto the expenses of the Association’s Public Rela- 
tions activity have been borne in equal parts by the Council 
of the Association and by the National Insurance Defence 
Trust. In view of its altered constitution, the Committee 
has suggested that the Central Consultants and Specialists 
and Public Health Committees might consider making a 
contribution towards the cost. The Central Consultants and 
Specialists Committee has agreed to contribute £500 for the 
current year. The Trustees of the Public Health Services 
Defence Trust have decided that, in view of the present 
calls on their Trust Fund, they are unable to contribute at 
the present time, but will consider the matter again during 
next session. 


Information Service 


148. The Public Relations Department has continued and 
extended its many-sided activities for the profession. The 
close and friendly relations built up between the Department 
and the Press have been further strengthened. The Informa- 
tion Service in particular is now widely used not only by the 
Press but also by many public bodies. During the year 
there has been an increase of nearly 40% in the number of 
telephone inquiries—many of them involving considerable 
research—dealt with by the service. The number of personal 
visitors, chiefly journalists, has also shown a steady increase. 
For their willing co-operation the Department is much 
indebted to the B.M.A. Librarian and his staff. 


Central Register of Medical Conferences 


149. The Department has steadily built up a Register of 
Conferences in the medical and allied fields, which is now 
recognized to be the most comprehensive calendar of its 
kind maintained anywhere in the country. A selected list 
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of conferences—national and _ international—is regularly 
issued by the Department to the Press and other interested 
organizations. This is a service which is widely appreci- 
ated and has helped to strengthen the good will felt for the 
Association. During the year certain medical societies 
pressed the Department to extend this service within the 
medical field itself, and to set up a Central Register of 
Conference Dates which would prevent the clashing of 
conference dates, which in the past has frequently occurred. 
With the approval of the Council, such a Central Register 
has now been established. Every participating society has 
agreed to keep the Register informed of forthcoming con- 
ferences and to consult with it before finally fixing a date. 
The establishment of the Register has been warmly 
welcomed. 


ARMED FORCES 


Service Pay 


150. At the request of the Ministry of Defence the Council 
has submitted a memorandum to a Working Party set up to 
consider all aspects of the Service medical officer’s career, 
including remuneration. This memorandum covered a 
number of factors likely to affect recruitment of medical 
officers to the Armed Forces, including clinical opportuni- 
ties, postgraduate study, employment in civil or Service life 
after retirement, widows’ pensions, and the prestige of the 
medical branches of the Armed Forces. Its main emphasis, 
however, was on remuneration, particularly the necessity 
for Service pay of medical officers to be comparable with 
that of civilian practitioners. The views of the Ministry 
of Defence are now awaited. 


Entertainment Allowances 

151. Each Service has its own criteria governing the pay- 
ment of entertainment allowances, but in regard to all three 
Services the Council considered that the entitlement to pay- 
ment of entertainment allowances required investigation, and 
representations were accordingly made to the Ministry of 
Defence. Individual medical officers are permitted to sub- 
mit complaints through Service channels, but the Council 
feels that in many instances they are reluctant to take such 
action. 


Rank and Pay 


152. It was reported to the Council that isolated cases have 
occurred where Service medical officers had been forced to 
seek legal aid before attaining the rank and pay attached to 
the appointment they held. Although these cases had been 
settled successfully it was decided to draw the attention of 
the Service department to the need for safeguarding the 
rights of medical officers as laid down in the regulations. 
Assurances that such action is taken have been received. 


Forces Family Pensions 


153. The recent increases granted in ordinary pensions 
payable to widows and children of Service personnel, and 
the amendment of the conditions attached to the payment 
of these pensions, have been noted with interest. The inade- 
quacy of widows’ pensions was a point dealt with in the 
Association’s Memorandum to the Working Party of the 
Ministry of Defence. 


Retired Service Specialists 


154. In order to assist specialists on retirement from the 
Services to obtain civilian appointments, it has been sug- 
gested that Service medical officers should on retirement 
inform the Medical Practices Advisory Bureau of their avail- 
ability for civilian appointments, and that regional hospital 
boards and hospital management committees should be 
encouraged to communicate with the Bureau when they are 
in need of a specialist locum. It is considered that this 
interchange of information may result in more Service 
medical officers securing adequate civilian appointments. 
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ORGANIZATION 


Association Membership 


155. The Council submits the following report upon the 
membership of the Association for 1952: 








New members sil aig Pr -« 4850 
Resignations withdrawn .. i oa 104 
Reinstated .. “e ae ue 6 4,160 
Removed in arrears ee 

Less paid arrears «« ine 2 912 
Deaths a is ie ae zs 597 
Resignations a a ay sa 809 
Erased from Register - ey - l 2,319 





Increase 1,841 


Membership, December 31, 1951 .. 66,064 
Membership, December 31, 1952 .- 67,905 


The membership of the Association in the United 
Kingdom represents 74°, of the total profession and 84°, 
of the working profession. The membership on March 17, 
1953, was 65,823. 

Although it is not possible at this stage to make an accu- 
rate forecast. the indications are that, notwithstanding the 
increase in the Association subscription as from January 1, 
1953, the membership position will remain satisfactory. An 
analysis of resignations received up to January 31, 1953, 
shows that a great many of these are due to lack of know- 
ledge of the Association's activities. In order to meet the 
criticisms disclosed, arrangements are being made for 
greater publicity in the B.M.J. Supplement for Headquarters 
activities, with particular reference to the meetings of sub- 
committees which are not ordinarily reported. Articles have 
also appeared in the Supplement on the constitution of the 
Association and the work of the Council and its Committees. 

The Council is pleased to report that in a large number 
of Divisions steps have been taken to implement Minute 33 
of the A.R.M., 1952, which expressed the view that the 
Danckwerts award provided an ideal opportunity for a 
concerted drive for new members. 


Honorary Secretaries 


156. The Council, on behalf of the general body of mem- 
bers of the Association, desires to express its grateful 
thanks to Honorary Secretaries of the Divisions and 
Branches, without whose loyal co-operation the Association 
could not function as an efficient organization. 


Annual Conference of Secretaries 


157. The Secretaries Conference at its 1952 meeting in 
Dublin discussed the place and duration of future annual 
Conferences, and the majority view was in favour of a 
whole-day session during the Annual Meeting of the Asso- 
ciation. Unfortunately, the programme of the Annual 
Meeting at Cardiff will not permit of this without conflict 
with other important functions. The Conference will there- 
fore be held at B.M.A. House. London, on Wednesday. 
May 20, 1953, commencing at 10.45 a.m. The Conference 
will be followed by a dinner in the evening, to which ladies 
are invited. 


Financial Year of Divisions and Branches 


158. Under the system of budgetary control approved by 
the Council. each of the “spending committees” of the 
Association has the duty, at the beginning of the session in 
the autumn, of drawing up its annual budget for the follow- 
ing calendar year. The expenditure on capitation grants to 
Branches forms one of the main items of the Organization 
Committee’s budget. The new procedure necessitates a 
change in the financial year of the Divisions and Branches, 
which at present ends on December 31. To ensure a correct 
estimate for expenditure on capitation grants, the Branch 
and Division financial vear in future must be related to the 
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Association session instead of the calendar year. Only in 
this way will it be possible to determine the grants to 
Branches in time for inclusion in the budget. 

The Recommendation of the Council for the necessary 
amendment of By-law 36 is contained in Appendix III. _ 


Financial Position of Home Divisions and Branches 


159. In its Supplementary Annual Report for 1952 the 
Council reported that considerable economy had _ been 
effected in the allocation of grants to home Branches for 
1952, and that it was hoped by this means to utilize sub- 
stantial balances which had accumulated in the funds of 
some home Divisions and Branches. It was also hoped 
that it might be possible for a number of Branches to return 
to central funds a portion of the balances in their local 
accounts. The Council is pleased to report that the Branches 
concerned have responded generously to its appeal, with the 
result that approximately 80% of the amount asked for has 
been refunded. 


Areas of Branches and Divisions 


160. Approval has been given, after due notice in the 
British Medical Journal Supplement, to the formation of a 
new Midlands Branch in Southern Rhodesia. Other changes 
in home Division areas are under consideration. 


Resolutions of Representative Body requiring Two 
Months’ Notice 


161. The Council has considered Minute 316 of the 
A.R.M., 1952, namely : 


316. Resolved: That the Representative Body instructs the 
Council to examine Acticle 39(2) with a view to recommending 
to the 1953 Annual Representative Meeting amendment of the 
Article to provide that the words ‘‘two months” and “one 
month” shall be changed to “six weeks’ and “ three weeks ” 
respectively. 

Article 39 (2) provides that “no resolution of the Repre- 
sentative Body to make any addition to or any amendment, 
alteration, or repeal of any Regulation or By-law, or to 
make any new Regulation or By-law, shall have any 
operation unless a proposal to make the same shall have 
been previously approved and submitted to the Representa- 
tive Body, either by the Council, or by a Branch, or by a 
Division, and shall have been published in the Journal not 
less than two months before the Annual Representative 
Meeting, or one month before the Special Representative 
Meeting at which such resolution is passed.” 

By-law 47 provides that any resolution submitted by a 
Division or Branch to the Representative Body which “ pro- 
poses material alteration of, or addition to, the constitution 
or policy of the Association” shall receive two months’ 
notice in the Journal. 

Article 39 came into operation in 1910, when new Articles 
and By-laws of the Association were adopted. Conditions 
have changed considerably in the 40 years which have since 
elapsed, and little time is allowed under present arrange- 
ments for Divisions to consider the Annual Report of 
Council and to submit any Motions requiring notice under 
the Article or the By-law. The Council accordingly sup- 
ports the proposal made in Minute 316 of the A.R.M., and 
its recommendation for amendment of the Article and the 
consequential amendment of By-law 47 is contained in 
Appendix III. 


Overseas Representation in the Representative Body 


162. At present each Division of the Association outside 
Great Britain and Northern Ireland is an independent con- 
stituency in the Representative Body and is entitled to elect 
one Representative. With few exceptions, the essential unit 
of organization overseas, in contrast to the United Kingdom, 
is the Branch and not the Division. The present system 
of representation, therefore, gives rise to anomalies in that 
a Branch composed of several Divisions may have a cor- 
responding’ number of Representatives—for example, the 
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New Zealand Branch (16)—while another large and impor- 
tant Branch—for example, New South Wales (1)}—may send 
only one Representative to the Annual Representative Meet- 
ing. In order to remedy this situatiou, it is proposed, in the 
case of the overseas Branches, that the Branch should form 
the constituency, and that the representation should be on 
the numerical basis which applies to the United Kingdom 
constituencies, subject to a maximum of three Represen- 
tatives for any one Branch. The overseas Branches have 
been consulted and those who have replied, including the 
Branch most affected by the change—namely, New Zealand 
—unanimously approve the proposal. This proposal would 
not apply to the group of Branches in the Republic of Ire- 
land, which at present forms one constituency. 

Provision for the appointment of Deputy Representatives 
by overseas Branches is not appropriate, as their invariable 
practice is to appoint as Representative a member who 
proposes to attend the Annual Meeting of the Association. 

The Council recommends : 


Recommendation: That the representation of the over- 
seas Branches in the Representative Body be modified to 
provide : 

(a) That every Branch not in Great Britain or Northern Ireland 
shall form a constituency, except that the Branches in the Republic 
of Ireland shall together form one constituency. 

(6) That each constituency thus formed shall be entitled to 
elect one Representative, together with an additional Representa- 
tive for each complete number of 100 members in excess of 50 
members, subject to a maximum of three Representatives. 

(c) That provision be not made for the appointment of Deputy 
Representatives. 


The amendments to the By-laws entailed by this recom- 
mendation are contained in Appendix III. 


Amendments of Articles and By-laws 


163. Proposals are made in various paragraphs of 
this report which necessitate alteration of the Articles and 
By-laws. Amendments of the Schedule to the By-laws in 
respect of certain Standing Committees are also necessary 
to give effect to decisions of the Council relating to the con- 
stitution of these Committees. The object of these amend- 
ments of the Schedule is to improve liaison with other 
Committees of the Council or to provide for the filling of 
vacancies for which no provision is at present made. 

The Council recommends : 

Recommendation: That the Articles and By-laws of the Associa- 
tion be altered in the manner shown in Appendix III and that 


the Council be instructed to submit the amendment of Article 
39 (2) to an Extraordinary General Meeting of the Association. 


Autonomous Bodies 


164. Under Minute 27 of the A.R.M., 1950, the autono- 
mous powers of the General Medical Services and Central 
Consultants and Specialists Committees, “in so far as they 
derive from the Representative Body,” require to be specifi- 
cally renewed by successive Annual Representative Meetings. 

The Council recommends : 

Recommendation: That the autonomous powers of the General 
Medical Services Committee and the Central Consultants and 
Specialists Committee be renewed in respect of the year 1953-4. 

That the Representative Body looks to these Committees to 
ensure (1) that no action be taken by either which may prejudice 
the interests of another part of the profession without full prior 
consultation with the appropriate interests, and (2) that their 
autonomous powers will be used so as to expedite and not to 
delay the work of the Association. 


Resolutions on Policy 
165. The A.R.M., 1952, passed the following resolution 


267.—Resolved: That this meeting calls upon Council to state 
whether in its opinion all resolutions on policy passed by the 
Representative Body before July 5, 1948, and never rescinded still 
represent the policy of the Association. 


In consultation with the Solicitor, a scrutiny has been 
made of the resolutions referred to in the above minute, 
together with the resolutions of the S.R.M. of May, 1948. 
which relate to the acceptance of service under the Nationa! 
Health Service. 

In the view of the Council the decision as to those resolu 
tions of the Representative Body adopted before July $5. 
1948, which still represent the policy of the Association is 
governed by Minute 28 of the S.R.M. of May, 1948 
namely : 

That, despite the insufficiency of the safeguards to the pro 
fession’s freedoms and the misgivings of a substantial section of 
the profession, the Representative Body, anxious as ever that in 
the public interest a comprehensive health service should be made 
available to the community, is prepared to advise the profession 
to co-operate in the new service on the understanding that the 
Minister will continue negotiations on outstanding matters, in 
cluding terms and conditions of service for consultants and 
specialists, general practitioners, public health medical officers 
and others. 

This minute provides for the profession joining the 
National Health Service on the understanding that the 
Minister will continue negotiations on outstanding matters 
The resolutions in question fall into four main groups : 

(a) Those which express policy in general terms without refer 
ence to particular sections of the National Health Service Acts 
These resolutions clearly remain operative. 

(b) Those which express opinions or policy contrary to definite 
provisions of the Act (or of regulations made at a later date in 
agreement with the profession) and which were not “ outstand- 
ing’ at the time of acceptance of service. This group (which 
includes the various resolutions on goodwill and contracting 
out) must be regarded as covered by Minute 28 of the S.R.M. of 
1948, and therefore as no longer operative. 

(c) Those relating to matters of policy under discussion with 
the Government at the time of acceptance of service—e.g., terms 
and conditions of service—or matters which could only be 
assessed subsequently in the light of experience. This group 
remain operative. 

(d) Resolutions which have been superseded by subsequent 
resolutions of the Representative Body but the underlying prin 
ciple of which still remains—e.g., those relating to arbitration, the 
power of the Minister in respect of changes in conditions of ser- 
vice, and appointment in agreement with the profession of medica! 
representatives on administrative bodies. 


Medical Act, 1950, in its Relation to Provisionalls 
Registered Practitioners 


166. Allowances to married ex-Service men holding hos 
pital appointments during the _ pre-registration year.— 
Sections 1 and 2 of the Medical Act, 1950, make compul- 
sory a period of employment in a resident medical capacity 
in an approved hospital or institution before full registra- 
tion in the Medical Register can be obtained. Regulations 
made under the Act specify this employment as a period 
of 12 months as a house-officer. After consultation with 
the Association and other professional organizations, a 
memorandum has been issued by the Ministry of Health 
to hospital authorities explaining the implications of these 
provisions, and announcing the “appointed day ”"—namely 
January 1, 1953. The Council raised no objection to the 
date fixed for the appointed day. It recommended to the 
Ministry of Health, however, that special provision should 
be made to relieve the hardships which would be experi 
enced by married ex-Service men, and the Ministry replied 
that such provision was being made for those formerly in 
receipt of grants from the Ministry of Education under the 
Further Education and Training Scheme. Representations 
have recently been made by the British Medical Students 
Association to the effect that the financial assistance which 
a provisionally registered practitioner may so receive during 
the pre-registration year may leave him with an income 
considerably less than he received as a student in receipt 
of F.E.T.S. or other grant. 

The Council was satisfied as to the justice of the case 
presented by the B.M.S.A., and considered that immediate 
action was called for if the severe hardship which a number 
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of ex-Service provisionally registered practitioners are suffer- 
ing was to be relieved. Accordingly, negotiations have been 
proceeding with the Ministry of Health, and substantial im- 
provement has been made in the original proposals. The 
modified proposals have been accepted by the Council sub- 
ject to further discussion on a number of administrative 
matters and without prejudice to the right of the Council 
to re-examine the position in the light of experience. 

Right of appeal by the provisionally registered practi- 
tioner.—Full registration in the Medical Register is depen- 
dent upon a certificate of sufficient and satisfactory service 
during the pre-registration year. This certificate is furnished 
by the licensing body after receipt of reports from the hos- 
pital authorities that the practitioner has completed such 
service. As the Act contains no specific appeal provision, 
steps have been taken to clarify the position. The Council 
is advised that no such provision is necessary. The licens- 
ing body is not bound by the report from the hospital 
authority, and it would be open to the house-officer, where 
1 certificate of satisfactory service was not forthcoming from 
the hospital authority, to make representations to the licens- 
ing body ; similarly, the licensing body could hear the practi- 
tioner and arrive, on the evidence before it, at a decision 
regarding the nature of the certificate provided and its 
attitude thereto. 

Employment in general practice during period of pro- 
visional  registration—The Council has considered the 
following Minute 24 of the A.R.M., 1952: 


Resolved: That the following Motion be referred to the 
Council: 

That in view of the fact that the majority of newly qualified 
practitioners will be entering general practice and will be render- 
ing general medical services under the N.H.S. Acts, this Repre- 
sentative Body strongly recommends that it would be in the 
interests of both the public and the profession that a period 
of employment of six months in general practice shall be con- 
sidered as one of the required appointments needed to qualify 
for full registration. 


The Council does not consider that the proposal made in 
the motion is in keeping with the spirit or purpose of the 
Act, which is to secure a period of post-qualification ex- 
perience in hospitals under supervision. The pre-registration 
year is essentially part of the training of the young practi- 
tioner, and in hospital the close supervision of senior mem- 
bers of the staff can be ensured. The organization and 
administration of present-day general practice do not per- 
mit of this close supervision, and difficulties might arise 
with regard to the signing of death certificates, etc. 

It is not clear whether the motion contemplates that the 
six months’ period in general practice would be in addition 
to or in substitution for part of the 12 months’ hospital 
experience. If the former, the Council feels that it would 
be undesirable to add to the burden of the practitioner 
during the pre-registration period. Moreover, the trainee- 
practitioner scheme would appear to meet the purpose of the 
motion. 





Recognition of Provisionally Registered Appointments for 
Higher Qualifications 


167. Inquiries made of the licensing bodies indicate that 
the majority of these bodies are prepared to recognize for 
the purpose of their higher degrees and diplomas pre- 
registration hospital appointments under the Medical Act. 
1950, which conform to their requirements. 


Group of Medical Hypnotists 


168. The Council has received, over the signature of 15 
members engaged in the practice of hypnotherapy, a peti- 
tion for the formation of a group of medical hypnotists, 
the group to include medical practitioners who use hypnosis 
for medical purposes. 

Opportunity is already provided to members making use 
of this form of treatment in their medical practices to express 


their opinions through the medium of existing groups. The 
petition for the formation of a special group has therefore 
been rejected. 


SCOTLAND 


Chairman and Deputy Chairman of Scottish Committee 

169. Dr. J. G. M. Hamilton and Dr. W. M. Knox were 
appointed Chairman and Deputy Chairman respectively of 
the Scottish Committee for the session 1952-3. 


Jubilee Year 
170. This is the Jubilee Year of the Scottish Committee, 
which intends to mark the occasion by holding a formal 
dinner in the autumn. 


Glasgow Regional Office 
171. The facilities available at the Glasgow Regional Office 
are being increasingly used by the profession in the West 
of Scotland. 


Salaries of Part-time Medical Officers for Prisons and 
Borstals in Scotland 
72. The Scottish Committee has recently negotiated with 
the Scottish Home Department the following scale of 
salaries for part-time medical officers of prisons ane 
borstals in Scotland : 


A. Up to 3 hours per week £75-155 per annum 


Ba Ss» 3 = ee? .« SS5=280 4 ss 
ce Sw 8 ‘a a. ae os La7BOS 4 
D 8, ia a tee -- SITS 5s 


EB.  , - a .. 475-595 _,, 9” 
F. Above 14 .. By calculation in 
individual cases 
with additional weighting as follows: 

(a) Part-time doctors in medical charge of an institution to 
receive “ charge pay ”’ fixed on a U.K. basis on the annual turn- 
over of inmates, as follows: 

Charge Pay 
Annual Turnover 


50-150 of oe = -. 
150-350 ry me oe e 75 
350-750 ioe i AP .. 100 
over 750... Eo 5a « Sao 


(b) A further flat rate allowance of £50 to be paid if the prison 
is one which deals with a large number of trial and remand cases 
(This is only likely to apply in one case at the moment.) 

(c) An allowance of £100 per annum where the doctor is liable 
to perform court work regularly. 


Press Officer to the Scottish Office 


173. Mr. George Donaldson has been reappointed part- 
time Press Officer to the Scottish Office for a further period 
of one year ending June, 1953. Steps are being taken to 
publicize to a greater extent the type of service which Mr 
Donaldson can offer to the profession in Scotland. 


General Medical Council 


174. The Association in Scotland was asked by the Genera! 
Medical Council to nominate a candidate to fill the vacancy 
caused by the death of Dr. R. W. Craig. The procedure 
for direct elections to the General Medical Council was 
carried out and Dr. G. W. Ireland was nominated as the 
candidate to be supported by the Association and has now 
been appointed to the General Medical Council. 


Reconstitution of Central Midwives Board for Scotland 

175. As a result of further negotiations with the Depart- 
ment of Health for Scotland provision has now been made 
under the Central Midwives Board for Scotland (Reconstitu- 
tion) Order, 1952, for the appointment of a deputy to the 
“1 duly qualified medical practitioner” appointed by the 
Scottish Committee on the Board. 
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Training of Health Visitors in Scotland 


176. The Scottish Committee has accepted an invitation 
from a Joint Committee of the Standing Nursing and Mid- 
wifery Advisory Committee and the Standing Advisory 
Committee on Local Authority Services of the Scottish 
Health Services Council to submit views on the training of 
the health visitor and to submit proposals for the revision 
of the present training syllabus in the light of the require- 
ments of the present-day health visitor service. The 
Scottish Committee accordingly appointed a subcommittee 
to draw up a report on the training of health visitors. This 
report has been approved by the Scottish Committee and 
has been submitted to a special joint committee of the Scot- 
tish Health Services Council. The Scottish Committee has 
also been invited to give oral evidence before the special 
subcommittee. 


Visit to Denmark 


177. The Scottish Committee has accepted an invitation 
from the Danish society for a small group of Scottish doc- 
tors to visit Denmark during September, 1953. The tour, 
which will last for 14 days, will include visits to Danish 
hospitals, universities, and medical institutions, together with 
sight-seeing excursions. Hospitality will be extended to the 
visitors by the medical profession in Denmark. 


Scottish Marriage Guidance Council 


178. The Scottish Committee has agreed that the Chairman 
should accept an invitation from the Scottish Marriage 
Guidance Council to become one of its patrons. 


Maternity Services Subcommittee 


179. Action has been taken by the Subcommittee in con- 
nexion with various administrative matters concerning the 
maternity services in Scotland under the National Health 
Service. The Subcommittee intends to discuss with the 
Department of Health for Scotland the possibility of arrang- 
ing for maternity record cards, in respect of patients con- 
fined in hospital, to be completed by the hospital authori- 
ties, the cards being returned to the patients’ own doctors 
on the completion of hospital attendance. 


Public Health Subcommittee 


180. The Public Health Subcommittee has under con- 
sideration the problem of remuneration of medical officers 
of health holding “ dual appointments.” The question of car 
allowances for public health medical officers in Scotland 
is also being investigated. 


Partnership Advisory Committee 


181. The Partnership Advisory Committee is receiving an 
increasing number of requests for advice on proposed 
partnership agreements. 


Committees which Report to the Scottish Committee 


182. (a) General Medical Services Subcommittee (Scot- 
land).—In order to maintain liaison between the British 
Dental Association and the B.M.A., cross representation on 
the Scottish General Dental Services Committee and the 
G.M.S. Subcommittee (Scotland) has been established. 

As an interim measure, pending the result of the United 
Kingdom inquiry into the drug costs of dispensing doctors 
paid on the capitation fee basis, the dispensing capitation 
fee in Scotland has been increased from 6s. 6d. to 9s. 9d. 
per annum as from April 1, 1952. 

The criteria to be adopted in dealing with applications 
for initial practice allowances have been approved by the 
Subcommittee and the Subcommittee has made suggestions 
for securing adequate means of consultation between the 
various bodies concerned. 

The Subcommittee has recommended, and it has been 
agreed, that the Interdepartmental Mileage Committee in 
London and the Mileage Subcommittee of the Scottish 
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Advisory Distribution Committee should continue indepen- 
dently to consider the mileage distribution scheme. Joint 
meetings will be held at a later date to consider the inter- 
national division of the Fund. 

As a result of negotiations with the Department of Health 
for Scotland the figure taken as a guide to the level of net 
professional income in cases in which inducement payments 
are made has been raised to £1,400 as from April 1. The 
percentage increases applied to capitation fee payments 
under the Danckwerts award will be added retrospectively 
to inducement payments. 

(b) Central Consultants and Specialists Committee (Scot- 
land)—A questionary was issued to all consultants, 
S.H.M.O.s, and senior registrars in Scotland in order to 
ascertain their views on proposals put forward by the 
Department of Health for alteration of the structure of 
hospital medical staffing in Scottish hospitals. The number 
of questionaries issued was 1,278, and of the 838 replies 
received 315 were in favour and 523 were against the pro- 
posals. In view of this result further consideration is being 
given to the problem of medical staffing in Scottish hospitals. 
At the same time, the Scottish Joint Committee, at the insti- 
gation of the Central Consultants and Specialists Committee 
(Scotland), has asked the Department of Health to carry 
out an immediate review of S.H.M.O.s in Scotland. 

Following representations from the Ophthalmic Services 
Subcommittee, the Department of Health has instructed the 
clerks of joint ophthalmic services committees that hospital 
ophthalmic prescriptions about which there may be some 
doubt should not be scrutinized by the joint ophthalmic 
services committees, but referred back to the hospital or con- 
sultant concerned. 

The Committee has accepted a proposal from the Depart- 
ment of Health that mileage allowances might be commuted, 
provided that (a) commutation is optional, and (+) the com- 
mutation excludes domiciliary and emergency consultations. 

The Committee’s third annual report (1951-2) has now 
been issued to all consultants, S.H.M.O.s, and senior 
registrars in Scotland. 


WALES 


183. The Welsh Committee, which includes representatives 
of all the Divisions and Branches in Wales and Monmouth- 
shire, has met in Shrewsbury under the chairmanship of 
Dr. Graham P. Williams. It provides opportunities for 
discussion of all matters affecting Welsh members. 

The Committee is making a presentation to Dr. H. R. 
Frederick in appreciation of his services as chairman of the 
Coramittee for the past seven years. 

The Annual Welsh Dinner is to be held in Cardiff on 
Saturday, July 11. 


OVERSEAS 


’ Cyprus 


184. The Council regrets that it is unable to report any 
settlement of the protracted dispute with the Government of 
Cyprus over the remuneration of Government medical 
officers, although some progress has been made on the ques- 
tion of the position of the Cyprus Branch as a negotiating 
body, which was also in dispute. Meetings have been held 
on two occasions with officials of the Colonial Office, and 
local representations have also been made. 

New salary scales were introduced in June, 1952, which 
were considered unsatisfactory, particularly in the senior 
specialist grade, and it was decided that no advertisements 
issued by the Cyprus Government could be accepted for 
publication in the Journal. 

The Chief Medical Officer to the Colonial Office has 
recently visited Cyprus. The Council is anxious not to pre- 
judice any chance of reaching an amicable agreement, but 
it is strongly of opinion that negotiations have already 
dragged on too long and that they cannot continue inde- 
finitely without any prospect of a settlement of the dispute. 
It has therefore informed the Colonial Office that unless 
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evidence of a desire on the part of the Cyprus Government 
to reach a settlement on the lines of the proposals made 
by the Association in August, 1951, is received within three 
months (from February, 1953) it will have no alternative but 
to include all medical appointments under the Government 
of Cyprus in the “ Important Notice.” 


Jamaica 


185. The Council is pleased to learn that the Government 
of Jamaica has officially recognized the Jamaica Branch 
as the proper negotiating body for salaries and conditions 
of service of Government medical officers. 


Gold Coast 


186. The Council has considered the report of a Com- 
mission on the Civil Service of the Gold Coast, 1950-1 (the 
Lidbury Commission), and the report of the Commission of 
Inquiry into the Health Needs of the Gold Coast, 1952 (the 
Maude Commission), in relation to the medical services of 
the Gold Coast. The first of these Commissions reported 
critically upon certain aspects of the administration of the 
medical department. The second recommended a reorgan- 
ization of the department, which has now been carried out 
by the Gold Coast Government. 

Recent events in the Gold Coast, such as the publication 
of the Lidbury and Maude reports, and the rapid con- 
stitutional developments in the territory, have emphasized 
the need for a strong local representative organization for 
the medical profession. A number of members of the Asso- 
ciation accordingly met in January, 1953, in Accra, for the 
purpose of forming a Gold Coast Branch, and appointed 
a Steering Committee to arrange a further meeting on 
February 26 at which rules were adopted and officers 
elected. Further, arrangements were made for Mr. Ian 
Fraser, a member of the B.M.A. Council and President- 
elect of the Royal College of Surgeons in Ireland, to visit 
the Gold Coast from March 4 to 21, 1953, on behalf of 
the Council. 


East Africa—Royal Commission 


187. The Council has noted with pleasure the appointment 
of a Royal Commission to inquire into the wider aspects of 
land utilization in relation to the economic, industrial, 
social, and demographic problems of the East African region 
as a whole. It regrets, however, that there is no medical 
member of the Commission. The appointment of a Royal 
Commission on Health and Population was suggested by 
the Kenya Branch of the Association as long ago as March, 
1947, when a detailed memorandum by the Branch on the 
subject was sent to a number of members of both Houses 
of Parliament and to the Secretary of State for the Colonies. 
Copies of a précis of this memorandum have been sent to 
members of the Royal Commission. 


Colonial Medical Service 


188. The Council has continued to negotiate with the 
Colonial Office on salary scales. New scales have been 
introduced in Nigeria, and senior specialist posts have now 
been established in Tanganyika and Northern Rhodesia. 
Salaries in British Borneo and the Seychelles are still under 
discussion, particularly in relation to the position regarding 
private practice. 

The Council has taken note of the agreed scheme for the 
unification of the health services in the Federation of 
Malaya and in Singapore. 

The Council has received with satisfaction the announce- 
ment by the Ministry of Health that consultants or 
S.H.M.O.s in the National Health Service can be granted 
leave without pay in order to take up overseas appointments 
for a period not exceeding three years, with automatic 
reinstatement on returning to this country. This will go 
some way towards removing one of the major obstacles 
to short-term recruitment from the United Kingdom for 
overseas appointments. 
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EMPIRE MEDICAL ADVISORY BUREAU 


189. The Empire Medical Advisory Bureau was opened 
in July, 1948, to welcome and provide a personal advisory 
service to medical practitioners visiting this country, particu- 
larly from the Dominions and Colonies. 

The Committee of Management has met regularly during 
1952 and the Advisory Committee held its fifth annual 
meeting on May 29, 1952. The attendance of members 
and their help throughout the year in the solution of indi- 
vidual problems of visitors is much appreciated. 

The Bureau is now well established and becoming more 
well known abroad, and the number of new inquirers seek- 
ing the aid of the Bureau during 1952 shows an increase 
over last year of nearly 30%. In addition to new inquirers, 
many Overseas doctors keep in touch with the Bureau during 
their stay in the country and are encouraged to turn to the 
Bureau for any help needed. 

More than half the inquirers sought information about 
the various aspects of postgraduate education and experi- 
ence, including information on courses of instruction, exami- 
nations, appointments in and visits to hospitals, and medical 
registration. 

The Summary of Regulations for Postgraduate Diplomas 
and of Courses of Instruction in Postgraduate Medicine 
compiled and published by the Bureau has been revised, 
reprinted, and dispatched overseas to all Branches of the 
Association, affiliated associations, deans of medical facul- 
ties, postgraduate committees, and editors of medical jour- 
nals. Many tributes to its usefulness for reference purposes 
have been received. 

More than 200 doctors requested help in obtaining or 
advice about hospital appointments, and a “ follow-up” 
of visitors who called at the Bureau during the first half 
of the year showed that the majority obtained the appoint- 
ments desired within a reasonable period. 

The Medical Practices Advisory Bureau has most help- 
fully co-operated with the Empire Medical Advisory Bureau 
by finding locum appointments for those overseas visitors 
desiring such appointments. 

Many of the more senior visitors, who may combine a 
holiday visit to this country with an intention to see some- 
thing of the latest techniques in various fields of medicine, 
have requested the Bureau to arrange such visits for them. 
Through the kindly co-operation of hospital authorities and 
consultants all such requests have been met. 

Port health medical officers throughout the country have 
kindly continued to help the Bureau by meeting in person, 
where possible, overseas visitors on their first arrival in the 
country. Where a visitor cannot be met personally a letter 
of welcome from the Bureau is sent to him, and such letters 
have been much appreciated. 

The Bureau has found accommodation for visitors in 
readiness for their arrival, and all requests for this have 
been met. In addition, many have been found furnished 
flats and houses after arrival in the country. Nearly 300 
doctors and families have been assisted with the difficult 
problem of accommodation—the satisfactory solution of 
which is essential to a successful visit. , 

Social functions arranged by the Bureau, at which over- 
seas visitors have the opportunity of meeting fellow practi- 
tioners from all parts of the Commonwealth, including 
senior members of the profession in this country, have 
continued to be held and are much appreciated. ~ At 
Homes” were arranged during the year in London, Edin- 
burgh, and Cardiff, and nearly 1.100 overseas doctors and 
wives attended these social functions. 

Inquiries coming under the heading of * General Informa- 
tion ” were very numerous during the year, and nearly all 
inquirers had some query in this wide field. 

Expressions of appreciation were received from many 
overseas visitors for the help given by the Bureau, and the 
demand on its services is a reflection of the needs of the 
newcomer, his wife, and family, especially when visiting 
Great Britain for the first time. 
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The Council is glad to feel that our overseas medical 
visitors from other parts of the British Commonwealth can 
obtain the assistance they need to make the most of their 
visits to this country. 


International Medical Visitors Bureau 


190. The International Medical Visitors Bureau was opened 
in January, 1950, to provide a personal advisory service for 
medical practitioners desiring to visit the United Kingdom 
from countries outside the British Commonwealth. 

The Committee of Management has met four times during 
1952. 

Inquirers and visitors from 38 countries consulted the 
Bureau, and the number of inquiries was about one-sixth 
more than in 1951. Many inquirers required information 
about postgraduate courses of instruction, diplomas and 
examinations, and facilities for visits to hospitals, clinics, 
and other centres during their stay in the country. Inquiries 
were also received about temporary hospital appointments 
for the purpose of acquiring further experience, and informa- 
tion was given in all cases with the result that in a few cases 
such appointments were secured. 

The arrangements for visits to hospitals and clinics often 
involve a good deal of planning, and in some cases where 
time is short many telephone calls are required. All this 
is very worth while, however, and visitors have been very 
appreciative of the arrangements made. The Bureau is much 
indebted for the whole-hearted co-operation received from 
consultants and hospital authorities in this connexion. Suit- 
able accommodation has been found for all visitors reques- 
ting this, and help has been given to visitors to London and 
other centres. 

Inquiries in the field of ‘“ General Information” have 
been dealt with, and visitors are encouraged to make requests 
with a view to making their stay pleasant and profitable. 

With the co-operation of overseas medical associations, 
the Bureau has continued to facilitate holiday exchanges of 
United Kingdom doctors’ children with children of doctors 
in Europe, and several exchanges have been arranged. 

Visitors have been very appreciative of the help they 
have received, and the Council is glad to know that inter- 
national medical relations are being strengthened by the 
services given by the Bureau. 


MEDICAL FILMS 


191. The Council is glad to report that increasing use has 
been made of the Association’s Film Library during the 
past year. Thirteen films have been added to the Library. 
A page of addenda to the film catalogue has been issued. 

Appraisal panels have met from time to time to view 
medical films which have been brought to the notice of the 
Association, and the Council wishes to express its thanks to 
the members of the profession who have served on these 
panels. 

The Council is greatly indebted to the following, who 
have kindly presented films to the Association in the past 
year or have placed copies of their films in the Library on 
indefinite loan: American Medical Association, Imperial 
Chemical Industries Ltd., Ortho Pharmaceutical Ltd., Roche 
Products Ltd., Royal National Hospital for Rheumatic 
Diseases, Bath, Dr. J. G. Billington, and May and Baker Ltd. 


WORLD RELATIONS 


First World Conference on Medical Education 


192. Preparations are being made for the First World 
Conference on Medical Education, which is to be held in 
London on August 24-29, 1953, under the joint auspices 
of the World Medical Association and the World Health 
Organization, with the collaboration of the Council of Inter- 
national Organizations of the Medical Sciences and the Inter- 


national Association of Universities, and under the patronage’ 


of the Secretary of State for Scotland, the Ministers of 
Education and Health, and the Chancellor of the University 


of London. The President will be Sir Lionel Whitby and 
the Deputy President Professor W. Melville Arnott. The 
local arrangements are in the charge of a committee under 
the chairmanship of Dr. T. Rowland Hill, and the Council 
is giving a reception to inaugurate the Conference. 

A leaflet of information about the Conference may be 
obtained on application to the Local Arrangements Secre- 
tary at B.M.A. House. 


World Medical Association 


193. The Sixth General Assembly of the World Medica! 
Association took place in Athens in October, 1952, the 
British delegates being the Chairman of Council and Dr. T. 
Rowland Hill, with Dr. S. Wand and the Secretary as alter- 
nate delegates. The subjects discussed included the arrange- 
ments for the Conference on Medical Education, the medica] 
aspects of social security, a report on social security schemes 
in Europe, and the principles of medical certification. The 
next General Assembly will be held in September, 1953, at 
The Hague, under the Presidency of Dr. A. L. Hulst. 
and the British delegates will be those who attended the 
meeting in Athens. Dr. J. A. Pridham has been re-elected 
to the Council of the W.M.A. 

During the past year the Council has sent factual. replies 
to questionaries circulated to member-associations by the 
W.M.A. on the liaison between national medical associa- 
tions and medical student organizations, subscriptions and 
benefits of membership of the B.M.A., co-operation between 
doctors and clergy, the provision of medical aid for foreign 
visitors, and practice by immigrant displaced doctors. 


Anglo-American and Anglo-Canadian Exchange Scheme 


194. The scheme for the exchange of members of the 
American, British, and Canadian Medical Associations. 
which was inaugurated in 1951 with the approval of the 
Bank of England, has been continued. During 1952-3 five 
British doctors have visited Canada and the U.S.A. under 
the scheme. 


Fourth International Congress of Haematology 


195. The Council co-operated with certain pharmaceutica! 
firms in enabling two British haematologists to attend the 
Fourth International Congress of Haematology in Argentina 
in September, 1952. 


Invitation to Soviet Doctors 


196. The Council in September, 1952, sent an invitation 
to the President of the Academy of Sciences of the U.S.S.R 
for six Soviet doctors to pay a good-will visit to Great 
Britain. The reply received expresses thanks for the invita- 
tion and states that unfortunately it is not possible to send 
a delegation to this country at the present time. 


OTHER ASSOCIATION ACTIVITIES 


Alcohol and Road Accidents 


197. The Committee appointed by the Council in June, 
1951, to revise the Association’s two publications Tests for 
Drunkenness (1927) and Alcohol in Relation to Road 
Accidents (1935) has continued its work. A revised edition 
of the first-named publication is likely to be completed 
before the end of the year, but the revision of the second 
has been deferred until the results of certain current research 


are available. 


Joint Committee of B.M.A. and the Magistrates’ Association 


198. The problem of cruelty to children is now being 
studied by this Committee with a view to the preparation and 
publication of a report. A considerable amount of informa- 
tion and many varied opinions on the methods of dealing 
with this problem are under discussion. 
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National Formulary 


199, The revision of the National Formulary is a time- 
consuming task. Although a new edition came into opera- 
tion as recently as June 1, 1952, the committee responsible 
for it is already engaged in the work of revision, which will 
result in a further edition in 1954. 


Medical Practices Advisory Bureau 


200. The agency work of the Medical Practices Advisory 
Bureau continues to increase, and there is evidence that its 
services are widely used and appreciated by members. In 1952, 
nearly 2,400 locums were arranged. Advice continues to 
be sought on a wide variety of problems associated with 
entry into and conduct of medical practice, including con- 
tracts and agreements between practitioners and problems 
arising from the relations between partners, principals, and 
assistants. 


Control of Therapeutic Substances 


201. The Penicillin Act, 1947, places restrictions on peni- 
cillin, and such other antimicrobial organic substances 
produced by living organisms as may be prescribed in regu- 
lations, by specifying the classes of persons who may supply 
them. 

A Bill has recently been introduced—the Therapeutic Sub- 
stances (Prevention of Misuse) Bill—which seeks (a) by 
regulation to add to the substances referred to in the Peni- 
cillin Act any therapeutic agent which appears to be capable 
of causing danger to the health of the community if used 
without proper safeguards ; and (b) to relax, again by regu- 
lation, the restrictions imposed by the Act. The immediate 
object of such relaxation would be to enable penicillin to 
be added in small quantities to animal feeding-stuffs, the 
evidence being that such an addition accelerates the fatten- 
ing of livestock. The Medical Research Council and the 
Agricultural Research Council have advised the Minister of 
Health that there would be little risk to the consumer. 

The Council, in co-operation with the British Veterinary 
Association, has considered the Bill, and an outline of the 
regulations which it is proposed to make once the Bill has 
passed into law. It has recommended, as a safeguard 
against penicillin falling into the hands of members of the 
public and being wrongly used, that the regulations should 
restrict the preparation of the penicillin addition (which is 
to be penicillin mixed in a suitable proportion with a diluent 
from. which it will be impossible to extract it) to such firms 
as are able to protect their employees adequately against the 
hazards of penicillin. 

The Council has also drawn the attention of the appro- 
priate Government departments to possible dangers to those 
who handle the diluted penicillin for the purpose of mixing 
it with feeding-stuffs, and has recommended that steps be 
taken to investigate whether safeguards are necessary. 

The Council is taking the opportunity of considering 
with the British Veterinary Association and the Pharmaceu- 
tical Society the need for some form of control for sex 
hormones. Such control could be brought within the scope 
of the regulations foreshadowed in the Therapeutic Sub- 
stances (Prevention of Misuse) Bill. 


Control of Medical Manpower 


202. The new committees set up by the Government in 
consultation with the medical profession for the control of 
medical manpower in peace and war have come into opera- 
tion during the past year. The Council has continued to 
provide the secretarial and clerical staff and other facilities 
for these committees and to assist the local, regional, and 
area medical recruitment committees which have been set 
up throughout the country. The expenses of all these com- 
mittees for the control of medical manpower are borne by 
the British Medical Association, which then recovers three- 
quarters of the cost from H.M. Government. Steady pro- 
gress has been made with the compilation of the Emergency 
Register of the medical profession. 

The Council cannot allow the Central Medical War Com- 
mittee and the Scottish Central Medical War Committee to 


pass away without some mention of their history and of their 
magnificent service to the country in two world wars. In 
August, 1914, the British Medical Association placed its 
whole machinery at the disposal of the Government for the 
war effort. The Scottish War Emergency Committee was 
established in 1914 and the Irish Medical War Committee 
in 1915. By 1915 it was clear that the national emergency 
called for something more than adaptation of the Associa- 
tion’s normal organization to the requirements of war, and 
the Representative Body established the first Central Medi- 
cal War Committee. It was a committee of the Association 
with co-opted representatives from other bodies such as the 
Royal Colleges. The Military Service Act of 1916 gave 
statutory recognition to the Central Medical War Committee 
and to its functions, which came to an end in 1919, when 
the Committee was dissolved. 

Between the two wars the Council maintained a shadow 
organization for the control of medical manpower in war. 
In November, 1938, alarmed by the deteriorating inter- 
national situation, the Council reconstituted the Central 
Medical War Committee under the title “Central Emer- 
gency Committee.” It was again a committee of the 
Association with co-opted representatives from other bodies, 
but the committee was larger than its predecessor and repre- 
sentation was made wider in scope. In September, 1939, the 
Central Emergency Committee became the second Central 
Medical War Committee, and both this Committee and the 
Scottish Central Medical War Committee functioned without 
interruption until 1952. The Northern Ireland Medical War 
Committee functioned throughout the second world war and 
gave most valuable service. 

The Central Medical War Committee, the Scottish Cen- 
tral and Northern Ireland Medical War Committees, and all 
the Local Medical War Committees (which were established 
in both wars in the areas of B.M.A. Divisions) shouldered 
an enormous burden of voluntary work, to which the Council 
takes this opportunity of paying a final tribute. 


Remuneration of Civil Service Medical Officers 


203. The 1952 A.R.M. passed a resolution (Minute 283) 
supporting the action of the Council in connexion with the 
dispute between the Treasury and the Civil Service Medical 
Officers’ Joint Committee about the salaries of Civil Service 
medical officers. Briefly, the position at that time was that 
the Treasury was asked either to reopen negotiations on the 
recommendations of the Howitt Committee in the light of 
the Danckwerts award, and other relevant factors, or to 
refer the whole matter to arbitration. The Treasury 
declined arbitration and was willing to review the existing 
scale of salaries only after they had been given a trial. The 
Council therefore decided not to accept further advertise. 
ments in the British Medical Journal for medical officer 
appointments in the Civil Service until such time as the 
matter was referred to arbitration or until further discus- 
sions resulted in better opportunities for Civil Service 
medical officers. 

After further correspondence the Financial Secretary to the 


Treasury offered to invite such members of the Howitt Com 


mittee as were still available to review their recommenda 
tions. The Joint Committee did not feel able to accept this 
suggestion, though they indicated their willingness to have 
the existing scales reviewed by a new committee or arbitrat- 
ing body whose composition and terms of reference could 
be agreed between the Treasury and the Joint Committee 

The Financial Secretary stated his willingness to agree 
to the reviewing body being asked to “ have regard to any 
changes since August 31, 1951, in medical remuneration and 
to any other relevant circumstances ” (including the level of 
remuneration amongst general practitioners resulting from 
the Danckwerts award). He was not, however, prepared 
to accede to the original request for arbitration, and was 
unwilling to invite any body except the Howitt Committee 
to undertake a further review of Civil Service medical 
officers’ salaries. 

A deputation from the Joint Committee is having further 
discussions with the Financial Secretary to the Treasury. 
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The Law in Relation to the Adoption of Children 

204. The Home Secretary and the Secretary of State for 
Scotland have appointed a Committee under the chairman- 
ship of His Honour Sir Gerald Hurst, Q.C., “ to consider the 
present law relating to the adoption of children and to report 
whether any and, if so, what changes in policy of procedure 
are desirable in the interests of the welfare of children.” 
The Association having been invited to submit evidence, the 
Council has formed a small Committee to prepare a memo- 
randum for submission to the Interdepartmental Committee. 


E. A. GREGG, 
Chairman of Council. 
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Name ———_— ate 
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E. A. Gregg, London (Chairman of Council) 5 5 
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P. T. O'Farrell. Dublin ( President) : 

S. Wand, Birmingham (Chairman of Repre sentative 
Body) 4 ‘a 5 5 

A.M.A Moore, London ( Treasurer)... <a 4+ 3 

A. W. S. Sichel, Capetown (/mmediate Past 
President) .. 

J. W. Tudor Thomas, Cardiff (President-Elect) . 

Ian D. Grant, Glasgow and Chairman of 
Representative Body) Za a : 

Abel, A. Lawrence, London 

Alexander, H., London 

Arthur, J. C., Gateshead 

Barker, Alan, Whitstable 

Britton, C. J. C., London 

Brown, Alexander, Linton .. 

Brown, David, Liverpool .. 

Brownfie'd. O. D., Petersfield 

Callander, L. Dougal, Doncaster 

Carter, O. C., Bournemouth 

Cottrell, J., Grimsby 

Cowan, K., Chelmsford 

Dahne, S F. L., Caversham 

Dain, H. Guy, Birmingham 

Dawson, E. C., Derby ‘ 

Dickson, N. S., Templepatrick 

Digby, Kenelm H., Bromley 

Dornan, W. E., Sheffield 

Dowse, J. C. A., London 

Esslemont, Mary, Aberdeen 

Forbes. R., London ‘ 

Formby, Myles L.. London 

Fraser, Ian J., Belfast 

Frederick, H. R., Port Talbot 

Garnham. P. C. C.. London 

Gibbons, L. A., Reigate .. 

Gibson, J. M., Huddersfield 

Gibson, R., Winchester 

Gillie, Annis, London 

Golding, H. M., Bristol 

Gorsky, J. A., London ’ 

Gough, A. Staveley, Watford 

Gray, F.,London .. ay 

Hale-White,R.,London .. a ia caf 

Hamilton, J.G.M.,Edinburgh .. ao f 

Heywood- “Waddington, 7s es Littlehampton 

Hill, T. Rowland, London . 

Hutchinson, D. F., London 

Innes, I. G., Hull : 

Ireland, G. w., Ford, Midlothian | 

Jones, Isaac, London oa 

Jones, J. A. L. Vaughan, Leeds 

Jones, Leslie W., “tweed 

Jope, W., Blantyre 

Knox, Ww. M., Glasgow - 

Langston, H. H , Winchester 

Leacock, A.G.,London .. 

Liston, R. P., Tunbridge Wells 

Macarthur, J. C., Carluke 

Milne, J. I., Manchester 

Moody, J. A., Ilford 

Morgan, T. W., Kingston- -on- -Thames 

Nicholson- -Lailey, J. R., Taunton .. 

Owen, D. R., Chester o 

Pracy, D. a. Atherstone 

Pridham, J. A., Weymouth 

Rogers, A. Talbot, Bromley 

Rook, Sir Alan F., Cambridge 

Rose, F. M., Preston 

Russell, A. Vv. Wolverhampton 

Scott, Alexander, Ayr ‘ 

Scott, S. Noy, Plympton , 

Sutherland, H.H.D.,London ... 

Watts, Weldon P. T., Newcastle- oand “Tyne 

Weston, Angus, Greenford oe | 

Woolley, W., Bristol Pe ae ‘a ee 
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APPENDIX Il 


REPORT OF COUNCIL ON INDIRECT METHODS 
. OF ADVERTISING 


N.B.—Final decision in all these matters must rest with the 
individual concerned, but practitioners finding themselves 
in any difficulty in deciding upon their course of action or 
in doubt as to the safeguards necessary are advised to seek 
guidance from the Secretary of the Association. 


1. Paragraph 6 of the Warning Notice of the Medical 
Disciplinary Committee of the General Medical Council 
reads as follows: 

Advertising and Canvassing 
The practices by a registered medical practitioner 
(a) Of advertising whether directly or indirectly for the pur- 

pose of obtaining patients or promoting his own professional 

advantage: or, for any such purpose, of procuring or sanction- 

ing or acquiescing in, the publication of notices commending 

or directing attention to the practitioner’s professional skill, 

knowledge, services, or qualifications, or depreciating those of 

others; or of being associated with, or employed by, those who 

procure or sanction such advertising or publication: and 

(b) Of canvassing or employing any agent or canvasser for 

the purpose of obtaining patients; or of sanctioning. or of 

being associated with or employed by those who sanction, such 

employment, 
are in the opinion of the Committee contrary to the public 
interest and discreditable to the profession of medicine, and any 
registered medical practitioner who resorts to any such practice 
renders himself liable, on proof of the facts to the satisfaction of 
the Committee, to have his name erased from the Medical 
Register. 

2. Definition of Advertising —In the opinion of the 
Council of the Association the word * advertising ” in con- 
nexion with the medical profession must be taken in its 
broadest sense, to include all those ways by which a person 
is made publicly known, either by himself or by others 
without objection on his part, in a manner which can fairly 
be regarded as for the purpose of obtaining patients or 
promoting his own professional advantage. or as appearing 
to be for these purposes. 

3. Accepted Customs.—lIt is generally accepted by the 
profession that certain customs are so universally practised 
that it cannot be said that they are for the person’s own 
advantage, as, for instance, a door plate with the simple 
announcement of the doctor’s name and qualifications. Even 
this, however, may be abused by undue particularity or 
elaboration. 

4. Public Health Medical Officers——Publicity is neces- 
sary in carrying out the duties of medical officers of health 
and other medical men who hold posts in the public health 
or other public services. Provided that this is not used for 
the individual’s advancement in his profession, this may be 
rightly allowed. 

5. Holding of Public Office—It is the recognized duty 
of a medical man to take his share as a citizen in public 
life and his right to hold public office should he so desire. 
but it is essential that the holding of public office is not 
used as a means of advertising himself as a doctor. 

6. Statements and Publications—Members of the pro- 
fession are advised to exercise the greatest care with regard 
to public utterances and writings. There are many things 
innocent in themselves which may, by the manner or fre- 
quency of their doing, gravely contravene the principle that 
medical practitioners yee not advertise. 

7. Public Activities—Practitioners may speak or write 
on topics which are of general public interest and which 
require medical knowledge for their proper presentation. 
Such activities when undertaken with propriety are recog- 
nized as legitimate and indeed form a useful public service, 
but, if abused, may be an avenue for promoting profes- 
sional advantage. Such activities as lectures and discus- 
sions, writing in books and magazines and the daily press, 

















we 


he 
‘es 
or 
ek 


al 


vil 


“et met Se ot ee ED 


wei s' == 








APRIL 4, 1953 


and appearances in radio and television are those in which 
medical men are most commonly asked to take part. 

8. Dangers—tThe particular dangers in each of these 
fields of activity are referred to in the succeeding paragraphs. 
But, in every case, the guiding principles should be those 
of the Warning Notice of the General Medical Council 
which lays down that a practitioner should not sanction or 
acquiesce in anything which commends or directs attention 
to his professional skill, knowledge, services, or qualifica- 
tions or depreciates those of others, or be associated with 
those who procure or sanction such advertising or publicity. 

9. Books, Articles, and Lectures—The publication of 
books and articles and the delivery of lectures on medical 
or semi-medical topics which are of general public interest 
and require medical knowledge for their proper presentation 
are recognized as legitimate, subject to the avoidance of 
methods which tend to promote the professional advantage 
of their authors. It is a wise precaution for a practitioner 
who proposes to deliver a lecture to request the chairman 
beforehand to be circumspect in any introductory remarks 
concerning his status as a speaker. Special precautions are 
necessary when it is known in advance that a press reporter 
will be present. 

10. Discussions in Lay Press.—From time to time there 
are discussed in the lay press topics which have relation 
both to medical science and policy and to the health and 
welfare of the public, and it may be legitimate or even 
advisable that medical practitioners who can speak with 
authority on the question at issue should contribute to such 
discussions. But practitioners who take this action must 
make it a condition of publication that laudatory editorial 
comments or headlines relating to the contributor’s profes- 
sional status or experience shall not appear. Discussions in 
the lay press on controversial points of medical science and 
treatment should be avoided by practitioners ; such matters 
are more appropriate to medical journals and discussion in 
professional societies. In particular. medical contributors 
to the lay press should avoid all references to the diagnosis 
and treatment of illness which may have the effect of 
embarrassing their colleagues in the field of active practice 
and which may lead the public to expect or demand a 
specific line of treatment. 

11. Press Interviews.—A practitioner should exercise the 
greatest caution in granting interviews to the press, and 
the same conditions as are applicable to the publication of 
written articles should be scrupulously observed. A seem- 
ingly innocuous remark or casual aside is always open to 
misinterpretation and may easily form the subject of a 
damaging headline. This may place the practitioner in a 
position of embarrassment and danger. It is a wise pre- 
caution for a practitioner to insist upon seeing a draft of 
any material prior to publication. 

12. Photographs—A practitioner's photograph appear- 
ing in connexion with an interview or an article published in 
the lay press is a most undesirable form of publicity, and 
every reasonable precaution should be taken to ensure that, 
wherever practicable, such photographs are not published. 

13. Broadcasting and Television. 

(i) The Association accepts the view held by many in 
the profession that medical practitioners who possess the 
necessary knowledge and talent should be permitted to 
participate in radio and television programmes, provided 
they ensure the observance of appropriate ethical safeguards. 

(ii) To an increasing extent in recent years, medical themes 
have been included in the programmes broadcast by the 
British Broadcasting Corporation (including television) : for 
example, such subjects as diabetes, tuberculosis, peptic 
ulcers, cancer, deafness. diseases of the eye. heart diseases, 
and alcoholism. 

(iii) The public has a legitimate interest in the advances 
made in the science and art of medicine, and it is of advan- 
tage that medical information, discreetly presented, should 
reach the public through the medium of broadcasting, both 
for the general instruction of the inquiring layman and for 
the particular purpose of “ health education.” 
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(iv) In November, 1934, the General Medical Council 
adopted the following resolutions: 


1. That the British Broadcasting Corporation be informed that 
the Council can take no responsibility for the policy of the British 
Broadcasting Corporation with regard to broadcasting on medical 
or public health subjects, or broadcasting by registered medical 
practitioners, but are of the opinion that it is desirable, in the 
public interest, that registered medical practitioners should broad- 
cast anonymously. 

2. That the British Broadcasting Corporation be informed that 
the Council approved the suggestions numbered 2 and 3 in the 
letter of June 22, 1934, from the Director-General of the Corpora- 
tion—namely, that correspondence addressed to broadcasters who 
are medical practitioners should not be forwarded to them, and 
that the anonymity of speakers should be strictly observed in con- 
nexion with any inquiries relevant to them or to their broadcast 
CNS... 5 


(v) The following resolution was adopted by the Repre- 
sentative Body of the British Medical Association in June, 
1951: 

That while recognizing that public education on selected health 
matters is eminently desirable, this meeting is of opinion that a 
close liaison should be established between the B.M.A. and the 
B.B.C. to control the selection of subjects and the scope of 
material presented to the public, and that practitioners approached 
to appear in such programmes, whether for ‘“ sound *’ or “* visual ” 
broadcasting, should insist on anonymity as part of the contract. 


(vi) Anonymity may be defined for this purpose as with- 
holding the publication or announcement of the practi- 
tioner’s name, or any information, such as particulars of 
the appointments he holds, which might enable the public 
to identify him. Identification cannot be completely 
excluded, but it is incumbent upon medical practitioners 
who take part in sound or television programmes to ensure 
that the possibility of identification and publicity is reduced 
to a minimum. Unless a practitioner insists on anonymity 
he is not only offending against the ethical principles of the 
profession but is placing himself in danger of being accused 
of violating the Warning Notice of the General Medical 
Council. Should a practitioner, while carefully observing 
these precautions, be recognized by a section of the public, 
that fact should not of itself be regarded as evidence of an 
infringement of the rule of anonymity. 

(vii) In 1937 the Central Ethical Committee passed the 
following resolution regarding the association of medical 
practitioners with commercial enterprises: 


The Central Ethical Committee disapproves of the direct associ- 
ation of a medical practitioner with any commercial enterprise 
engaged in the manufacture or sale of any substance which is 
claimed to be of value in the prevention or treatment of disease 
and which is recommended to the public in such a fashion as to 
be calculated to encourage the practice of self-diagnosis and of 
self-medication or is of undisclosed nature or composition. 

The Central Ethical Committee takes a similar view of the 
association of a medical practitioner with any system or method 
of treatment which is not under medical control and which is 
advertised in the public press. 

In neither of the above findings does the Central Ethical Com- 
mittee pretend to interfere with the right of a medical practitioner 
to be associated (save as above) with any legitimate business 
enterprise, but if such enterprise concerns the sale of a medicine 
or food the practitioner should not allow his professional status 
or qualifications to be used for advertising purposes outside the 
medical press. 

This remains the policy of the Association : consequently 
it is unethical for a practitioner to participate in sound or 
television programmes which are being presented for, or on 
behalf of, firms using sponsored radio as a means of 
advertising. 

(viii) There is a wide range of subjects unrelated, or only 
remotely related, to the practice of medicine where there 
may well be no objection to the announcement of the name 
and usual designation of a doctor who is an authority on 
the particular subject. There should be nothing in the 
announcement or presentation of the subject which could 
be regarded as promoting his professional advantage. 
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14. There is a special duty upon practitioners of 
established position and authority to observe these condi- 
tions, for their example must necessarily influence the action 
of their less-recognized colleagues. 

15. After making all allowances for all those modes of 
publicity for which there may be some justification, there 
remain many instances which can be regarded as contraven- 
ing the spirit of the Warning Notice of the General Medical 
Council. The Association is convinced that in taking up 
the attitude of determined opposition to undesirable methods 
of publicity it is acting in the best interests of the public 
as well as of the medical profession. Advertising by the 
profession in general would certainly destroy those tradi- 
tions of dignity and self-respect which have helped to give 
the British medical profession its high status. The Associa- 
tion therefore draws the attention of the profession to the 
danger of these objectionable methods, and stresses the 
urgent need that every member of the profession should 
“fer a firm resistance to them. 


APPENDIX Ill 
AMENDMENT OF ARTICLES AND BY-LAWS 
Amendment of Article 


1. By altering Article 39(2) as follows: By the substitu- 
tion of “six weeks” for “two months” in line 8, and 
‘three weeks ” for “one month” in line 9. 


Amendment of By-laws 


|. By deleting By-law 1(3) and substituting therefor the 
following : 

(3) The expression ‘** Public Health Service Member * means a 
Member of the Association who is wholly or mainly employed 
in the medical service of the Council or Education Authority of 
any County, County of City, County Borough, Municipal 
Borough, Metropolitan Borough, Burgh, Urban District, Rural 
District, or Port Health Authority in Great Britain or Northern 
Ireland, or a combination of such authorities, or who has been 
for a period of not less than 10 years so employed and is a whole- 
time teacher of public health at a University or Medical School 
in Great Britain or Northern Ireland and whose name is in either 
case distinguished in the Register of Members of the Association 
as a Public Health Service Member. 

2. By inserting in By-law 16(1)B the following new sub- 
paragraph : 

(viii) Any Member who is engaged in full-time | Four 
salaried employment the salary of which is not more | guineas 
than £1,500 per annum (or such other sum as the | 
Council may from time to time determine) and who 
has signed and transmitted to the Treasurer a declara- 
tion in specified form that he comes within this group 
in relation to the year for which the subscription is 
due. 

The Council have the power to decide in case of doubt 
whether the Member comes within the group. 

3. By substituting in By-law 36 for the words “ During 
the month of January” the words “Not later than the 
22nd July”; for the words “during the previous year” 
the words “during the year ended on the previous 30th 
day of June”; and for the word “March” the word 
* August.” 


4. By inserting in By-law 38 after the word “ Divisions ’ 
in line 4 the words “ or Branches.” 

5S. (i) By inserting in para. (2) of By-law 39 after the words 
‘Any Division” the words “in Great Britain and Northern 
Ireland.” 

(ii) By inserting in para. (3) after the word “ Division ” 
the words “in Great Britain and Northern Ireland.” 

(iii) By inserting a new para. (4) reading as follows: 

““(4) Every Branch not in Great Britain and Northern Ireland 
may form a Constituency provided that the Branches in the 
Republic of Ireland may be grouped together to form one 
Constituency.” 

(iv) By altering the number of the existing paras. (4) and 
(5) to (5) and (6) respectively. 


, 


6. By deleting in By-law 40 from para. (2) the words “in 
Great Britain and Northern Ireland” and by adding at the 
end of this para. the words “Provided always that no 
Constituency not in Great Britain or Ireland shall be entitled 
to elect more than 3 Representatives in all.” 

7. (i) By adding in para. (2) of By-law 42 after the word 
“ Division” the words “or Branch” and after the word 
“ Divisions ” the words “ or Branches.” 

(ii) By making the like alteration in para. (3) of the 
By-law. 

8. By adding in By-law 43 after the word “ Constituency “ 
where it first appears in para. (1) the words “in Great 
Britain and Northern Ireland.” 

9. By substituting in the last line but one of By-law 47 
“six weeks” for “two months.” 


Amendment of Schedule to By-laws 


1. In the Schedule to the By-laws relating to the Amend- 
ing Acts Committee insert at the end of the present words in 
the second column (“ Additional Members ex officio’’) the 
words “or at the discretion of each such Committee one 
other Member appointed by such Committee.” 

2. In the Schedule to the By-laws relating to the General 
Medical Services Committee substitute in the fifth column 
(“* Otherwise Appointed ”) the words “ one to be nominated 
by the Public Health Committee in consultation with the 
Society of Medical Officers of Health” for the words “ one 
to be nominated by the Society of Medical Officers of 
Health.” 

3. In the Schedule to the By-laws relating to the Public 
Health Committee add in the fifth column (‘ Otherwise 
Appointed”) the words “one to be appointed by the 
General Medical Services Committee.” 

4. In the Schedule to the By-laws relating to the Armed 
Forces Committee insert at the end of the existing entry in 
the sixth column the words “and to appoint one memberz 
of the Association to fill any vacancy among its number 
arising from the failure by members of the Association on 
the active list of the medical branch of any of the Armed 
Forces to elegt a member of the Committee.” 

5. Add as ft footnote to the By-laws : 

Standing Committees appointing representatives on other Com- 
mittees are entitled to appoint a deputy to attend meetings in the 
event of the appointed representative being unable to do so. 








GENERAL MEDICAL SERVICES COMMITTEF 


REPORT TO SPECIAL CONFERENCE OF LOCAL 
MEDICAL COMMITTEES 


A special Conference of Local Medical Committees has 
been called for May 5, 1953, at 10.30 a.m. at B.M.A. House, 
to consider the following report of the General Medica! 
Services Committee. 


1. The Committee has learned that, following a requisi- 
tion by some 159 members of the British Medical Associa- 
tion, an Extraordinary General Meeting of the British 
Medical Association will be held on May 5, 1953, “ for the 
purpose of considering and, if thought fit, passing the follow- 
ing resolution ” : 


“That the Association, being concerned by the modification 
of the present method of remuneration by capitation fees agreed 
in the Working Party’s Report, requires the Council forthwith to 
approach the Minister of Health with proposals for the better 
protection (financial and otherwise) of the small-list doctor and 
of the doctor newly seeking entry into practice, and requests 
the Minister of Health not to implement the Working Party’s 
Report until the new scheme for distribution of remuneration 
has been considered in the light of such proposals, and meanwhile 
to continue the present method of payment.” 


2. The Committee can only interpret the requisitioning of 
this Extraordinary General Meeting as an attempt by a smal! 
minority group of the profession to overturn the decisions 
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overwhelmingly approving the Working Party scheme taken 
by a Special Conference of Local Medical Committees in 
June, 1952, and by the Representative Body of the British 
Medical Association in July, 1952. 

3. Under Article 37 of the Articles of Association of the 
B.M.A. the general control and direction of the policy and 
affairs of the Association are vested in the Representative 
Body, and it is disturbing to think that it could be open to 
any small group of practitioners to attempt by the device 
of an Extraordinary General Meeting to impose their will 
against the declared wishes of the majority of the profession. 
It understands that learned Counsel has given his opinion 
that a resolution on a major medico-political issue, if carried 
at such a meeting, would have no effect. Notwithstanding 
this opinion the Committee believes that local medical com- 
mittees should be made fully aware of the situation and of 
the steps that have been taken by the Committee since the 
Special Conference in June, 1952, to give effect to the Con- 
ference wishes. It considers it essential that before the 
Extraordinary General Meeting it shall know the current 
views of local medical committees on these iniportant 
matters. 

4. The Committee wishes to remind local medical com- 
mittees that the implementation of the Danckwerts award 
and the subsequent increases which have been made in the 
Central Pool, retrospectively to July, 1948, were dependent 
upon agreement being reached in the Working Party (com- 
posed equally of members of the G.M.S. Committee and 
the Ministry of Health) on a new method of distribution. 
Every N.H.S. general practitioner was sent a copy of the 
Working Party’s Report, and the recommendations were 
discussed by local medical committees and at open meetings 
of the profession held throughout the country. Only after 
this were the recommendations submitted to and approved 
with almost complete unanimity by the Conference of Local 
Medical Committees and the Representative Body of the 
Association. 

5. During the discussions that took place before the 
approval of the scheme it was suggested that there might be 
certain groups of practitioners for whom the new distribu- 
tion might not make adequate provision. To safeguard 
these practitioners the following rider was put on behalf 
of the G.M.S. Committee to the Special Conference, by 
whom it was approved : 

Resolved : That if, when the new scheme of distribution has 
been endorsed by both parties, it is found in the light of experi- 
ence that certain groups of practitioners who under the terms of 
reference of the Working Party might have expected to have 
benefited have, in fact, not done so, it be left to the Working 
Party provisionally to allocate an appropriate proportion of the 
final settlement moneys for the purpose of remedying any obvious 
defects in the distribution scheme, such allocation to be subject 
to confirmation by the next Conference before it becomes a 
permanent feature of the scheme. 


6. The Committee is satisfied that every doctor con- 
cerned, be he a member of the B.M.A. or not, has had an 
opportunity of making his views known before and since 
July, 1952, through the democratic machinery open to him. 
During the months that have elapsed since the Special Con- 
ference the Committee has heard of no new arguments 
against the scheme such as might have influenced the Con- 
ference to make any different recommendation. It has 
received no communication from any local medical com- 
mittee indicating dissatisfaction with the decisions taken by 
the Conference. Nor has any such indication been received 
by the Council of the British Medical Association from any 
Division of the Association. The Committee is therefore 
surprised that, at this late hour, an attempt should be made 
to prevent the introduction of the new distribution scheme 
due to come into effect on April 1. 

7. The sponsors of the resolution to be considered by 
the Extraordinary General Meeting propose the rejection 
of the whole of the Working Party’s Report and claim to 
do so in the interests of the small-list practitioner and of 
the doctor newly seeking entry into practice. The Com- 


mittee is convinced, however, that any delay in introducing 
the new scheme of distribution cannot ultimately be in the 
best interests of these practitioners. 

8. The Working Party in framing its recommendations 
had many points in mind, but not least among its objectives 
was to help the new entrant to general practice and the 
general practitioner in full active N.H.S. practice who had 
only a small list. Delay in introducing the Working Party 
scheme would mean denying to these practitioners the 
benefits of the initial practice allowances, the special pro- 
visions made for elderly practitioners, the notional-list 
arrangements to encourage partnerships, and redistribution 
of patients expected from the reduction in the size of 
maximum permitted lists. Some practitioners may believe 
that the scheme does not offer them, as individuals, the 
help that they expected to receive, but this is hardly a good 
reason for vetoing the whole scheme, particularly as it has 
been agreed by the Conference and by the Working Party 
that, if experience shows that their fears are justified, an 
appropriate proportion of the final settlement moneys can 
be used for the purpose of remedying any obvious defects 
in the new scheme. 

9. Immediately following the Special Conference the 
Committee set up an ad hoc subcommittee, consisting of 
the medical members of the Working Party and also mem- 
bers of the Assistants and Young Practitioners Subcom- 
mittee, the Medical Practitioners’ Union, and the Amending 
Acts Committee of the Association, to examine possible ways 
and means of giving effect to the wishes of the Conference 
as set out in the rider quoted above. The Subcommittee 
held several meetings, but its preliminary work was hampered 
by lack of reliable information as to the extent of the 
problem. Although figures are known of the number of 
doctors whose present lists of patients are small, it is not 
possible to tell from these figures alone how the introduc- 
tion of the reduced maxima of lists will affect the situation 
and whether there will be a proportion of those doctors 
who can genuinely claim to be in active general practice 
who will suffer injustice under the new arrangements. Many 
of the small-list doctors are, or will become, junior partners 
taking advantage of notional lists for loading; others will 
be eligible for I.P.A. or for the year’s “ buffer” allowance ; 
some rely, and will continue to rely, on earnings from 
sources other than capitation fees for the major proportion 
of their incomes. There is no case for altering the scheme 
to give additional help to these groups, but there may remain 
a proportion of small-list practitioners devoting their whole 
professional time and ability to the running and the build- 
ing up of their practices for whom modifications may need 
to be sought. So far the Committee has not been able to 
make any reliable estimate of the likely numbers of this 
last group. Indeed, to do so with any pretence of accuracy 
would entail the preparation of a nominal roll of all small- 
list practitioners and a precise prediction of their position 
after April 1, 1953, on which date the new arrange- 
ments came into force. This is obviously impossible at 
present. 

10. The Committee has considered how best this essentia] 
information may be obtained. As a first step, it will be 
necessary to prepare a precise analysis of the number and 
categories of practitioners concerned, and, if the results of 
such inquiry are to be accurate, comprehensive, and above 
criticism, it must be undertaken with the help of the Ministry 
of Health, local executive councils, and local medical com- 
mittees and carried out on a uniform basis throughout the 
country. Whilst the Ministry and executive councils can 
supply certain data, only local medical committees can pro- 
vide the full picture of the doctors’ other commitments and 
general practice arrangements. For these reasons the Com- 
mittee, in consultation with the Ministry, decided to call 
the Working Party together again to investigate the problem 
and to initiate an official inquiry designed to reveal both 
the number and groups of genesal practitioners who may. 
in the light of experience, be found to be adversely affected 
by the new distribution scheme. At the same time the 
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Working Party can determine more precisely the size of 
the final settlement in the light of the number of new 
principals who enter practice under the new arrangements 
and the number of partnerships who avail themselves of 
the advantages of notional lists. The Committee felt that 
not only would such a step safeguard the accuracy of the 
information which is being sought, but it has the advantage 
that the Ménistry would be aware of the Committee’s inten- 
tion to examine the situation and would be prepared in 
advance for any adjustments in the Working Party’s scheme 
which might in the light of experience prove necessary. 
The Ministry has readily accepted the suggestion and an 
early meeting of the Working Party is being held to deter- 
mine the machinery for the proposed inquiry. The Com- 
mittee is, therefore, quite satisfied that if defects are shown 
to exist in the new distribution scheme the, steps it has 
taken to provide in the regulations for retrospective pay- 
ments adequately safeguard the position of any practitioner 
who in the light of experience is found to be covered by 
the Conference rider. 

1! The Committee believes that it has taken every 
possible step to carry out the intentions of the Conference 
in regard to cases of hardship which may arise under the 
new distribution scheme. 

12. It first set up a subcommittee specially chosen to 
ensure proper consideration of all constructive suggestions 
which have been put forward in the Committee. This sub- 
committee was set up in September and has met on a num- 
ber of occasions and carried out a detailed examination of 
_the problem and of possible ways of overcoming it. 

13. Realizing that no progress would be made without 
accurate information of the size of the problem, it made 
arrangements for the full Working Party to be called 
together so that an official inquiry could be. undertaken 
designed to show: whether, and, if so. how many and what 
type of, practitioners will suffer under the new distribution 
scheme. 

14. It has asked the Ministry, and the Ministry has 
agreed, to include in the regulations embodying the new 
distribution scheme a provision to enable the Minister to 
evolve a scheme to provide for any necessary additional 
payment should this prove necessary and to make such pay- 
ments retrospective for practitioners who may be found to 
merit special consideration. 

15. To go further than this now would create new and 
almost insurmountable difficulties. 

16. The Minister himself has stated in Parliament that 
the new distribution scheme must be given a fair trial, and, 
indeed, as from April 1 it will have full legal force as the 
result of regulations now before the House. 

17. Again, many practitioners will have decided, and 
made arrangements, to take in new partners under the 
notional-list arrangements. 

18. Others will have decided to enter practice for the 
first time in designated areas in the expectation of receiving 
initial practice allowances. 

19. Indeed, there can be few practitioners who have not 
entered into commitments of one sort or another in the 
expectation of the benefits to be conferred by the new dis- 
tribution scheme on April 1. 

20. For all these reasons, the Committee is satisfied that 
it would be impracticable, and most undesirable, for any 
approach to be made to the Minister in the terms of the 
resolution to be considered by the Extraordinary General 
Meeting, and invites local medical committees to endorse 
the steps already taken by the Committee to safeguard the 
position of the small-list practitioner and the doctor newly 
seeking entry into practice. It therefore recommends : 


Recommendation: That this Conference, representing 


National Health Service general practitioners throughout 
the country, fully endorses the steps already taken by the 
General Medical Services Committee to implement the rider 
passed by the Special Conference of Local Medical Com- 
mittees on June 26, 1952. 
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British Medical Association 
MEDICAL PRACTICES ADVISORY BUREAU 


The following annual report of the Association’s Medical 
Practices Advisory Bureau was presented by the Medical 
Director (Dr. L. S. Potter) to the Council on March 18. 
The report deals with the year ending December 31, 1952. 


AGENCY SERVICES 
Entry into Practice 

The records of work in the three principal offices of the 
Bureau, in London, Manchester, and Scotland (Edinburgh 
and Glasgow), show a slight increase over 1951. Other 
regional or B.M.A. Branch activities are mainly concerned 
with locum arrangements, which can be undertaken satis- 
factorily in a medical school centre. For other appoint- 
ments their scope is limited and they act as clearing-houses 
for the main Branches. 

The following Table shows the number of assistants with 
or without view to partnership introduced by the Bureau 
during 1951 and 1952: 


Assistants with view ou se a 211 
Assistants without view and trainees .. 435 450 


The New Distribution Scheme 

The last annual report called attention to the decline in 
vacancies for partners (assistants with view) and the rela- 
tive increase in requests for so-called “ permanent” assist- 
ants. Though seasonal fluctuations in both fields make it 
difficult to be dogmatic the records indicate that this trend 
has been reversed, although stability has probably not been 
reached. For example, requests for the introduction of 
prospective partners reach their peak in the first quarter of 
the year and are fewest in the third quarter. In 1952, héw- 
ever, the number introduced in the third quarter showed for 
the first time a marked increase over both the preceding 
quarter and the corresponding quarter in 1951. This is 
emphasized by the fact that the number in the second 
quarter of 1952 was the lowest since the formation of the 
Bureau. 

It is too early to assess the effect of the new distribution 
scheme on entry into general practice, but there is strong 
presumptive evidence that the number of new partnerships 
formed is very much greater than the number of new engage- 
ments of assistants with view. In other words, * permanent ” 
assistants are being taken into partnership in far greater 
numbers than the above figures suggest, and therefore the 
comparison between assistants with view introduced in 1951 
and 1952 does not give a true picture. Requests for advice 
on the procedure for entering partnership, the allocation of 
shares, the content of the agreement, etc., have shown a very 
marked increase in the last six months, and it is reasonable 
to relate this increase to the Danckwerts award and the 
Working Party’s report. It is impossible to give figures, but 
this experience is confirmed by local medical committees. 

The last report of the Bureau suggested that an important 
cause of the reluctance of established practitioners to take 
partners was the absence of a capital sum to offset the initial 
loss of income when a share is transferred. This factor will 
continue to affect adversely entry into general practice. The 
loss is not fully compensated by payment on notional lists, 
and seems to give rise to a tendency to carry over into 
partnerships the relation of employer and employee, which 
is the normal relationship of principal and assistant. Entry 
into partnership practice would be made much easier if the 
appropriate proportion of compensation were paid to a 
practitioner giving a share to a partner. 


Demand for Openings in General Practice 
Among the great number of doctors registered with the 
Bureau as seeking openings in general practice there is a 
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group which, because of advancing age or other reasons, 
will only succeed with great difficulty in obtaining other 
than temporary appointments. Apart from this group the 
Majority are in posts in general or hospital practice and are 
seeking vacancies which offer more security and long-term 
prospects. The amount of actual unemployment among 
doctors is thought to be small, and has certainly been 
exaggerated. 

Much has been said in committee and in the medical and 
lay press about the difficulty of obtaining posts with reason- 
able prospects in general practice. Undoubtedly the demand 
exceeds the supply of vacancies, but it is surprising how 
many attractive openings are difficult to fill, Making allow- 
ances for housing problems, domestic factors, and the fact 
that many are in posts which cannot be relinquished at short 
notice, there are inexplicable anomalies. 

(i) A practitioner in a large country town, with a maximum list, 
offered a third share increasing by stages mutually agreeable, after 
an assistantship of twelve months. Salary £800 with £150 car 
allowance and rent-free furnished flat. This was sent to nearly 
200 eligible applicants—very few replied, and none could take 
up the appointment for three months. 

(ii) A large firm in a Home Counties town offered a salaried 
partnership to be followed by full status on an eighth share rising 
to parity in three years. Initial salary £750 with £150 car allowance 
and furnished rooms (suitable for married man without children) 
and full board. Sent to nearly 200—less than six applicants, all 
unsuitable. 

(iii) A firm of three in a London suburb offered a fifth share 
(£1,800 per annum approximately) after six months—parity in 
due course—obstetric experience desirable—detached four-bed- 
roomed house available at valuation on completion of partnership. 
Sent to 300—less than 20 applicants. 


The same reluctance to apply for what seem to be very 
satisfactory posts is apparent in assistantships without view 
and traineeships. 


Locum Engagements 


The number of locums introduced during 1952 compared 
with previous years shows a fairly constant pattern. The 
highest seasonal peak was reached in the third quarter 
of 1952, when approximately 800 locums were arranged. 





1949 1950 1951 1952 








1,662 2,374 2.452 2,395 











During the peak periods in the first quarter and during the 
holiday months it is usually quite impossible to meet 
demands. 

Other Appointments 


During the year the Bureau has been asked to help in 
filling a large variety of miscellaneous appointments¢ often 
when advertisement has been unsuccessful. Many of these 
have been specialist posts abroad, usually for periods of from 
one to three years, renewable. There is an understandable 
reluctance among young specialists to apply for these posts, 
however attractive the experience and remuneration, because 
they feel that absence may make it impossible for them to 
catch up with the keen competition for hospital appoint- 
ments on their return. 

Perhaps the greatest problem facing the Bureau is to find 
suitable part- or whole-time appointments for practitioners 
who have reached retiring age and whose private practices 
have been affected by the changes since 1948. Circumstances 
are forcing many of these to seek remunerative work, but 
they face competition from younger men, and many have no 
aptitude for, or experience of, general practice, where tem- 
porary work is usually available. 


ADVISORY SERVICES 


The demand for advice on a wide variety of personal 
problems associated with medical practice continues to in- 
crease. There is much evidence that this service is appre- 
ciated, and the number of complaints is negligible. The 


need for an advisory service which only a disinterested body 
such as the B.M.A. can give is emphasized by the number 
of instances in which, had advice been sought in time, serious 
consequences might have been averted. For example, an 
assistantship with view to succession in one of the Dom- 
inions was recently advertised in the British Medical Journal. 
An assistant in England wrote for particulars, on receipt of 
which he assumed that he had been offered the vacancy and 
forthwith gave notice to his principal, sold his house, and 
booked passages. Only on the eve of departure did he learn 
that the post had been filled. There is of course no excuse 
for such impulsive action, but his present unenviable pre- 
dicament and anxiety could have been avoided had he sought 
advice in time. Fortunately the Bureau, through its contact 
with B.M.A. Branches and agencies abroad, may still be able 
to help. There are other instances where practitioners have 
accepted posts overseas on mere verbal assurances and have 
sailed without written contracts, only to find that conditions 
are very different from what they have been led to expect. 

The Council approved the Report and placed on record 
its appreciation of the services of Dr. Potter and of the 
loyalty and efficiency of the staff of all the offices of the 
Bureau. 








PUBLIC HEALTH SERVICE 
MEDICAL WHITLEY COUNCIL, COMMITTEE “C” 


Arbitration Regarding Remuneration of Assistant 
Medical Officers 


As previously reported (Supplement, January 31, p. 32) the 
two sides of Committee “ C” of the Medical Whitley Coun- 
cil agreed that the Staff Side’s claim for an adjustment in 
the remuneration of assistant medical officers should go to 
arbitration. The matter was referred to the Minister of 
Labour under the Industrial Courts Act. Notification has 
now been received by the joint secretaries of Committee 
“C” that the Minister of Labour has referred the difference 
to the Industrial Court. Information with regard to the 
date of the hearing before the Industrial Court is now 
awaited. 


Additional Conditions of Service for Medical Officers 
of Health 


The following circular (M.D.C. No. 16) signed by the joint 
secretaries of Committee “C,” Medical Whitley Council, 
has been sent to all local authorities in England and Wales 
and Scotland : 


“We have to advise you that Committee ‘C’ of the 
Medical Whitley Council have had under consideration a 
proposal that certain of the conditions of service applicable 
to chief officers of local authorities should be embodied in 
the conditions of service of medical officers of health. They 
have agreed that the following conditions of service should 
apply to medical officers of health : 


“ (1) Whole-time Service-—A whole-timé medical officer of 
health shall devote his whole-time service to the work of 
the council(s), and shall not engage in any other business 
or take up any other additional appointment without the 
express consent of the council(s). 

“(2) Advice to Political Groups——A medical officer of 
health shall not be called upon to advise any political group 
of the council either as to the work of the group or as 
to the work of the council, neither shall he be required to 
attend any meeting of any political group. 

“ (3) Inclusive Salaries——Salary scales within the ranges 
adopted by the Whitley Council shall be deemed to be 
inclusive salary scales, and all fees and emoluments except 
those for which other provision is made by or as a result 
of the conditions of service agreed upon by the Whitley 
Council shall be paid by the medical officer of health into 
the rate funds.” 





Se 


: 
| 
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ROYAL NAVY 
Acting Interim Surgeon Commander J. P. Corcoran has retired. 


RoyaL NAVAL VOLUNTEER RESERVE 


Temporary Surgeon Lieutenant-Commander J. H. Simpson has 
terminated his temporary commission on transfer to the R.A.N. 
(Reserve Forces). 


ARMY 


Major-General T. Menzies, C.B., O.B.E., Q.H.P., late 
R.A.M.C., having reached the age for retirement, has retired on 
retired pay. 

Major-General R. D. Cameron, C.B., C.B.E., M.C., Q.HS., 
late R.A.M.C., has retired on retired pay. 

Brigadiers (Temporary Major-Generals) E. P. N. Creagh and 
R. Murphy, C.B.E., Q.H.S., late R.A.M.C., to be Major-Generals. 

Brigadier (Temporary Major-General) E. P. N. Creagh, late 
R.A.M.C., to be Major-General. 

Brigadier W. R. D. Hamilton, O.B.E., Q.H:P., late R.A.M.C., 
to be Major-General (supernumerary). 

Colonel (Temporary Brigadier) F. J. O’Meara, late R.A.M.C., 
to be Brigadier. 

Colonel K. Fletcher-Barrett, O.B.E., late R.A.M.C., to be 
Brigadier. 

Lieutenant-Colonels P. J. Richards, D.S.O., O.B.E., and W. A. 
Robinson, O.B.E., from R.A.M.C., to be Colonels. 


ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonel B. Blewitt has retired on retired pay, and 
has been granted the honorary rank of Colonel. 

Major R. A. Bond to be Lieutenant-Colonel. 

Captain G. M. McEwan to be Major. 

Major G. P. Crean, from Short Service Commission, has been 
appointed to a permanent commission in the rank of Captain. 
(Substituted for the notification in a Supplement to the London 
Gazette dated November 5, 1948.) 

Short Service Commissions——Majors A. S. Cox and G. P. 
Stilley have retired, having received gratuities. Captain D. 
Ollivere to be Major. 

Short Service Commission (Type ‘“‘ B”’).—Major H. Shield, 
M.C., T.D., has retired on retired pay. 


ARMY EMERGENCY RESERVE OF OFFICERS 
Royat Army MeEpicaL Corps 


Major (Honorary Lieutenant-Colonel) F. W. A. Warren, O.B.E., 
T.D., from T.A.R.O., to be Major, and has been granted the 
acting rank of Colonel. 

Major (Honorary Lieutenant-Colonel) G. S. Adams, T.D., 
from T.A.R.O., te be Major, and has been granted the acting 
rank of Lieutenant-Colonel. ; 

Captain P. W. Ingram, from T.A.R.O., to be Captain, and has 
been granted the acting rank of Lieutenant-Colonel. 


TERRITORIAL ARMY 
RoyaL ARMY MEDICAL Corps 


Colonels I. G. W. Hill, C.B.E., T.D., and A. H. Whyte, D.S.O., 
T.D., whose tenures have expired, have relinquished their appoint- 
ments as Honorary Colonels of T.A. units. ; 

Lieutenant-Colonel (Acting Colonel) S. G. de Clive-Lowe, T.D., 
to be Colonel. 

Lieutenant-Colonel O. G. Prosser, M.C., to be Brevet Colonel. 

Major (Honorary Lieutenant-Colonel) E. Shipman, from 
T.A.R.O., to the Active List, to be Major. (Substituted for the 
notification in a Supplement to the London Gazette dated April 
14, 1950.) 

Captains D. Maeartney, J. H. Challenger, J. S. Lancaster, M.C., 
N. D. Cousins, W. G. Daynes, J. H. Orr, and I. D. Henderson 
to be Majors. . . 

Captain B. J. Harries and D. L. Nicholls to be acting Majors. 

Lieutenant (War Substantive Captain) P. Walsh, now T.A.R.O., 
to be Major. ; 

Lieutenant J. E. Grey to be Major. 


TERRITORIAL ARMY RESERVE OF OFFICERS: RoYAL ARMY MEDICAL 
Corps 

Colonel L. J. Haydon, T.D., from Active List, to be. Colonel. 

Brevet Colonel O. G. Prosser, M.C., from Active List, to be 


Brevet Colonel. s 
Lieutenant-Colonel S. W. Barber, M.B.E., T.D., from Active 
List, to be Lieutenant-Colonel. 
Majors (Honorary Lieutenant-Colonels) W. R. P. Templeton, 
T.D.. J. H. Dunn, O.BE., T.D., and R. Armstrong, having 


attained the age limit of liability to recall, have ceased to belong 


to the T.A.R.O. . 
Major (Honorary Lieutenant-Colonel) J. W. E. Webster has 
relinquished his commission, retaining the honorary rank of 


Lieutenant-Colonel. 


Major W. D. Jackson, O-B.E., M.C., T.D., has relinquished his 
commission, and has been granted the honorary rank of 
Lieutenant-Colonel. 

oo R. E. Haswell and A. Murray, from Active List, to be 
ajors. 

Majors E. C. Murphy, T.D., E. G. Recordon, and J. E. Wells, 
oc have relinquished their commissions, retaining the rank of 

ajor. 

War Substantive Major G. N. Baile 
commission, and has been granted the 
Lieutenant-Colonel. 

Captain (Honorary Major) G. B. Morton has relinquished his 
commission, retaining the honorary rank of Major. 

Captains L. K. Wills and J. D. A. Gray, T.D., have relinquished 
— commissions, and have been granted the honorary rank of 

ajor. 


has relinquished his 
honorary rank of 








B.M.A. LIBRARY 
The following books have been added to the Library : 


Banerjea, J. C., and Bhattacharya, P. B.: Handbook of Tropical 
Diseases. Fifth edition. 1952. 

Barnes, S.: The Birmingham Hospitals Centre. 1952. 

Beaumont, G. E.: Medicine: Essentials for Practitioners and 
Students. Sixth edition. 1953. 

Benedek, T.: Studies in Psychosomatic Medicine: Psychosexual 
Functions in Women. 1952. 

Best, C. H., and Taylor, N. B.: The Living Body: A Text in 
Human Physiology. Third edition. 1952. 

Bourne, A. W., and Williams, L. H.: Recent Advances in 
Obstetrics and Gynaecology. Eighth edition. 1953. 

— J.: Maternal Care and Mental Health. Second edition. 

Brun, R.: General Theory of Neuroses. 1951. 

Buchanan, A.: The Film in Education. 1951. 

Charlesworth, F.: Chiropodial Orthopaedics. 1951. 

— V.: Studio Fisico dell’Aorta Normale e Patologica. 

rae W. M.: Textbook of Public Health. Thirteenth edition. 

Frimann-Dahl, J.: Roentgen Examinations in Acute Abdominal 
Diseases. 1951. 

Gesell, A.: Infant Development: 
Human Behavior. 1952. 

oa» A.: Portrait of a Surgeon: A Biography of John Hunter 

Hewer, C. L.: Recent Advances in Anaesthesia and Analgesia. 
Seventh edition. 1953. 

Horder, Lora, and Gow, A. E.: Essentials of Medical Diagnosis. 
Second edition. 1952. 

Huffman, E. K.: Manual for Medical Records Librarians. Third 
edition. 1952. 

Kahn, R. L.: Introduction to Universal Serologic Reaction in 
Health and Disease. 1951. 

Kalinowsky, L. B., and Hoch, P. H.: Shock Treatments, Psycho- 
surgery and other Somatic Treatments. 1952. 

Kendall, H. O., Kendall, F. P., and Boynton, D. A.: Posture and 
Pain. 1952. 

Koller, L. R.: Ultraviolet Radiation. 1952. 

Kornitzer, M.: Child Adoption in the Modern World. 1952. 

Lancet, The: Disabilities and How to Live With Them. 1952. 

— S. S.: Principles and Methods of Physical Diagnosis. 

Levine, L., and Doherty, B.: The Menopause. 1952. 

McLaggan, J. D., and Collier, J.: Diseases of the Ear, Nose, and 
Throat. Second edition. 1952. 

McLester, J. S., and Darby, W. J.: Nutrition and Diet in Health 
and Disease. Sixth edition. 1952. 

Mahoudeau, D.: Les Traumatismes de la Moelle Epiniére. 1952. 

Mazer, C., and Israel, S. L.: Diagnosis and Treatment of 
Menstrual Disorders and Sterility. Third edition. 1951. 

— Trends in Forensic Medicine. Edited by Keith Simpson. 

Nicoll, J. T. B.: The Span of Time: The Autobiography of a 


The Embryology of Early 


Doctor. 1952. 
a a: A Clinical Atlas of Blood Diseases. Seventh edition. 
195 


Russell, W. R.: Poliomyelitis. 1952. 

Schiersmann, O.: Einfiihrung in die Enzephalographie (Pneum- 
enzephalo a. Zweite Auflage. 1952. 

Schwartz, C. ., and Collins, L. C.: The Skull and Brain 
Roentgenologically Considered. 1951. 

Selye, H.: The Story of the Adaptation Syndrome. 1952. 

Smith, S.: Surgery of Pancreatic Tumours. 1953. 

United States Army Medical Department: Surgery in World War 
II. The Physiologic Effects of Wounds. 1952. 

Vines, H. W. C.: Background to Hospital Pianning. 1952. 

Walker, H.: Physical Diagnosis. 1952. 

Westwood, G.: Society and the Homosexual. 1952. ? 

Winslow, C.-E. A., et al.: History of American Epidemiology. 
1952. 

Wintrobe, M. M.: Clinical Hematology. Third edition. 1951. 

Wylie, W. D.: Practical Management of Pain in Labour. 1953. 
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Extraordinary General Meeting 


Sir,—I read with amazement the announcement of an 
Extraordinary General Meeting (Supplement, March 21, 
p. 76). It is the deliberate policy of the Association to 
confine general meetings to essential matters of business 
which, in company law, can be transacted only by a General 
Meeting. Such business is specified in the handbook of 
the Association and excludes subjects of a medico-political 
nature, which are left to the democratically elected Repre- 
sentative Body. 

As recently as July, 1952, the Representative Body, com- 
prising representatives from all the 300 constituencies, 
approved the policy of the G.M.S. Committee in relation 
to the Working Party’s Report, with only one dissentient. 
Can there be any doubts that such an overwhelming vote 
indicates the view of the vast majority of the profession ? 
Yet, despite this vote, and despite the assurances given at the 
time, and since, by Dr. Wand and Dr. Talbot Rogers, and 
despite the inquiry already initiated by the G.M.S. Com- 
mittee and the Working Party with a view of ensuring justice 
for the small-list practitioner, this Extraordinary General 
Meeting has been forced upon us by a small group of dis- 
gruntled people. The action appears to me to be an effort 
by a particular group to thwart the expressed wish of the 
majority of the profession by the summary calling of a 
meeting in London, attendance at which presents serious 
difficulties for all who reside outside London and the 
counties immediately adjacent. 

I would therefore urge all Divisions to do everything in 
their power to prevent a totally unrepresentative opinion 
prevailing on May 5 by sending representatives with specific 
instructions to vote on the resolution which is to be placed 
before the assembly.—I am, etc., 


East Herrington, Sunderland. Ivor JONES. 


Sirn.—As your readers know, the Council of the British 
Medical Association has called an Extraordinary General 
Meeting of the Association on the requisition of more than 
100 members to consider a resolution concerning small-list 
practitioners. This meeting is to be held on the afternoon 
of May 5. 

We now learn to our astonishment that the General 
Medical Services Committee, “ disturbed” at this threat to 
upset its plan for distribution, has called a Special Confer- 
ence of Local Medical Committees for the sole purpose 
of reaffirming its approval of the plan; this Conference is 
to be held on the very morning of the Extraordinary General 
Meeting, and so influencing its debate. 

It is to be noted that the expenses of delegates to the 
Conference are paid from Trust Funds, while British Medical 
Association members attending the Extraordinary General 
Meeting will have to pay their own expenses. It is difficult 
not to regard this decision of the General Medical Services 
Committee as a deliberate attempt to devise a majority at 
the Extraordinary General Meeting by subsidizing the 
attendance of members whose views are known to favour 
the Working Party’s plan.—We are, etc., 


W. J. GRANT. 


Shrewsbury. 

East Horsley, Surrey. BASIL GRANT. 
Edgware. A. D. MANNING. 
London. CHARLES I. SCHIFF. 


The Small-list Doctor 


Sir,—I am a senior member of our profession (being now 
aged 68) and have only a small panel list which it is virtually 
impossible for me to increase. Because of these factors 
those who found themselves in the same position as myself 
were, prior to the Danckwerts award, allowed certain extra 


’ 


sums out of the general sums available for the payment of 
doctors. Following this award, these sums are all to be 
reduced, and in my own case this will mean that I am likely 
to lose not less than £100 per annum. The loss may be 
greater, for the precise figures are not yet worked out. The 
sums which we lose are to find their way into the pockets 
of younger men with larger lists, most of whom have never 
been called upon to do the vast amount of unpaid work 
which was our lot when we entered the profession, 

It will probably be agreed by everyone that this state of 
affairs involves a flagrant injustice which should be corrected 
by Parliament itself. I shall be grateful if I may have the 
hospitality of your columns to recommend all those in the 
same position as myself to write forthwith to their Member 
of Parliament, and to their local representatives on any 
professional committees, asking that this matter may be 
given urgent attention.—I am, etc., 


Sevenoaks. GORDON WARD. 


*. As Dr. Ward is over the age of 65, he may become 
eligible for a special grant under the terms of paragraph 19 
of the Working Party’s report. This paragraph states : “A 
small sum of money should be set aside from the central 
pool to deal with cases of hardship which might arise, parti- 
cularly where, under the new arrangements, an elderly 
practitioner might lose his fixed annual payment, and, after 
receiving an initial practice allowance for a year, find him- 
self less well off than he was before the new scheme came 
into operation.” A circular will shortly be issued notifying 
practitioners how they may claim a grant under this heading. 
—Ep., B.M.J. 


Salaries of Whole-time Specialists 


Sir,—We are pleased to see that publicity is now being 
given by the Association to the grievances of whole-time 
specialists. It is to be hoped that this will be followed by 
concrete results. It is certainly a very peculiar situation 
when a consultant, by taking up an appoiniment part-time 
under the National Health Service, is likely to receive (at 
least in the case of a clinician) a larger remuneration from 
the Service than if he were to take up the same appointment 
whole-time. The reason for this, of course, is that his 
allowances and domiciliary visits can easily make up more 
than the difference between whole-time and eight or nine 
sessions part-time salary. 

Several suggestions have been made in the Journal and 
elsewhere that whole-time specialists should receive payment 
for domiciliary visits. This alone, however, would not 
solve the problem. Whole-time clinicians would, no doubt, 
benefit considerably, but certain specialties (e.g., radiology 
and pathology) would scarcely benefit at all, since in these 
there is seldom scope for much useful domiciliary work. 
Indeed, it appears to be for this very reason that so many 
purely whole-time appointments are made to these special- 
ties. The only real solution to the present inequality 
between whole- and part-time specialists under the National 
Health Service is to increase considerably the difference 
between their basic salaries.—We are, etc., 


W. H. J. BAKER. 
D. R. CHRISTIE. 
Hereford. P. CLIFF. 


Cost of Prescribing 


Sir.—My letter on the cost of prescribing (Supplement, 
February 14, p. 43) appears to have caused some irritation 
among English members of the pharmaceutical profession, 
as seen by the recent letters in the Supplement drawing 
attention to the “ wild inaccuracy ” of my figures. Let me 
say that my figures are dead accurate—that is, 1s. 2d. for 
dispensing a proprietary liquid medicament, and 2s. 3d. for 
dispensing an official liquid medicament. These figures are 
taken from the Drug Tariff supplied by the Department of 
Health for Scotland, and are in fact the figures payable in 
Scotland at the present time in my area. There are no doubt 
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complicated reasons for the different dispensing fees payable 
in Scotland on the one hand and England on the other, 
but such factors as population density and different prescrib- 
ing habits in Scottish doctors are probably two of the main 
reasons. I would point out to Mr. F. C. Wilson (Supple- 
ment, March 14, p. 71) that proprietary medicines can be 
supplied in dispensing packs purchase-tax free—for example, 
“benylin” at Sd. an ounce in Scotland. Prescriptions are 
then made up by chemists from “ broken bulk.” 

I am not campaigning for a reduction in chemists’ remun- 
eration, but probably I was struck with the ease with which 
the chemist could make 2s. 3d. simply by putting three- 
halfpennyworth of lotio calaminae into a bottle, while I, 
in order to make 5s., might be obliged to make three 
journeys into the country, give three injections, and fill in 
a form to immunize a child against diphtheria and pertussis. 
In spite of that slight intrusion of envy, I have great con- 
fidence in the chemists I deal with, and would be lost 
without them. At all times they are the very soul of dis- 
cretion, and far be it from me to grudge them some “ easy 
money.”’-—I am, etc., 


Lanark. THOMAS M. GLAISTER. 


Medical Practices Committee Report 


Sir,—I should like to draw attention to some of the state- 
ments in the fourth report of the Medical Practices Com- 
mittee (summarized in the Supplement, March 21, p. 74). 
The report states that in the United Kingdom and Northern 
Ireland prior to July, 1948, there were believed to be approxi- 
mately 2,100 whole-time assistants. In its first report 
(Supplement, 1949, 2, 128), the Medical Practices Commit- 
tee stated that the number of assistants on July 5, 1948, was 
562. 

The latest report states that the number of assistants on 
November 1, 1952, was 1,566. This was the number of 
whole-time assisiants, other than trainees, in England and 
Wales only. The total of whole-time assistants in the 
United Kingdom and Northern Ireland is approximately 
2,400. 

The report states that in the past eighteen months 344 
assistants were taken into partnership. This shows that less 
than 15% of assistants are taken into partnership annually 
and bears out the contention that assistants are encounter- 
ing very serious delay before becoming established as 
principals. The Unestablished Practitioners Group con- 
siders that this delay is one of the most serious problems 
facing those seeking entry into practice. It is a problem 
which the Medical Practices Committee has obviously failed 
to comprehend and for which a solution has yet to be 
found.—I am, etc., 

B. LANGLEY, 


Secretary, 


London, N.W.6. Unestablished Practitioncrs Group. 


POINTS FROM LETTERS 


Saturday Night Surgery 

Dr. G. J. Graincer (London, S.W.4.) writes: I can answer 
Dr. R. S. Thubron’s letter (Supplement, March 14, p. 72) from 
my own experiences. I gave up my Saturday evening surgery in 
April, 1950, because I grew tired of doing little other than sign- 
ing final “ panel” certificates for patients who should have 
attended on Saturday morning anyway. Very few patients have 
been inconvenienced by this, and to those who have I stress the 
fact that this is mot an extra half-day for me, and that I am 
available for emergencies of any kind, if required. 





TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 

Metropolitan Borough Councils——Fulham, Southwark. 

Non-County Borough Councils.—Crewe. 

Urban District Councils—Houghton-le-Spring. 


Association Notices 





Diary of Central Meetings 
APRIL 


8 Wed. G.M.S. Subcommittee to Prepare Evidence for the 
C.H.S.C.’s Committee on General Practice, 
2 p.m. 

9 Thurs. —— Consultants and Specialists Commitice, 
, .m. 

14 Tues. Resienaes Executive Committee, 2 p.m. 

1S Wed. Occupational Health Committee, 11 a.m. 

15S Wed. Psychological Medicine Group Committee, 2 p.in. 

16 Thurs. G.M.S. Committee, 10.30 a.m. 

17 Fri. Public Health Committee, 2 p.m. 

20 Mon. Armed Forces Committee, 2 p.m. 

21 Tues. —— Subcommittee, Organization Committee, 

p. 

23. Thurs. Executive Subcommittee, Joint Formulary Com- 
mittee (at Pharmaceutical Society, 17, Biooms- 
bury Square, London, W.C.), 2 p.m. 

May 

1 Fri. Registrars Group Council, 2 p.m. 

5 Tues. Special Conference of Representatives of Local 
Medical Committees, 10.30 a.m. 

5 Tues. Extraordinary General Meeting, 2.30 p.m. 

12 Tues. Transport Medical Standards Subcommittee, 
Occupational Health Committee, 2.30 p.m. 

20 Wed. Conference of Honorary Secretaries, 10.45 a.m. 


Branch and Division Meetings to be Held 


City Division.—At Hackney Hospital, London, E., Tuesday, 
April 7, 8 p.m., clinical evening. 

East Kent Division.—At Chez Laurie Restaurant, Thanet 
Way, Herne Bay, Thursday, April 9, 7.30 p.m., dinner; 8.45 p.m., 
meeting, address by the Reverend Leslie D. Weatherhead 
(Minister of the City Temple, London): “ Faith Healing.” 
Members are invited to bring along, as their personal guests, 
members of the clergy. 

Harrow Division.—At Rayners Hotel, Rayners Lane, Tuesday, 
April 7, 8.30 ¢.m., clinical meeting. Address by (1) Dr. C. G. 
Barnes and Mr. K. S. Mullard: ‘ Mitral Valvulotomy”*; (2) 
Dr. H. J. V. Morton: ‘** Recent Advances in Anaesthesia.” 

LEWISHAM Division.—At Lewisham Hospital, S.E., Sunday, 


April 12, 10.30 a.m., clinical meeting. 
Mip-Herts Diviston.—At Ashwell House, Verulam Road. 
St. Albans, Wednesday, April 8, 8.30 p.m., meeting. Annual 


B.M.A., Lecture by Dr. Charles Hill, M.P. Members’ wives and 
dental practitioners and their wives are invited. 

SALISBURY Division.—At Salisbury General Infirmary. Tuesday, 
April 7, 8.15 p.m., meeting. Mr. Dalling: * The Dentai 
Aspects of Plastic Surgery.” All dental practitioners in the area 
of the Division are invited. 

SHROPSHIRE AND Mip-WaALEs BrANCH.—At Royal Salop Infirm- 
ary, Shrewsbury, Tuesday, April 7, 8.30 p.m., meeting . ae 
and pathological section of Branch. Lecture by Dr. A. T. M. 
Myres and his colleagues, and Mr. E. G. Dolton: “ ai a 
of the Treatment of Tuberculosis.” 

SOUTH-EAST Essex Division.—Wednesday afternoon, April 8, 
visit to Messrs. May and Baker, Dagenham 

Tower HAMLEtTs Division.—At St. Andrew’s Hospital, Bow, 
E., Friday and Saturday, April 10 and 11, week-end postgradu- 
Mr. D. F. Ellison Nash: 


ate course. Friday, 8 to 10 p.m., 
“Diseases of the Thyroid”; Dr. ’D. W. G. Smith: Medical 
Cases. Saturday, 2°to 5 p.m., Mr. J. H. Carver: ‘ Urological 


Problems in General Practice”; Dr. J. A. Scott: ‘* Public Health 
and the General Practitioner ” 8 to 10 p.m., Dr. W. R. Bett: 
“* Medical Bibliography and Writing of Scientific Articles”; Dr. 
J. A. Robertson: ‘‘ Coronary Thrombosis.” 

TUNBRIDGE WELLS Division.—At Kent and Sussex Hospital, 
Wednesday, April 8, 8.30 p.m., meeting. Dr. John Freeman : 
“‘ The Place of the Laboratory in Clinical Medicine.” 

West BROMWICH AND SMETHWICK Division.—At “‘ The Red 
Cow,” High Street, Smethwick, Friday, April 10, 8 p.m., dinner 
dance. 

WESTMINSTER AND HOLsBorNn Division.—Thursday, April 9, (1) 
at Westminster Arms Hotel, Page Street, S.W., 7 for 7.30 p.m., 
dinner meeting; (2) at Meyerstein Lecture Theatre, Westminster 
Medical ‘School. Horseferry Road, S.W., 8.45 p.m., lecture: 
* Facilities Available for Early Diagnosis and Treatment of 
Cancer ”’; film: “‘ Early Diagnosis of Carcinoma of the Larynx.” 
Speakers, "Mr. A. J. Gardham and Professor B. W. Windeyer. 
Guests and members from neighbouring Divisions are invited. 

WINCHESTER Division.—At Abbey House, Winchester, Satur- 
day, April 11, 3 p.m., meeting. Winchester Address for 1953 by 
Dr. H. Guy Dain: “John Citizen and His Doctor. Where do 
we go from here ?” To be delivered before an invited audience. 
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THE EXTRAORDINARY GENERAL MEETING 
THE CONSTITUTIONAL POSITION 


At its last meeting on March 18 the Council of the B.M.A. 
had on its agenda a requisition signed by more than 100 
members of the Association to convene an Extraordinary 
General Meeting for the purpose of considering and, if 
thought fit, passing the following resolution : 

That the Association being concerned by the modification of 
the present method of remuneration by capitation fees agreed 
in the Working Party’s Report requires the Council forthwith 
to approach the Minister of Health with proposals for the better 
protection (financial and otherwise) of the small-list doctor and 
of the doctor newly seeking entry into practice, and requests 
the Minister of Health not to implement the Working Party’s 
report until the scheme for distribution of remuneration has been 
considered in the light of such proposals, and meanwhile to 
continue the present method of payment. 


The requisition was deposited at the head office of the 
Association on March 6. Under the terms of Article 24 of 
the Memorandum and Articles of Association and By-Laws 
of the British Medical Association the Council has called 
an Extraordinary General Meeting of the Association for 
May 5 (Supplement, March 21, p. 76). The names of 159 
signatories to the requisition are set out in the Supplement 
to the Journal of March 28, at page 92. 


B.M.A. a Company 


Article 24 in the Memorandum and Articles of Associa- 
tion and By-Laws of the British Medical Association is as 
follows : “The Council may whenever it thinks fit and 
(without prejudice to the provisions of the Companies Act, 
1948) it shall upon a requisition made in writing as herein- 
after provided by any one hundred or more Members con- 
vene an Extraordinary General Meeting.” 

The British Medical Association is a limited company 
(allowed to dispense with the description “limited” in its 
title), and must fulfil the requirements of the Companies 


Act of 1948. 


The Business of a General Meeting 


The B.M.A. Year Book, 1952-3 (p. 77), contains the 
following : “Certain business of the Association must, in 
accordance with company law, be performed by the General 
Meeting, but it is the deliberate policy of the Association to 
reduce the duties of the General Meeting to the least amount 
compatible with the law, and to place as much as possible 
of the responsible deliberative work of the Association on 
the Representative Body. The business transacted by 


General Meeting is : (1) Alteration of Memorandum or of 
Articles, when necessary. (2) Consideration of the income 
and expenditure account and of the balance-sheet. (3) Ap- 
pointment of auditors and fixing their remuneration. (4) 
Reception and discussion of scientific matters. General 
Meetings are open to every member of the Association. 

““An Annual General Meeting is held once in every year, 
usually at the time of the Annual Representative Meeting. 
Extraordinary General Meetings may be convened at any 
time by the Council, or on the requisition of 100 or more 
members, but only for the transaction of the above- 
mentioned business.” 


Revision of Articles 


The restriction placed on the business that can be con- 
sidered at an Extraordinary General Meeting, as recorded in 
the Year Book, is based upon Articles and By-laws which 
are now out of date, and the Year Book has not yet been 
revised. In 1949 the Council reviewed the Articles and By- 
laws to bring them into conformity with the provisions of 
the Companies Act of 1948. This Act does not restrict the 
objects for which an Extraordinary General Meeting may 
be held. Therefore in the revised Articles of the Association 
published in 1951 the restriction formerly included in Article 
24 that the business of an Extraordinary General Meeting 
shall be confined to “any such business as . . . is required 
to be transacted at a General Meeting” is removed. How- 
ever, provided that it fulfils the requirements of com- 
pany law and holds general meetings for the purpose of 
conducting such company business as the Companies Act 
requires, the Association may arrange the conduct of its 
other affairs as it sees fit. It sees fit to vest the general 
control and direction of its policy and affairs in the Repre- 
sentative Body. 


Article 37 


This vesting of the general control and direction of policy 
and affairs in the Representative Body is governed by Article 
37, which is as follows : “ Subject to the provisions of any 
Statute, the general control and direction of the policy and 
affairs of the Association shall be vested in a body of repre- . 
sentatives styled ‘the Representative Body’ and composed 
of (1) the Chairman and the immediate Past-Chairman of the 
Representative Body ex officio, (2) the Members of the 
Council for the time being in office or elected to take office, 
and (3) Members of the Association elected in the manner 
prescribed by the By-laws by the Divisions and by such 
other groups or classes of Members (if any) as may from 
time to time be so prescribed.” 

2516 
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R.B. versus General Meeting 


The reasons which earlier on made the Association decide 
the way in which it should apportion its business between 
the General and Representative Meetings are clearly indi- 
cated in the older Annual Handbooks of the Association, 
which, under the heading “ General Meetings,” contained 
the following paragraph : “ Certain business of the Associa- 
tion must, in accordance with company law, be performed 
by the General Meeting, but it has been the deliberate 
policy of the Association, ever since its reorganization in 
1902, to reduce the duties of the General Meeting to the 
least amount compatible with the law, and to place as much 
as possible of the responsible deliberative work of the 
Association on the Representative Body. The reasons for 
this are that the General Meeting. in the nature of the 
case, is an unrepresentative body, composed to a large extent 
of members of the Association resident in the district in 
which the Meeting is held, and that there can be no con- 
tinuity of policy in such a body, as it cannot be governed 
by the same sense of homogeneity and of responsibility as 
has grown up in the Representative Body.” 


Counsel’s Opinion 


The object of calling the Extraordinary General Meeting 
on May 5 next as stated by the signatories to the requisition 
is to consider a resolution which relates to the general con- 
trol and direction of the policy and affairs of the Association 
—control of which, under Article 37, is vested in the Repre- 
sentative Body. Furthermore, the resolution to be placed 
before the Extraordinary General Meeting seeks to reverse 
a decision of the Representative Body at Dublin in 1952. 
The question arises, therefore, whether a decision of a 
general meeting of the Association can override and reverse 
a decision of the Representative Body. 

On the advice of the solicitors to the Association, counsel's 
opinion was obtained whether, in view of the terms of 
Article 37, it would be competent for a General Meeting to 
pass a resolution on a medico-political matter of the kind 
set out in the object for requisitioning the Extraordinary 
General Meeting, and whether such a matter was not one 
exclusively for the Representative Body. The opinion given 
was that under the terms of Article 24 the requisitioned 
Extraordinary General Meeting must be held, but that the 
resolution if passed at that meeting would be ineffective on 
the policy of the Association as decided by the Representa- 
tive Body. Under Article 37 the Representative Body, said 
counsel, had reserved to it the rights and powers of decision 
in a matter of this nature. 

To sum up: Under the Companies Act and the Articles of 
the Association an Extraordinary General Meeting can be 
called for any object by the Council or by requisition of 
more than 100 members of the B.M.A. But the Articles of 
the Association confer upon the Representative Body the 
rights and powers to decide matters concerned with the 
general control and direction of the policy and affairs of 
the Association. Therefore, although it is constitutionally 
in order to call an Extraordinary General Meeting, if the 
object of calling the meeting is to do with a matter which 
encroaches upon the jurisdiction of the Representative Body 
any resolution passed in connexion with this object would 
be ineffective and would not become a decision of the 
Association. 


Conduct of Meeting 


A General Meeting of the Association is open to all 
members to attend. The President of the Association, if 
present, shall preside as chairman at the opening of every 
General Meeting. In the absence of the President, the 
Chairman of the Council shall preside, and in his absence 
a chairman- shall be appointed by the Meeting. 

Article 33 states: “Except as hereinafter provided, no 
business shall be transacted in any General Meeting unless 
there be present a quorum of not less than 100 Members. 
If within one hour from the time appointed for the Meeting 
such quorum be not present, the Meeting, if convened upon 


the requisition of Members, shall be dissolved. In any 
other case it shall stand adjourned to the same day in the 
following week, at the same time and place, and if at such 
adjourned Meeting a quorum be not present, those present 
shall be deemed to be a quorum.” 

The chairman of any General Meeting may, with the con- 
sent of the meeting, adjourn any business from time to time 
and from place to place, but no business shall be transacted 
at any adjourned meeting other than the business left un- 
finished at the meeting from which the adjournment took 
place. ’ 

Unless a poll is demanded by at least five members the 
chairman has power to decide whether a motion has been 
lost or carried. All resolutions of a General Meeting of 
the Association and of the Representative Body must be 
considered by the Council within one month after the date 
on which the resolution is passed. The Council has its next 
meeting on May 6. 


Additional Information 


No expense, other than incidental administrative costs, 
falls upon the Association in connexion with the holding of 
an Extraordinary General Meeting. Members attending pay 
their own expenses. 

The last Extraordinary General Meeting which was requi- 
sitioned was in 1897. This was before the present constitu- 
tion—including the Representative Body—became effective 
in 1903. The meeting in 1897 was called for the purpose of 
making an alteration in the Articles. The alteration was not 
made. 








CHARGES AGAINST RUSSIAN DOCTORS 


The following statement was issued by the Council of the 
World Medical Association in Lisbon on March 27 and is 
commented on in a leading article on page 824. 


Because of requests from various sources, because of the 
nature and form of the accusations recently levelled against 
certain Russian doctors, and because of the international 
publicity given to them by Soviet news agencies and radio 
broadcasts, the World Medical Association, representing 
709,000 doctors throughout the world, feels compelled to 
issue a statement. 

The charges include accusations of attempts by doctors 
against the lives of their patients, and of other actions 
which violate the traditions and ethics of medicine. 

These charges may have the effect of shaking the faith 
of patients in their doctors, who for centuries have adhered 
to the principles of the Hippocratic oath, recently reformu- 
lated in the Declaration of Geneva and the Code of Ethics 
drawn up by the World Medical Association. The normal 
practice of medicine would become impossible if doctors 
were to be too easily accused or condemned in the event of 
diagnostic or therapeutic failure or the death of their 
patients. 

Accordingly the World Medical Association, on behalf of 
practising doctors throughout the world, urges that in this 
or any similar future case the matter should be investi- 
gated with the sole purpose of establishing the truth and of 
preventing the condemnation of any doctor without recourse 
to proper judicial procedure. 








GENERAL MEDICAL SERVICES 


AMENDMENT REGULATIONS TO IMPLEMENT 
WORKING PARTY’S REPORT 


Amendment Regulations to implement the recommendations 
of the Report of the Working Party on the remuneration of 
General Practitioners and the new Distribution Scheme came 
into operation on April 1. A copy of the regulations with 
an explanatory note (E.C.L. 16/53) has been sent to all 
executive councils. 
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PROPOSED TOUR OF DENMARK BY 
SCOTTISH DOCTORS 


The invitation received by the Scottish Committee from the 
Danish Society for a party of Scottish doctors to tour Den- 
mark in September, 1953, has brought a good response. 
Full details of the provisional programme for the visit were 
given in the Supplement (March 21, p. 78). 

It is proposed that the tour shall extend from September 1 
to 14, and the programme arranged by the Danish Society 
in co-operation with the Danish Medical Association will 
include visits to hospitals, universities, medical institutes, 
etc., as well as sightseeing excursions. The cost of the tour 
will be approximately £31, including third-class travel New- 
castle-Copenhagen—Newcastle and the stay in Denmark. All 
travelling expenses in Denmark will be met by the Danish 
Society. 

Doctors in Scotland who are interested in this tour of 
Denmark are asked to communicate with the Scottish Secre- 
tary, British Medical Association, 7, Drumsheugh Gardens, 
Edinburgh, 3, without delay. 





Notes and News 








Carlisle Medical Bureau.—A telephone message centre, 
similar to the one in operation in Glasgow, opened in 
Carlisle on April 1. The scheme has been made possible 
by the City Fire Service and Ambulance Committee allow- 
ing the medical bureau the use of the fire and ambulance 
control. The local medical committee describes the bureau 
as a practical example of an improvement in the National 
Health Service made possible by the co-operation of the 
local health authority and general practitioners. The small 
administrative cost will be borne by the two specialists and 
27 general practitioners resident in Carlisle who have joined 
the scheme. 


A Question of Preference.—Our attention has been called 
to a newspaper advertisement which offers for sale a resi- 
dence in North Wales with “4 acres of land and hay 
optional. Suit sheep, poultry, pigs, or surgery.” 


The Heart of the Matter.—A doctor recently received a 
telephone call from a young man who explained that three 
days previously he had given a lift as far as the surgery to 
a girl called ‘“ June” with a sprained ankle. Unfortunately, 
in the excitement of the first meeting he had forgotten to 
ask her name and address, and as he wanted to make a date 
with her could the doctor please let him have these very 
necessary details ? 





Correspondence 








Hospital Costing Returns 


Str,—The recently published Hospital Costing Returns 
(Supplement, March 21, p. 78) show a somewhat striking 
disparity in the cost per week of maintaining a patient in 
different regions. That this should be so is not surprising 
when it is realized that no arrangement has yet been made 
to distribute the money available for hospitals on a per 
capita basis. This would presumably entail the definition 
of catchment areas for each group of hospitals, which would 
receive an annual allocation of money related to the popula- 
tion served, with the necessary adjustments to meet the 
particular circumstances of teaching hospitals, regional 
special centres, and so on. 

It is perhaps too early since the inception of the National 
Health Service to expect that markedly different standards 
amongst provincial hospitals, in buildings, equipment, and 
Stafling, have yet been evened out to allow distribution 
of money on a per capita basis at this stage. But, as the 
figures given in the costing returns are average figures for 


entire regions, there is some justification for the assumption 
that the national resources are not being equally distributed. 
It would therefore appear reasonable that some active 
steps should be taken to ensure a more even distribution 
of the money available. Early consideration of the pos- 
sibility of there being ultimately distribution on a per 
capita basis might at least prevent further hospital develop- 
ment in areas already receiving an unfair share of the 
national resources.—I am, etc., 
Eastbourne. I. M. BRowN. 


Prescribing in the N.H.S. 


Sir.—The size of the national drug bill should concern us 
all as taxpayers, apart from the fact that we might prefer to 
see the money spent on other aspects of the Service. Is it 
possible that the lower cost in Scotland is due to the Scottish 
doctor being allowed a stock of drugs and dressings, while 
the English one has to prescribe separately for each case ? 
For example, a patient needs 10 gr. of sodium barbitone at 
night. If a prescription is written, there is the dispensing fee, 
the “ urgent” fee, and the cost of the container, besides the 
retailer's profit, so that the cost is a couple of shillings. 
The Scottish doctor, I presume, hands over the tablets, and 
the cost is a few pence. 

Is there any reason why drugs normally used personally 
by a doctor should not be supplied direct to him at whole- 
sale cost? This is already done in the case of diphtheria 
prophylactic and calf lymph, and it might be interesting to 
have the comparative cost of supplying these and other 
vaccines. I imagine it works out much more cheaply, and 
that there would be a great saving if things like penicillin 
were also supplied direct. 

Most important of all, something really must be done 
about the National Formulary, which could be a time- and 
money-saving tool instead of a cause of intense irritation. 
For some amazing reason the titles are in pseudo-Latin and 
the alphabetical order in English. E (enema) is followed 
by G (guttae), then C (collyrium) and O (oculentae). It 
might have been arranged by Lewis Carroll, and minutes are 
wasted finding what one wants. In fact, Lewis Carroll might 
have considered it mildly funny that this latinity makes 
sulphaguanidine feminine, while sulphathiazole is neuter. Is 
it their glands perhaps? One has to be both an organic 
chemist and a classical scholar to appreciate the beauty of 
many of the new names for drugs. But as one is only a 
rather busy doctor, is it quite impossible for most things 
to be prescribed by short titles which can be remembered ? 
Why cannot I prescribe tab. SG instead of sulphaguanidine ; 
tab. K instead of acetonenaphthone (which I cannot even 
spell)? Give me a short title for each drug and I will 
happily abandon proprietaries. 

Prescribing is a time-consuming part of our work. Could 
it not be someone’s job to make it as simple as possible ?— 
I am, ete., 


Ashtead, Surrey. W. EDWARDS. 


Dental Anaesthetics 


Sir,—As a general practitioner whose main interest is, and 
always has been, in anaesthetics, I have read with consider- 
able care the letters of Mr. J. D. Manson (Supplement, 
February 28, p. 58) and Dr. Hugh Stewart (Supplement, 
March 28, p. 96). 

There are. surely, two factors to be considered—the skill 
of the anaesthetist, and the personalities of the dental surgeon 
and the doctor. Of the first, the dentist must be the best 
judge, and the interests of his patient and himself are identi- 
cal in this matter. The occasional anaesthetist is to be 
deprecated, as much in dentistry as in general surgery. 
Dr. Stewart's letter implies (or so I read him) that the 
only function of the dental anaesthetist is to render the 
patient ‘unconscious. Nothing could be farther from the 
truth. One anaesthetist working with one dentist becomes 
a really competent team, complete understanding soon 
develops, and no word need be spoken even during exten- 
sive or difficult operations. Secondly, the personalities of 
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the dentist and the anaesthetist have much to do with the 
smooth performance of any operation. The best of dental 
surgeons may be quite unable to work with the most skilled 
anaesthetist. I am reminded of a certain highly skilled 
surgeon working with an extremely competent anaesthetist. 
Their temperaments were such that they could not endure 
each other in the operating theatre. The anaesthetist was 
posted, and when his replacement arrived the surgeon looked 
at him and said: “ You won't be as good an anaesthetist as 
X, but as long as you are nothing like him we shall get on 
well together.” 

The days, Sir, are past when the dentist depended on the 
good will of the local doctors and, as a consequence, was 
bound to employ the patient’s doctor, who, excellent practi- 
tioner though he be, might well be a less good anaesthetist. 
The dentist should surely be in a position to choose his 
anaesthetist, be he the patient's own doctor or another of 
his particular liking. There are dentists who always employ 
the patient’s doctor, others who prefer to use one only. In 
the latter case, it is for the doctor to observe the strictest 
ethical standards relative to his fellow practitioners—I am, 
etc., 

Dove. C. P. K. ToLanp. 


The Representative Body 


Sir,—It gave me great pleasure to see the letter from 
Dr. Alfred Cox (Supplement, March 21, p. 79), in which 
he again supported the principle of a reduction in the size 
ef the Representative Body. .I have spoken on several occa- 
sions at Representative Meetings in favour of this move, 
and I feel strongly that it is the right one from many points 
of view. The Winchester Division is to be congratulated 
on the clarity of the arguments in its favour set forth in its 
Memorandum. 

I find myself unable to agree with all the reforms that 
are suggested, but as they will probably be debated fully at 
Cardiff this is not the place to enter into discussion about 
them. With the main proposal, that the size of the R.B. 
be reduced, I agree wholeheartedly, and it is to be hoped 
that this year the attempt to carry it into effect will be 
successful.—I am, etc., 

Churchdown, Gloucester. 


H. G. DOWLER. 
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FORMATION OF NEW ALDERSHOT AND 
FARNHAM DIVISION 


Notice is hereby given by the Council of the Association to 
all concerned of the following proposals for the formation 
of a new Aldershot and Farnham Division and consequent 
adjustment of the areas of the Guildford and Winchester 
Divisions. 

(1) That the Aldershot and Basingstoke Division of the 
Southern Branch be discontinued. 

(2) That a new Aldershot and Farnham Division of the 
Southern Branch be formed with the following area : 

Municipal Borough of Aldershot; Urban Districts of Farn- 
borough, Fleet, Farnham, Frimley, and Camberley; Rural 
District of Hartley Wintney; and, in the Rural District of 
Hambledon, the Parishes of Tilford and Frensham. 

(3) That the following areas be transferred from the Guildford 
Division to the new Division: 

Urban Districts of Farnham, Frimley, and Camberley ; 
Parishes of Tilford and Frensham in the Rural District of 
Hambledon. 

(4) That the following areas be added to the Winchester 
Division : 

Municipal Borough of Basingstoke; Rural Districts of 
Basingstoke, Kingsclere, and Whitchurch. 

Any member affected by these proposals and objecting 
thereto is requested to write to the Secretary of the Associa- 
tion by Monday, May 11, 1953. 


A. MACRAE, 
Secretary. 


Diary of Central Meetings 
APRIL 


14 Tues. Registrars Executive Committee, 2 p.m. 
15 Wed. Occupational Health Committee, 11 a.m. 
15 Wed. Psychological Medicine Group Committee, 2 p.m. 
16 Thurs. G.M.S. Committee, 10.30 a.m. 
16 Thurs. a 1 Subcommittee, Science Committee, 
p.m. 
17. Fri. Public Health Committee, 2 p.m. 
20 Mon. Adoption Committee, 10 a.m. 
20 Mon. Armed Forces Committee, 2 p.m. 
21 Tues. —— Subcommittee, Organization Committee, 
p.m. 
22 Wed. Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 p.m. 
22 Wed. ey and Superannuation Committee, 
p.m. 
22 Wed. Welsh Committee (at the Raven Hotel, Shrews- 
bury), 2.15 p.m. 
23 Thurs. Journal Committee, 11 a.m. 


23 Thurs. Executive Subcommittee, Joint Formulary Com- 
mittee (at Pharmaceutical Society, 17, Blooms- 
bury Square, London, W.C.), 2 p.m. 


May 
1 Fri. Registrars Group Council, 2 p.m. 
5 Tues. Special Conference of Representatives of Local 
Medical Committees, 10.30 a.m. 
5 Tues. Extraordinary General Meeting, 2.30 p.m. 
6 Wed. Council, 10 a.m. 
13. Wed. Transport Medical Standards Subcommittee, 
Occupational Health Committee, 2.30 p.m. (date 
changed from May 12). 
20 Wed. Conference of Honorary Secretaries, 10.45 a.m. 
27 Wed. Alcohol and Road Accidents Committee, 2 p.m. 
29. ‘Fri. Joint Committee of B.M.A. and the Magistrates’ 


Association, 11 a.m. 


Branch and Division Meetings to be Held 


Coventry Division.—At Pilot Hotel, Burnaby Road, Coventry, 
Tuesday, April 14, 7.30 for 8 p.m., ordinary general meeting. 
Dinner, followed by lecture by Professor T. L. Hardy: “ Ulcera- 
tive Colitis.” 

ENFIELD AND Potters Bar Division.—At Chase Farm Hospi- 
tal, The Ridgeway, Enfield, Thursday, April 16, 2.30 p.m., clinical 
meeting. 

Essex BrancH.—At Palace Hotel, Southend-on-Sea, Saturday, 
April 18, 12.45 for 1.15 p.m., luncheon, to which members’ wives 
are invited; 2.45 p.m., annual general meeting. 

HENDON Division.—At Hendon Hall Hotel, London, N.W., 
Tuesday, April 14, 7.45 for 8 p.m., dinner for members of Hendon 
and Finchley Divisions, their wives and friends. ‘ ; 

KINGSTON-ON-THAMES Division.—At Epsom District Hospital, 
Epsom, Tuesday, April 14, 7.45 p.m., clinical evening. 

LAMBETH AND SOUTHWARK Division.—At Lambeth Hospital, 
Brook Drive, Kennington Road, S.E., Sunday, April 12, 11 a.m., 
clinical a. ‘ ; 

LEWISHAM Dtvision.—At Lewisham Hospital, High Street, 
S.E., Sunday, April 12, 10.45 a.m., clinical meeting. 

MONMOUTHSHIRE Division.—At St. Mellons County Club, 
Thursday, April 16, 7.45 for 8.15 p.m., dinner. Lecture by Pro- 
fessor J. M. Webster: ‘‘ The Medical and Legal Aspects of 
Criminal Abortions.” " 

NorTH-East Essex Division.—At Colchester Maternity Home, 
Park Road, Colchester, Wednesday, April 15, 8.30 p.m., meeting 
of all medical practitioners in the area of the Division. me 

NortH Mippiesex Drvision.—At Tottenham Chest Clinic, 
Tuesday, April 14, 8.45 p.m., meeting. B.M.A. Lecture by Dr. 
H. Joules: “* The Prevention of Tuberculosis and Other Common 
Chest Diseases.” . ’ 

NorTH OF ENGLAND BRANCH.—At Royal Victoria Infirmary, 
Newcastle-upon-Tyne, Thursday, April 16, 7.15 p.m., demonstra- 
tion and address by Dr. A. B. White: “ Aspiration Pneumonitis 
and Sarcoid”; 8.45 p.m., demonstration and address by Dr. 
F. L. Wollaston: ‘ Drugs in Pulmonary Tuberculosis.” 

NUNEATON AND TAMWORTH Division.—At Red Lion Hotel, 
Atherstone, Tuesday, April 14, 8 p.m., supper; 8.45 p.m., annual 
meeting. ; 

RuaGsy Division.—At Grand Hotel, Rugby, Thursday, April 16, 
8.15 for 8.45 p.m., supper; 9.30 p.m., ordinary meeting. 

SoutH Essex Division.—At Oldchurch Hospital, Romford, 
Friday, April 10, 9 p.m., extraordinary general meeting. All 
medical practitioners in South Essex are invited. : : 

SouTH SHIELDS Drvision.—At Marsden Grotto, Friday, April 
17, dinner; B.M.A. Lecture by Mr. A. Lawrence Abel. 

Tower HaMiets Division.—At Mile End Hospital, Bancroft 
Road, E., Friday, April 10, 3 p.m., mating. The week-end 
course arranged for April 10 and 11 at St. Andrew’s Hospital 
has been cancelled. 
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THE CONSTITUTION OF THE B.M.A.* 


BY 
lr. B. WINFIELD, O.B.E., M.A., M.B. 


[he views of a large percentage of the profession are not 
expressed at many Divisional meetings which are held. On 
one occasion when my own Division, the second largest in 
the kingdom, met to make a most important decision, voting 
was 145 in favour of the resolution and 95 against: 1,100 
invitations were sent out—what was the opinion of the 860 
who were not present? A situation like that means that 
the Council and the periphery, as it is called, are out of 
touch. 

The problem that needs solution, therefore, is to make 
the periphery interested in the work of the B.M.A. In 
parenthesis, this peripheral apathy is universal to-day. 
Every corporate body is faced with the same trouble, be 
they trade union or charitable society; it is the greatest 
failing of modern democracy. 

Since the start of the National Health Service the modus 
operandi of the B.M.A. has been altered or modified in 
three main respects : (1) the creation of the Medical Guild ; 
(2) the granting of autonomy to the General Medical Services 
Committee and the Consultants and Specialists Committee ; 
and (3) a different method of distribution of seats on the 
Council 

It is not proposed to discuss the Medical Guild, because 
it is not, strictly speaking, part of the B.M.A. To what 
extent have these measures affected the peripheral interest 
and influence ? To my mind, at the best not at all, and at 
the worst adversely, because in effect these measures have 
reduced the authority and power of the Representative Body, 
which is constitutionally the governing body of the Associa- 
tion. 


The’ Divisions 


The Division is the peripheral unit of the Association ; it 
is here that the representatives are elected and it is here 
that any education and stimulation of individual members 
must be carried out. These representatives are personally 
known to the electors and are fully cognizant of local prob- 
lems, difficulties, and opinions. The representatives, there- 
fore, are the natural instruments of liaison between the 
centre and the periphery, but in order to do this work 
properly they must be fully informed of current happenings 
at Headquarters and have the opportunity of influencing 
through the Representative Body any decisions and actions 
of the Association. 

*Contributions to this series have appeared in the Supplements 
of March 21 and March 28. 








At present the political power is almost entirely in the 
hands of local medical committees, which are statutory 
bodies and not directly responsible to the Association. 
Their channel is by way of the General Medical Services 
Committee and the Conference of Local Medical Com- 
mittees, the latter not being part of the Association at all, 
but having for its executive the G.M.S. Committee, which 
itself is a committee of the Association. Furthermore, local 
medical committee areas only rarely correspond to the area 
of one Division or completely of several Divisions. There is 
usually some overlapping. Lastly, the unestablished practi- 
tioner is unrepresented in this vital chain of command. 

It is true there is usually some liaison between the local 
medical committees and Divisions, but this has small effect 
on the political power of the Division. I suggest that, where 
possible, Divisional boundaries should be altered so that no 
Division is in the area of two executive councils and that 
secretaries of local medical committees, when it does not 


. entail a breach of confidence, should notify secretaries of 


B.M.A. Divisions in their area of decisions or recommenda- 
tions of their committees. A method of keeping in touch 
with members would be for a representative to speak on 
current medico-political matters for a few minutes at the 
beginning of scientific or clinical meetings. 


Smaller Units 


The big Divisions should be broken down into smaller 
units. In a Division several hundred strong it is difficult 
for members to keep in touch and impossible for them to 
know each other well. This fact has been recognized by 
the formation of study groups in some areas, the existence 
of wards in some large Divisions, and the formation of 
groups in the latest stages of our disputes with the Ministry, 
each member of the group pledging himself to stand by his 
near neighbours. In large Divisions, because this intimacy 
is not obtained, few, sometimes very few, members attend 
the annual meeting, with the result that the representatives 
are elected and instructed by a small percentage of their 
constituents, and, when the voting on any issue is close, 
their instruction probably does not reflect the opinion of 
the Division at all. 

Another result of the large Division is that the executive 
committee tends to become, and to remain, an oligarchy, 
not necessarily because the oligarchs wish to retain power, 
but because they are unable to persuade the members of 
the Division to nominate fresh people. In one big Division 
recently the executive committee left seven places open for 
nomination at the annual meeting; the meeting was very 
sparsely attended, there was not a single nomination, and 
the committee had to fill the vacancies with its own nominees. 
These big Divisions occur in densely populated areas, but 
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even in the big cities, such as Glasgow and Birmingham, 
types of practice vary considerably. There should be no 
difficulty in splitting up the Divisions in such a way that 
each new Division contained some or all types of practice. 


The Power of the R.B. 


The power and efficiency of the Representative Body to 
govern the Association have been much impaired by the 
creation of the autonomous bodies, the heavy agenda of its 
meetings, its size, and lastly, but less important, the reduc- 
tion in numbers of members of Council which it elects. 

The G.M.S. Committee, the autonomous body with which 
I am concerned, stemmed from the former Insurance Acts 
Committee, and the success of the latter in the days of 
National Health Insurance encouraged the belief that 
autonomy, however paradoxical it might seem, would be 
equally successful under the conditions of the National 
Health Service. It was expected, and it certainly has hap- 
pened, that on occasions decisions which could not wait 
for the Annual Representative Meeting would have to be 
taken quickly, and that the Conference of Local Medical 
Committees could act as satisfactorily as the Representative 
Body. In my opinion the analogy of the Insurance Acts 
Committee and the G.M.S. Committee is false, because 
practically all general practitioners, and 95% of the patients, 
are now in the N.H.S., whereas before the appointed day 
many doctors had no panel and less than 40% of the patients 
were insured. 

The Representative Body has very little influence upon 
the composition of the G.M.S. Committee. Out of 56 mem- 
bers the Representative Body appoints only 10, including 
those who are ex officio. The rest are elected by grouped 
local medical committees, and the Committee has powers to 
co-opt. The G.M.S. Committee is, as mentioned before, the 
executive of the Conference of Local Medical Committees. 


The Efficiency of the R.B. 


Under present conditions one annual meeting of the Repre- 
sentative Body is not sufficient. The volume of business is 
too great for the agenda to be completed properly ; fre- 
quently the end of these meetings is almost farcical, quite 


important matters being referred to Council after a most ° 


perfunctory debate with speeches limited to two or three 
minutes, or even after no debate at all. Motions are fre- 
quently withdrawn because movers think that a proper hear- 
ing is impossible. At least two meetings a year should be 
held, preferably three. Then the need for autonomous 
bodies would largely disappear, the usefulness of the repre- 
sentatives in the periphery would be enhanced, and Head- 
quarters would be less remote. It should be noted that, 
unless there is a Special Representative Meeting or the 
Annual Meeting is held in the Dominions and the Repre- 
sentative Meeting in London, the vast majority of repre- 
sentatives never go near B.M.A. House in an official capacity. 

The Representative Meetings are now very large, and, 
with the increasing membership of the Association, likely to 
become still larger. A reduction in size and, I believe, an 
increase in efficiency could be achieved in two ways. First, 
the present basis of one representative for each constitu- 
ency and an additional one for each 100 members over 50 
should be modified. This shou!d be carried out pari passu 
with the splitting of the larger Divisions. In order to pro- 
duce an effective reduction in numbers it would probably 
mean that there would have to be a bigger member-repre- 
sentative ratio for the Divisions in the big towns and cities 
than for those in the more sparsely populated areas in order 
that the present balance of the Representative Body should 
not be disturbed. 

There is nothing undemocratic in this procedure; both 
Parliamentary and local government constituencies vary con- 
siderably in size, and those of towns and cities are usually 
larger than those of country districts. The same state of 
affairs exists in constituencies electing members of our own 
Council. The second suggestion is that, with the exception 
of the president, the president-elect, and the immediate past 


president, only representatives should be eligible for elec- 
tion to the Council. This method would add an additional 
qualification, but would not interfere with the present method 
of distribution of seats. 


Summary 


To summarize—the prime task facing the Association is 
still the education and the creation of interest and enthusiasm 
in the periphery. The representatives are the people to do 
this. Their work will be much more effective if the Divi- 
sion is a comparatively small unit. At present the influence 
and prestige of Divisions are lessened because the Representa- 
tive Body is no longer in complete control ; it is too large 
and meets too infrequently for its all-important function of 
“ governing” to be carried out. Rightly or wrongly, many 
members do not like the idea of autonomous bodies. The 
necessity for this autonomy would largely disappear if the 
Representative Body met more frequently. The basic 
organization of the Association is still perfectly sound and 
democratic; only minor adjustments are necessary or 
desirable. 

In conclusion, I suggest that consolidation of our forces, 
whatever method be chosen, is not only of paramount 
importance but of considerable urgency. There is still a 
stern struggle in front of our profession, a struggle which 
will last a long time and the opening moves of which may 
not be far distant. 








FLOOD RELIEF FUND 


The Trustees of the Sir Charles Hastings Fund, who have 
been responsible for the administration of the Flood Relief 
Fund, feel that the many donors to the Fund will wish to 
know details of the assistance which has been given to those 
doctors who have suffered. 

In response to the Chairman of Council’s appeal the 
Trustees received gifts from individual doctors, grants from 
local medical committees, and a splendid donation of 
$1,000 from the Canadian Medical Association. The total 
was £2,780. In addition the General Medical Services De- 
fence Trust guaranteed £5,000, of which £1,500 was made 
available at once. The Trustees made initial and immediate 
grants to a number of doctors in the flood areas, and this 
prompt help was much appreciated. On the receipt of addi- 
tional and detailed information, and as a result of the visits 
of two of the regional secretaries to the flood areas, the 
Trustees have reviewed every case and have given additional 
grants where necessary. 

Twenty-two doctors have been helped. They include 
fifteen general-practitioner principals, two assistants in 
general practice, three consultants, one medical officer serv- 
ing with the R.A.M.C., and one retired practitioner. The 
total amount spent is £4,070. 

The Trustees wish to thank most sincerely all those who 
have assisted with gifts and offers of practical help, and also 
the honorary secretaries of Divisions and local medical 
committees for the information and advice given by them. 








ASSESSMENT OF PART-TIME CONSULTANT 
SERVICES 
CLINICAL RESEARCH 


In paragraph 5 of the Terms and Conditions of Service of 
Hospital Medical Staff, which describes the manner in which 
part-time consultant services shall be assessed and illustrates 
the kind of duties to be taken into account, there is no 
mention of clinical research. 

The Management Side of Committee “ B ” of the Medical 
Whitley Council, however, has assured the Staff Side that 
where clinical research is included in the “ duties attached 
to the post "—as distinct from research undertaken on the 
consultant’s own initiative—the time involved should be 
taken into account in computing the consultant’s services. 
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CORONATION DAY 


ROAD TRAFFIC ARRANGEMENTS IN THE 
LONDON AREA 


The attention of medical practitioners living or practising 
in London is drawn to the special arrangements which it is 
understood will operate on June 2. 

The following area will be “restricted” from midnight 
on June | to approximately 7 p.m. on June 2: 

North boundary: From Notting Hill Gate by Bayswater Road, 
Sussex Gardens, Marylebone Road, and Euston Road to St. 
Pancras Church. 

East boundary: By Woburn Place, Southampton Row, Kings- 
way, Aldwych, Waterloo Bridge, Waterloo Road, and London 
Road to Elephant and Castle. 

South boundary: By Newington Butts, Kennington Lane, 
Vauxhall Bridge, Grosvenor Road to Chelsea Bridge. 

West boundary: By Chelsea Bridge Road, Sloane Street, King’s 
Road, Sloane Avenue, Onslow Square, Exhibition Road, Kensing- 
ton Road, Kensington Church Street to Notting Hill Gate. 

Entry or return to this area, or circulation within it, will 
be limited to vehicles displaying one of the special wind- 
screen labels. Medical practitioners who may require during 
this period to enter, or circulate in, the area for professional 
purposes should apply for an “exempted services” wind- 
screen label as soon as possible to the Commissioner of 
Police of the Metropolis (Coronation Traffic Department), 
New Scotland Yard, London, $.W.1. Envelopes with appli- 
cations should be marked “ Windscreen Labels” in the top 
left-hand corner, and for reply should enclose a stamped 
addressed envelope at least 74 in. by 5 in. It has been 
requested that applications should not be made by telephone 
or personal call. 


Professional Business Only 


In applying it is necessary to state clearly the professional 
purposes for which access to the restricted area is required. 
An “exempted services” windscreen label is unsuitable for 
those wishing to enter the area by car to view the procession. 
For this latter purpose a “spectator” label is essential. 
With the appropriate label there is also issued a detailed 
map of the arrangements. Those with * exempted services ” 
labels will be able to cross the processional route at fixed 
places at certain periods. No vehicular traffic will be 
allowed on the route. 








EXTRAORDINARY GENERAL MEETING 


The Extraordinary General Meeting on May 5 will be con- 
cerned only with the resolution submitted by the requisi- 
tionists (Supplement, March 21, p. 76) and any amendments 
to this resolution which may be proposed. 

Any individual member of the Association intending to 
be present at the meeting and wishing to move an amend- 
ment may send his amendment, if he so desires, to the 
Secretary of the Association before the date of the meeting. 
The amendment must be signed by himself as proposer and 
by another member (who will attend the meeting) as 
seconder. Any amendments received before May 5 will be 
included in the agenda paper which will be issued to those 
present at the meeting. It would be convenient if amend- 
ments were received by the Secretary not later than the 
morning of Saturday, April 25, so that they might be 
published in the Supplement of May 2 for the information 
of all concerned. These arrangements do not preclude 
the handing in of amendments during the course of the 
meeting. 





Dangerous Drugs Act: Withdrawal of Authority 


The Home Office announces that Dr. Conrad Hunter-Smith 
(Canterbury) is no longer authorized to be in possession of or 
to prescribe those drugs to which the Dangerous Drugs Regula- 
tions apply. 


CIVIL SERVICE MEDICAL OFFICERS 


The Civil Service Medical Officers’ Joint Committee is con- 
tinuing to press for a review of the remuneration of Civil 
Service Medical Officers, but no agreement has yet been 
reached with the Treasury as to the method of any such 
review. 

Meantime it remains the policy of the .Association to 
refuse advertisements, if offered, of vacant medical appoint- 
ments in the Civil Service except those which are outside 
the scope of the report of the Howitt Committee and which 
carry remuneration at rates agreed with the Association. 








MEDICAL WHITLEY COUNCIL 
COMMITTEE “C” 


ASSISTANT MEDICAL OFFICER ARBITRATION 


The claim put forward by the Staff Side of the Medical 
Whitley Council Committee “C” for an adjustment in the 
remuneration of assistant medical officers (Supplement, 
January 31, p. 32) will come before the Industrial Court for 
arbitration on Wednesday, May 13, at 10.30 a.m. 





Correspondence 








Extraordinary General Meeting 


Sirn,—On May 5 there will be held at B.M.A. House a 
meeting open to all members of the Association. What are 
the steps that have led to this unusual event? The B.M.A. 
is a company and is subject to the provisions of the Com- 
panies Act, and this meeting has been summoned formally 
on the requisition of more than 100 of its members who 
believe that a minority will be wronged by the new Distri- 
bution Scheme. It is pleasant to note that many of the 
signatories are not personally interested in the issue and are 
rather concerned to prevent an injustice for others. 

It has been argued that such questions should be, and 
have been, settled by the Representative Meeting ; but the 
R.M. is composed of doctors who represent, or purport to 
represent, the interests of majorities in the Divisions. As 
we all know, it is rare indeed for a majority of any Divi- 
sion to be present when its representatives are instrycted. 
Thus the “ representative” can usually do little more than 
make an intelligent guess at his constituents’ wishes and 
may even give up the attempt and express his own views 
only. Now, if it is difficult for him correctly to express the 
wishes of the majority of those whom he represents, it is 
virtually impossible for him to voice the needs of minorities, 
and so at Representative Meetings their case is seldom heard. 

The 1952 Meeting was no exception. A completely new 
and complex Distribution Scheme had been prepared in 
secret by the Working Party and approved by a conference 
of delegates from local medical committees, who had them- 
selves a bare fortnight from the date of publication in which 
to consider the Scheme and ascertain the views of their 
constituents. This approval the representatives at Dublin 
were called upon to endorse. Both the Conference and the 
Dublin Meeting were warned incorrectly that alteration of 
the Scheme would jeopardize the implementation of the 
Danckwerts award. The Minister made it clear, too late, 
that this threat was false and at once a torrent of criticism 
of the Scheme was released, much of it well informed and 
constructive. 

The astonishing fact emerged that the General Medical 
Services Committee, which had predigested the Scheme 
before the Conference, had no reliable figures from which 
to estimate its impact upon the earnings of the various 
groups of doctors. It appointed a subcommittee to investi- 
gate the criticisms ; but the subcommittee consisted essenti- 

ally of the same team which had helped to compose the 
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Scheme (the medical members of the Working Party), and 
it is not surprising that after five months it reported that it 
could find no evidence of imperfection, but that it still had 
no dependable figures. Only then, it appears, did Dr. W. J. 
Grant and others (Supplement, April 4, p. 133), convinced 
that minority interests were being trifled with, decide to avail 
themselves of the provisions of the Companies Act—provi- 
sions wisely created by Parliament for the protection of 
minorities in just such a case as this. They drew up a 
requisition and invited signatures to a resolution asking 
that the introduction of the new plan might be delayed and 
the present method of remuneration continued until there 
had been time to re-examine the minority interest in the 
light of actual figures. Within a few days the G.M.S. Com- 
mittee announced its intention to begin a full investigation 
of the whole problem. 

Upon the announcement of the Extraordinary General 
Meeting, the G.M.S. Committee called a Special Conference 
for the morning of the same day to reaffirm the approval 
of the Scheme which it had already given last summer and 
to receive a report in the general sense that an investiga- 
tion is being held and that no action is needed in the 
meantime. 

The normal Annual Meeting of the Conference will take 
place on June 17, and it is therefore impossible to justify 
the expenditure of more than £1,000 from trust funds in 
order to hold this Special Conference on May 5. Yet it is 
to be noted that the 300 delegates who approved the Scheme 
last summer will have their expenses paid for coming to 
London on the same day as the Extraordinary Meeting of the 
Association which has been summoned to criticize the plan. 

Whatever may be the intrinsic rights and wrongs of the 
case, it is clear that this decision of the General Medical 
Services Committee to overshadow the Extraordinary General 
Meeting by holding a Special Conference on the same day 
has put the Committee completely in the wrong in the eyes 
of all impartial observers. It would, perhaps, be charitable 
to regard this ill-judged decision as a reaction of panic. In 
my view it is of a piece with the actions which led me to 
resign from the Committee last summer, and I regard it as 
the simple duty of every open-minded member of the 
Association to do his utmost to attend the Extraordinary 
General Meeting and see that the interests of minorities 
receive full and fair consideration.—I am, etc., 

Orpington. A. C. E. BREACH. 


Sir,—Although not connected in any way with the requisi- 
tion for an Extraordinary General Meeting, I have consider- 
able sympathy with the small-list practitioner. As a member 
of the Association’s Finance Committee, however, I view 
with concern the unnecessary expenditure involved in calling 
such a meeting. Those who have read the Proceedings of 
Council (Supplement, March 28, p. 85) will have noted the 
statement by the solicitor to the effect that learned counsel 
have expressed the opinion that the resolution, if passed, 
would be ineffective for the reason that the Representative 
Body has reserved to itself the right of decision on matters 
of this nature. In such circumstances it would be a sheer 
waste of time and money to hold an extraordinary meeting. 

A Special Conference of Local Medical Committees has 
been fixed for the morning of May 5, on the afternoon 
of which the Extraordinary General Meeting is scheduled 
to be held. The result of this will be that the latter meeting 
is likely to be attended en masse by the same delegates who 
endorsed the Working Party’s Report, and the resolution will 
have as much chance of being carried as if it had been 
brought before the Conference itself. It is obvious, 
therefore, that the time, energy, and money of everybody 
concerned in these two meetings, as well as the funds of 
the Association, with which I am more particularly con- 
cerned at the moment, are about to be dissipated to no 
effectual purpose. I therefore appeal most strongly to the 
requisitionists to withdraw their requisition as quickly as 
possible. . 

Any practitioner presumably still retains the prerogative 
of making direct representations to the source of his remun- 


eration, and if the small-list practitioners still consider, 
as I do, that they have an inherent and intrinsic legal right 
to as equally proportionate a share in the public moneys 
of the Central Pool as have their larger-list colleagues, 
without dependence on the charity of their brethren implicit 
in para. 19 of the Working Party’s Report, the only thing 
to do is to go direct to the paymaster himself. The small- 
list practitioner is not likely to succeed in obtaining what he 
considers to be his rights until he explains his case, with 
facts and figures, to the Minister himself, and dispels any 
misconceptions which may be operating against him. It 
is plain that there is a difference of opinion between the 
small- and the large-list practitioner, and, as the matter is 
a financial one, independent arbitration ought to be sought. 
—I am, etc., 

Harrow. J. B. WRATHALL ROWE. 

Sir,—It is illogical for Dr. C. I. Schiff and three others 
(Supplement, April 4, p. 133) to object to a Conference of 
Local Medical Committees to be held on the same day as 
the Extraordinary General Meeting of the B.M.A. However 
well-named we may consider this meeting, it does, neverthe- 
less, constitute an attempt by a minority to sabotage at the 
eleventh hour the Working Party’s distribution scheme 
accepted so recently by the profession, and as such must 
be taken seriously. If the attempt should succeed the con- 
fusion and disruption which would ensue need no emphasis. 

Partnerships made possible by the notional list are daily 
being arranged, and there can be few whose future plans 
are not based on the new distribution scheme. That the 
small-list practitioners are being badly advised is obvious. 
An essential first step in gaining support for their cause 
would have been to supply facts and figures as to the num- 
ber of practitioners adversely affected and the degree to 
which they are suffering loss of income. 

How many doctors are suffering unavoidable hardship ? 
Alongside vague allegations of distress, the report of the 
Medical Practices Advisory Bureau in the same issue of 
the Supplement (p. 130) makes strange reading. Accounts 
are given of profitable partnerships going begging for lack 
of interested applicants. Can it be that it is now considered 
“ degrading ” even to be a junior partner, or is the prospect 
of hard work a deterrent? It appears likely that in many 
cases a small list with free time for other activities would 
be considered desirable, provided the loading of fees be 
adjusted to make it practicable.—I am, etc., 

London, E.2. D. E. PEAKE. 


Sir,—Although I am not in general practice | cannot 
refrain from commenting on the letter from Dr. Ivor Jones 
(Supplement, April 4, p. 133). Contrary to your correspon- 
dent’s remark about an “ overwhelming vote,” I seem to 
have read a great number of highly critical letters from 
small-list men. Surely Dr. Jones does not believe that a 
minority should be ignored, and are there not two interpre- 
tations of the “ unrepresentative opinion” which he seems 
to fear? That the alleged opinion of the majority is not 
representative of that of the minority appears to be shown 
by the calling of this Extraordinary General Meeting.—1 
am, etc., 

Radlett. Herts. 


R. S. MURLEY. 


Sir,—I am disturbed by a letter which I have received 
from Dr. W. M. Knox, writing as Chairman of the Confer- 
ence of Local Medical Committees. I fear that he has 
rather let his enthusiasm run away with him, for it amounts 
to a special plea to local medical committees and their 
constituents to pack the Extraordinary General Meeting 
called for the afternoon of May 5 in order to defeat the 
object of those who called it. 

I know nothing of those who requisitioned the Extra- 
ordinary General Meeting, except that they are B.M.A. 
members, and nothing about the rights or wrongs of their 
case. On the face of things, however, it appears that, hear- 
ing nothing of any efforts on their behalf on the part of 
the rider committee of the G.M.S. Committee, and fearing 
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that after April 1 they would be even worse off financially 
than they already were, they exercised their democratic 
rights as members of the B.M.A. in order to bring their 
plight to the notice of the Association. 

At the Special Conference of June 26, 1952, the Working 
Party’s report was approved almost unanimously after the 
addition of an important rider. The rider dealt with the 
case of the small-list men, and the report, with this addi- 
tion, was approved, I think, because we all understood that 
nobody would be worse off because of it. This was what 
I understood at least. It is as certain as anything can be, 
I suppose, that on May 5 the Special Conference will re- 
affirm its approval of the Working Party’s report and its 
rider, and if it is true that counsel has said that no resolu- 
tion at the, Extraordinary General Meeting on the same day 
can have any effect—why all these efforts to crush the 
minority who have called it? It is rather like employing 
a steam hammer to crush a gnat, and offends against one’s 
sense of fair play. 

If our position is a just one, then we have nothing to fear, 
and should be willing to do justice to this group and to 
those—if any—they represent. What is more important, 
it should be apparent to all that justice is being done, and 
that we are playing fair. 

Therefore I think it is singularly unfortunate that the 
G.M.S. Committee should have called its Conference for the 
morning of May 5, and even more unfortunate that Dr. Knox 
—who as Chairman of the Conference ought to remain 
impartial—should have written his letter to the chairmen 
of local medical committees, for those two things will almost 
certainly be construed as an attempt on the part of the 
G.M.S. Committee to pack a General Meeting of the Asso- 
ciation and prevent their case from being put by those who 
requisitioned it.—I am, etc., 

A. Victor RUSSELL, 


Chairman, 
Wolverhampton Local Medical Committee. 


Sirn.—As secretary of the Unestablished Practitioners 
Group Committee I am authorized by my committee to 
make known its views on the recent developments which 
closely affect unestablished practitioners. These views may 
be summarized as follows. 


(1) The Working Party’s recommendations will not solve the 
related problems of remuneration of general practitioners, entry 
into practice, and the assistantship system. We think that this 
view will be proved correct in the course of time. (2) Unortho- 
dox methods, such as the calling of an Extraordinary General 
Meeting of the British Medical Association, should not be neces- 
sary to change the Working Party’s recommendations. Changes 
should be brought about through the recognized machinery. 
(3) Nevertheless, it is justifiable to use any legal method in an 
attempt to correct the unfortunate error arising from the Working 
Party’s recommendations—that some single-handed practitioners 
receive a smaller average capitation fee (and hence income) under 
the new distribution scheme than under the old one. This contra- 
dicts the terms of reference, and presumably the intention, of the 
Working Party. (4) The antagonisms in the profession should be 
reduced by immediately correcting this error so that no single- 
handed practitioner would receive an average capitation fee 
smaller than the present one—i.e., 20s. 3d. (5) If the Extraordinary 
General Meeting should lead to the continuation for all single- 
handed practitioners of an average capitation fee of not less than 
20s. 3d. the ‘* requisitionists ’’ would have rendered the profession 
a great service. But changes in the Working Party’s recommenda- 
tions (as distinct from correcting the unfortunate error) should be 
brought about through the recognized machinery afier the findings 
of the Ministerial investigation into the earnings of small-list 
practitioners are known. (6) The General Medical Services Com- 
mittee should not have called a Special Conference of Local 
Medical Committees for the morning of May 5, since the Extra- 
ordinary General Meeting of the British Medical Association is to 
be held in the afternoon of the same day. Supporters of the G.M.S. 
Committee (with expenses paid) present at the morning meeting 
will thus be available to attend the afternoon meeting. This 
may accentuate the differences at the Extraordinary General Meet- 
ing and so increase the strength of the extremists on both sides, 
to the detriment of reason and compromise. (7) The partial 
autonomy of the G.M.S. Committee is a cause of recurrent dis- 
harmony; yet complete control by the B.M.A. is clearly not a 


satisfactory solution for general practitioners who are not mem- 
bers of the B.M.A. The only satisfactory solution for all is for 
the G.M.S. Committee to become fully autonomous so that it 
can be free to represent all general practitioners not only officially 
and democratically, but also harmoniously. 


As regards the immediate disharmony, the Unestablished 
Practitioners Group Committee hopes that the supporters 
of the G.M.S. Committee and the “ requisitionists” will 
agree to a compromise. This should be the continuation of 
an average capitation fee of not less than 20s. 3d. for all 
single-handed practitioners; no delay in starting the new 
scheme ; and reconsideration of the latter after the findings 
of the Ministerial inquiry are known.—I am, etc., 


London, N.W.6. B. LANGLEY. 


The Constitution of the B.M.A. 


Sir,—The Winchester Division of the B.M.A. is to be 
congratulated on its enterprise in having circulated its 
memorandum on the Representative Body of the Associa- 
tion. It is to be hoped that this will stimulate a critical 
examination of our present organization, which to many 
doctors, I am sure, appears to be failing to deal with the 
many urgent problems which have arisen since 1948. It 
does seem that the Winchester Division’s suggestions for 
reorganization perpetuate the fundamental weakness of the 
present body, in that the Division fails to allow for the 
fact that representation of sectional interests will continue 
to promote conflicts which have been, and still are, against 
the best interests of everybody concerned. The majority 
of doctors are members of a team in a National Health 
organization, their interests are mutually interdependent, 
and from the financial aspect are governed by limits strictly 
imposed by the Treasury. 

Failure to recognize this fact is only teo evident in the 
report of the proceedings of the Council Meeting of March 
18 (Supplement, March 28, p. 85). The requisition for an 
Extraordinary General Meeting is a symptom of a problem 
which is of the utmost importance to every doctor. The 
teaching hospitals are full, and every year 1,000 extra doc- 
tors are registered. The country is, in fact, over-doctored. 
The present interests of small-list doctors can only be satis- 
fied by an increase in payment, which means that established 
practitioners’ incomes must be reduced. In a few years’ 
time there will be a further accumulation of under-privileged 
doctors, to whom the same remedy will, no doubt, be 
applied. Mr. Lawrence Abel, speaking in the Council, 
presumably had this solution in mind. The 600 registrars 
due to be “on the market” very soon will, when added 
to the small-list doctors, also receive his sympathetic bless- 
ing. Later in the mecting, speaking for the consultants, 
he did not sug,'est that these registrars might be given con- 
sultant status, it established consultants would agree to a 
reduction in income. 

Surely, if sacrifices are to be made, then they should be 
made by everybody. This current example of procrastina- 
tion by the Council is due to a failure to recognize and tackle 
basic problems, and, because of the system of sectional 
representation, to offer the now familiar solution of blatantly 
playing off the interests of one section of the profession 
against another.—I am, etc., 

K. W. Harpy. 


Sittingbourne, Kent. 


The Small-list Doctor 


Sir.—Poor Dr. Gordon Ward (Supplement, April 4, p. 133) 
—he never had a private patient to subsidize the vast amount 
of “unpaid work.” Sevenoaks is or was, I believe, a salu- 
brious area. Now, at 68, he might suffer a loss of £100 a year. 
He could of course retire, draw his compensation, and make 
way for a young man who would have the health and 
strength to increase the list by hard work, much as I imagine 
Dr. Ward did many years ago.—I am, etc., 

Writtle. Essex. J. TuDOR PEMBLETON. 
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COUNCIL OF THE B.M.A. 


Election of 40 Members by Grouped Branches in the British 
Isles, of 2 Public Health Service Members, 
and of 1 Woman Member 


The following have been elected unopposed for the session 


1953-4: 


North of England and Tees- 
side Branches: 


East Yorkshire and Yorkshire 
Branches : 


‘North Lancashire and West- 
morland Branch: ; 
Divisions in Cheshire—Birken- 


head and Wirral; Chester; 
Crewe; Hyde; Macclesfield 
and East Cheshire; Mid- 
Cheshire; Stockport; 
Wallasey : 

‘Lancashire Divisions of 


Merseyside Branch—Liver- 
pool; St. Helens; South- 
port; Warrington: Isle of 
Man Branch: 


Lancashire Divisions of South 
Lancashire and East 
Cheshire Branch—Ashton- 
under-Lyne; Bolton; Bury; 
Leigh; Manchester; Old- 
ham; Rochdale; Salford; 
Wigan : 

‘Derbyshire, Nottinghamshire, 
Lincolnshire, and Leicester 
and Rutland Branches: 

Midland Branch: 

Staffordshire and Worcester 
and Hereford Branches: 

Berks, Bucks, and Oxford and 
Northamptonshire Branches : 

Cambs and Hunts, Norfolk, 
and Suffolk Branches: 

Divisions of Metropolitan 
Counties Branch in Middle- 


sex: 
Marylebone Division: 


Tower Hamlets, City, Strat- 


ford, and South-West Essex 
Divisions: 

Kensington and Hammer- 
smith, Paddington, and 
Chelsea and Fulham 
Divisions : 

Camberwell, Greenwich and 
Deptford, Lambeth and 


Southwark, Lewisham, 
Woolwich, and Wandsworth 
Divisions : 


Hertfordshire, Essex, and 
Bedfordshire Branches: 
Kent Branch: 

Sussex Branch: 

Southern and Dorset and 


West Hants Branches: 
South-Western Branch: 

North Wales and Shropshire 
and Mid-Wales Branches: 
Aberdeen, Dundee, Northern 
Counties of Scotland, and 

Perth Branches: 

‘Edinburgh and South-East of 
Scotland and Fife Branches: 

Glasgow and West of Scotland 
Branch (Glasgow Division): 

Glasgow and West of Scotland 
Branch (County Divisions), 
Border Counties, and Stirl- 
ing Branches: 

Northern Ireland Branch: 


J. C. Arthur, Gateshead. 


Weldon P. T. Watts, New- 
castle-upon-Tyne. 

L. Dougal Callander, Don- 
caster. 


W. E. Dornan, Sheffield. 
Ian G. Innes, Hull. 
F. M. Rose, Preston. 


D. R. Owen, Chester. 


David Brown, Liverpool. 


J. I. Milne, Manchester. 


J. Cottrell, Grimsby. 
E. C. Dawson, Derby. 
D. S. Pracy, Atherstone. 


A. V. Russell, Wolverhampton. 
S. F. Logan Dahne, Caver- 
sham. 


Alexander Brown, Linton. 
D. F. Hutchinson, W.C.1. 


Angus Weston, Greenford. 
R. Hale-White, N.W.1. 


J. A. Moody, Ilford. 


H. H. D. Sutherland, W.10. 


H. Alexander, S.W.18. 


A. Staveley Gough, Watford. 

A. Barker, Whitstable. 

W. B. Heywood-Waddington, 
Littlehampton. 


R. G. Gibson, Winchester. 


‘S. Noy Scott, Plympton. 


Leslie W. Jones, Anglesey. 


Mary Esslemont, Aberdeen. 

J. G. M. Hamilton, Edinburgh. 
W. M. Knox, Glasgow. 

Neil Douglas, Hamilton. 
Alexander Scott, Ayr. 


N. S. Dickson, Templepatrick. 
Tan J. Fraser, Belfast. 


The following candidates have been nominated : 


Hampstead, St. Pancras, and 
Westminster and Holborn 
Divisions (one seat): 

Surrey Branch (two seats): 


J. A. Gorsky, S.W.1. 

F. Gray, W.C.1. 

L. A. Gibbons, Reigate. 

T. W. Morgan, New Malden. 
J. O. M. Rees, Guildford. 

H. G. Dowler, Churchdown, 


Bath, Bristol, and Somerset, 


Gloucestershire, and Wilt- Glos. 
shire Branches (two seats): H. M. Golding, Westbury-on- 
Trym. 
J. R. Nicholson-Lailey, Taun- 
ton. 


South Wales and Monmouth- 
shire Branch (one seat): 


T. W. Davies, Swansea. 
J. T. Rice Edwards, Newport, 
Mon. 
Voting papers will be issued to the members of these 
Groups on April 25, 1953. 


Public Health Service 
The following have been elected unopposed : 
Kenneth Cowan (Chelmsford), *J. M. Gibson (Huddersfield). 
(*Since the last date for the receipt of nominations Dr. Gibson 
has resigned, and the vacancy thus created will be filled by the 
Chairman of the Representative Body under By-law 63(2). A 
further announcement will be made in due course.) 
Woman Member 
Annis Gillie, London, W.2, has been elected unopposed. 
A. MAcrRAk, Secretary. 


Diary of Central Meetings 
APRIL 


20 Mon Adoption Committee, 10 a.m. 
20 Mon. Armed Forces Committee, 2 p.m. 
21 Tues. Grants Subcommittee, Organization Committee, 
p.m. 
22 Wed. Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 p.m. 
22 Wed. 1 ome and Superannuation Committee, 
p.m. 
23 Thurs. Journal Committee, 11 a.m. 
23 Thurs. Executive Subcommittee, Joint Formulary Com- 
mittee (at Pharmaceutical sex 17, Blooms- 
bury Square, London, W.C.), 2 p.m. 
29 Wed. General Practice Review Gamer 11 a.m. 


Branch and Division Meetings to be Held 

BIRMINGHAM BraNncH.—At 154, Great Charles Street, Birm- 
ingham, Tuesday, April 21, 8.30 p.m., meeting. B.M.A. Lecture 
by Mr. Denis J. Browne: “‘ The Early Diagnosis and Treatment 
of Congenital Deformities.” 

BROMLEY Division.—At Royal Bell Hotel, Bromley, Tuesday, 
April 21, 8.45 p.m., meeting. Consideration of Annual Report of 
Council and election and instruction of representatives for A.R.M. 

BURTON-ON-TRENT Division.—At the General Infirmary, 
Burton, Tuesday, April 21, 8 p.m., meeting. Dr. G. Ramage: 
‘The Atom Bomb and its Effects.” 

City Division.—At B.M.A. House, Tavistock Square, W.C., 
pare. April 21, 8.30 p.m., meeting. Scientific and medical 


Croypon Division.—At Greyhound Hotel, High St., Croydon, 
Thursday, April 23, 7.30 for 8 p.m., jubilee dinner and dance. 

East Herts Division.—At aymeads Hospital, Bishop’s Stort- 
ford, Thursday, April 23, 8 p.m., clinical meeting. 

LINCOLN Division.—At the Saracen’s Head Hotel, Lincoln, 
Thursday, April 23, 7.30 for 8 p.m., seventh annual dinner. 

MARYLEBONE Division.—At Medical Society of London, 11, 
Chandos Street, W., Thursday, April 23, 8.30 p.m., A.G.M 

NortH WALES BRANCH.—At Wynnstay Hotel, Wrexham, Satur- 
day, April 25, 3.30 p.m., meeting. Short gaa by Dr. D. E. 


Meredith: “ ‘Constrictive Pericarditis ” ; V. Jones: 
“Current Trends in Obstetrics and Gynaecology “>; Be. &. 
Rowland Hughes: ‘“ Sprained Ankle.” 

OLDHAM Drvision.—At Oldham Hotel, Monday, _April 20, 


9 p.m., meeting. Mr. D. Lloyd Griffiths: ‘‘ Sciatica.” 

ROCHESTER, CHATHAM, AND GILLINGHAM Division.—At St. 
Bartholomew’s Hospital, Rochester, Thursday, April 23, 8.30 p.m., 
meeting. Film show. All medical practitioners in the area of 
the Division are invited. 

SouTH-EAST Essex Division.—At Southend General Hospital, 
Tuesday, April 21, 8.30 p.m., meeting of by medical practitioners 
in the area of the "Division, followed by A.G.M. 

SoutH Essex Division.—At Oldchurch Hospital, Romford, 
Friday, — 24, 9 p.m., clinical meeting. Symposium: ‘‘ Some 
Aspects of Renal Failure.” 


STRATFORD Diviston.—Thursday, April 23, 1.45 p.m., com- 


bined meeting of the Stratford Division and Ilford Medical 
Society. Visit to Ford Motor Works, Dagenham. 

RIDGE WeLts Division.—At Kent and Sussex Hospital, 
Wednesday, April 22, 8.30 p.m., annual general meeting. 
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THE JUBILEE OF THE REPRESENTATIVE 
MEETING 


BY 


ALFRED COX, O.B.E., Hon. M.A.Durham 
Hon. LL.D.Manitoba, M.B., B.S. 


Fifty years ago there was a revolution in the constitution of 
the B.M.A. It was on July 9, 1902, that the new Articles 
which embodied the result of the revolution came into force. 
But the most striking manifestation of the change was not 
seen until July 28, 1903, when the first Annual Representa- 
tive Meeting was held at Swansea. This seems to me an 
obvious event for celebration, and I propose to try to recall 
the memory of what to my generation was a very stirring 
time and an epoch in the Association’s history. 


Growing Despair : 


To appreciate fully its significance it is necessary to recall 
the history of the Association during the closing years of 
the century. Anyone reading our Journal of those years 
could not fail to be struck by the growing despair, resent- 
ment, and even desperation of a large section of our profes- 
sion caused by the shocking abuses of contract medical 
practice, and the indifference or helplessness of the ruling 
body of the Association—its Council. It must seem almost 
incredible to those only knowing the Association as it now 
is, but I have no hesitation in saying that few of those 
suffering these grievances believed that any help could come 
from the Association. Anybody having any doubt as to 
the reality of the grievances should read the classic Report 
on Contract Practice in the Journal of July 22, 1905. There 
were few numbers of the Journal in the years 1895 to 1900 
which did not contain some protests in the correspondence 
columns against official inaction. 

The Lancet, more alive to the situation, employed a special 
commissioner, who visited many parts of the country in 
which the abuse was most acute, and his reports were re- 
printed in two volumes entitled The Battle of the Clubs. 

Why did the Association take no action ? The real reason 
was that it was unable to do anything effective because under 
its constitution it had no means of voicing the opinion either 
of the profession as a whole or even of its own members, and 
no machinery by which it could have organized effective 
resistance. 

At this period it was possible to be a member of the 
Association without being a member of a Branch, and Divi- 
sions had not been thought of. The subscription to the 
Association was a guinea a year, and to become a member 


of a Branch involved special election and an annual pay- 
ment of 5s. The Branches elected the members of Council, 
which was the Association’s only policy-making and execu- 
tive organ. Forty per cent. of the members of the Asso- 
ciation were unattached to any Branch. It was true that 
the unattached member could attend the Annual General 
Meeting and could raise any question relevant to the Report 
of Council, but the Council held that it was not bound by 
any resolution of such a meeting, and indeed it would have 
been absurd if it had been so bound by a meeting the 
composition of which largely depended on the area in which 
it was held. In these circumstances it was not surprising 
that the men suffering from grievances and seeing no 
prospect of help from the B.M.A. began to look elsewhere. 
Local societies devoted to medical politics and ethics sprang 
up in many areas, chiefly industrial, and in the British 
Medical Journal of September 16, 1899, there appeared a 
letter which became of historical importance. It was signed 
by Samuel Crawshaw, of Ashton-under-Lyne, acting on 
behalf of the Manchester Medical Guild. It announced 
the holding of a Conference of “ delegates from all associa- 
tions of general practitioners in England and Wales.” It 
proposed that this Conference should elect an executive to 
carry out its wishes, and went on, “ The various medical 
papers contain abundant evidence of the evils under which 
the general practitioner suffers. It is absolutely necessary 
that we stand together to resist aggression effectually.” 
There was no suggestion that the B.M.A. would serve the 
purpose, and in reply to a suggestion that it was a mistake 
to multiply organizations Dr. Crawshaw said that the 
Guild had discussed this point and “ came to the conclusion 
that it would be a very long business, if it ever succeeded, 
to get the B.M.A. to take up these questions. They wanted 
something complementary to the B.M.A.” 


The Conference of 1900 


The Conference was held in Manchester on May 1-3, 1900. 
There were present 35 delegates from local associations, 5 
from Branches of the B.M.A., and Dr. Samuel Woodcock 
from the Council of the Association. Papers on various 
medico-political and ethical subjects were read and discussed 
on the first two days, but the vital issue of organization came 
up on the third day and was hotly debated. Dr. Crawshaw 
proposed that a confederation of local medical societies 
formed for medico-political and ethical purposes should be 
set up “with an executive council elected by an annual 
meeting of delegates.” In the discussion that followed there 
was much criticism of the B.M.A. even by prominent 
members of it, including Mr. (later Sir) Victor i. It 
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is a source of pride to me that on behalf of the Gates- 
head Medical Society, of which I was a founder and 
honorary secretary, 1 succeeded in carrying an amendment 
to the effect that, for reasons given, “an attempt should be 
made to capture the B.M.A.” This was carried eventually 
by a good majority. It is not without its ironic aspect that 
Smith Whitaker, of Great Yarmouth, who became the first 
Medical Secretary of the B.M.A., opposed me, saying that 
“he could not hope that the Association would ever reform 
itself.” The minority did not conceal their belief that the 
appeal to the B.M.A. would fail, and in appointing a com- 
mittee to approach the Council it was agreed that we might 
approach other bodies and the Lancet if the B.M.A. failed 
to respond. It is, I think, due to the Lancet to put on 
record a fact that I believe has never been published before. 
A few of us did unofficially sound Dr. (later Sir) Squire 
Sprigge, then Editor, who strongly advised us to concentrate 
on converting the B.M.A., which already had a national 
organization, whereas the Lancet, though very sympathetic, 
had none. We could come back again, he said, if we failed 
with the B.M.A. 

But we did not fail. On the contrary, when our committee 
met the Council at the Ipswich Annual Meeting in July, 
1900, we were received with cordiality. Our case was put 
by Victor Horsley, who, though never a general practitioner, 
had been chosen by the Manchester Conference to lead our 
deputation, composed, with the exception of himself, entirely 
of general practitioners. The way had been made easier for 
him because since the Conference the Council, feeling that 
something must be done, had brought forward a scheme of 
reform which strengthened the influence of the Branches 
but did nothing to enfranchise the “ unattached” members 
or to make the voice of the members effective in the Annual 
General Meeting. This scheme had been very decisively 
turned down at a Special General Meeting on July 18, 1900. 
and the Council was in a chastened mood. It welcomed 
Horsley’s proposal that the Council should appoint a Com- 
mittee to report on the best means of reorganizing the Asso- 
ciation, to report not later than March 1, 1901. The Consti- 
tution Committee of 24 was thoroughly representative, half 
being appointed by the Council and half by the Annual 
General Meeting, in which on this occasion we took pains 
to secure that there should be a considerable number of 
our supporters. I shall not enter into much detail about 
either the personnel or the findings of the Constitution Com- 
mittee, for this was most thoroughly done by Dr. J. C. 
McVail, a member of it, in articles which appeared in the 
Journal during 1901 and were afterwards published in a 
booklet now not easy to come by, but which is in the 
B.M.A. Library. To it my memory is greatly indebted. It 
is, however, due to the memory of several fine characters 
and great workers for the Association, to mention some of 
them briefly. There were Mr. (later Sir) Henry Butlin, later 
Treasurer of the Association and President in 1910; Profes- 
sor Robert Saundby, of Birmingham, later Chairman of 
Council and President in 1911 ; T. Jenner Verrall, first chair- 
man of the Organization Committee, and Chairman of the 
Representative Body, 1913-15, also chairman of the Medical 
War Committee, 1914-18, and knighted for his service; 
Dr. J. C. McVail, the historian of the Committee and later 
a high official in the National Health Insurance Commission. 
Edmund Owen, a surgeon of St. Mary’s, was put in the chair 
partly because he was a very popular man and partly because 
he confessed he was totally ignorant both of medical politics 
and of the constitution of the B.M.A., but “ was willing to 
learn.” There is no doubt he had a great deal to do with the 
smoothness with which our work progressed and with the 
enthusiastic reception of our Report at Cheltenham in 1901. 

I have had a long experience of committees in my time, 
but I remember none which worked more rapidly, more 
efficiently, or more pleasantly. We had on the Committee 
several senior members of the Council with conservative 
views, but to a man we worked together, ready to compro- 
mise when it was really necessary, but determined to pro- 
duce a constitution which would put new life into the 
Association. In the event its report was adopted almost 


without alteration, and the suggested constitution still stands 
unaltered in its main principles. Moreover, it was so framed 
that it has been found easy to incorporate in it the changes 
inevitable in a steadily growing and increasingly active 
body. 

Horsley and Smith Whitaker 

The main reason which has impelled me—the only sur- 
vivor of the Committee—to write this account is to do what 
I can to honour the memory of the two men who took by 
far the lion’s share in making our constitution what it is. 
They were Horsley and Smith Whitaker. Smith Whitaker 
was the man who came to the Committee with carefully 
thought out principles and the ability to state and uphold 
them. Horsley was the great motive force behind Smith 
Whitaker. The pair were irresistible. Horsley had an inter- 
national reputation as a surgeon, was an F.R.S., had no 
axe to grind, and, though unpopular in certain quarters for 
his radicalism, his leadership was spontaneously accepted. 
Smith Whitaker was unknown outside Great Yarmouth, 
where he practised until he came to Manchester. There 
he made an instant impression as a thoughtful and construc- 
tive speaker. On the Constitution Committee he showed a 
positive genius as a draughtsman, and, as Mr. Owen said at 
the Cheltenham Annual Meeting, “ Whitaker penned every 
line of the report.” He had not been easy to persuade that 
the B.M.A. could be captured, but the appointment of the 
Constitution Committee convinced him that the way was 
open, and he threw himself heart and soul into the con- 
structive work required. He was so obviously the man to 
implement the Committee’s report that his appointment, 
first as Organizing Secretary, later as Medical Secretary, was 
inevitable. 

My own opinion, looking back on this episode and link- 
ing it up with the history of the Association before and 
since, is that the work of Horsley and Smith Whitaker was 
of such importance that the Association owes them a debt 
of gratitude second only to that due to our Founder. This 
is a bold claim, but to show that I am not alone in my 
estimate of the outstanding importance of these men let 
me quote what Owen said of them in his brilliant speech 
when he presented the Report of the Committee at Chelten- 
ham. Of Smith Whitaker he said, “In him we found an 
extraordinary man. He was splendid in debate; he knew 
the Articles and Bylaws and Company Law, but he did not 
thrust his knowledge on the Committee. Whitaker was the 
sort of man of whom martyrs are made—he would willingly 
have gone to the stake for his principles. But Horsley 
would not have gone to the stake: with his extraordinary 
ability and dialectical skill he would have turned the tables 
on his accusers and would have had the mournful satisfac- 
tion of fixing them to the stake they had prepared for him.” 
It is a pleasure to me to report that Dr. Donald Whitaker. 
a son of my old friend and chief, has been an active worker 
in the Guildford Division for many years and was for nine 
years a member of the Representative Body. He may well 
feel proud of his father’s record. 


Report of the Constitution Committee 
Before our Report came before the Annual Meeting it 
had to run the gauntlet of the Branches, where it was 
generally approved. My readers will not be surprised to 
hear that so far as can be gathered from the reports of local 
meetings this epoch-making document did not succeed in 
attracting large audiences. But the Cheltenham Annual 
Meeting of 1901 gave it a hearty send-off and appointed a 
committee of 13 (of which I am again the only survivor) to 
translate the Report into Articles and By-laws—a stiff job 
needing much legal assistance. We published our findings 
in the Journal of May 24, 1902, and at an Extraordinary 
General Meeting held in the Exeter Hall, London, on June 
18, 1902, the scheme was formally approved. But it was a 
near thing, for at the first of the two meetings required by 
a by-law a two-thirds majority was needed and the voting 

was 96 to 28. If the minority had been 33... .! 
The scene once more returns to the periphery, where the 
Branches had to be split up into Divisions and, what was 
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of equal importance, men had to be found to act as secre- 
taries for the new bodies. This was a Very strenuous busi- 
ness, but enthusiasm for the new constitution was growing, 
as was the membership of the Association. A cheering 
sign came from the sceptical Crawshaw, who wrote to the 
Journal: “If the constitution is adopted I am convinced 
that the Association will enter upon a period of prosperity 
and usefulness such as it has never before enjoyed.” The 
work at the periphery was greatly stimulated by the appoint- 
ment of Smith Whitaker as Organizing Secretary in charge 
of the new Organization, Medico-Political, and Ethical Com- 
mittees ; and a significant sign of the times was the appear- 
ance of the first Supplement to the Journal of February 7, 
1903, devoted to medico-political and cognate subjects. 

In the Supplement of April 25, 1903, appeared the first 
notices of motions for the new Representative Meeting. 
There were two from the Council proposing small changes 
in the new By-laws ; one from the Southern Branch propos- 
ing a new method of election of members ; one from Edin- 
burgh supported by Dundee for the establishment of a 
Scottish Committee. The Leinster Branch asked for im- 
provements in the Irish Poor Law Medical Service. The 
Gateshead Division proposed (1) that the Medico-Political 
and Ethical Committees be instructed to prepare a report 
on contract practice, and (2) that the services of the Organiz- 
ing Secretary be placed at the disposal of any Division 
needing help in local negotiations. ’ 


The Great Day 


So we come to the great day when the new constitution 
was to be put to a crucial test, for both friends and oppo- 
nents of the new order of things felt that it stood or fell by 
the success or failure of the new “ Parliament of the profes- 
sion.” Would it spend its time in futile discussions leading 
nowhere ? Would it get the Association to do something 
to satisfy the sorely tried and still sceptical industrial practi- 
tioners ? 

The great day was Tuesday, July 28, 1903, and the place 
was the King’s Hall, Swansea. It is interesting to note 
that the date was a jubilee for Swansea, for the only pre- 
vious Annual Meeting held there was in 1853. There were 
no indications that anything revolutionary was happening. 
The new Representative Meeting was not the “cynosure 
of all eyes.” As a matter of fact it had to fit its sessions 
rather uncomfortably into the time-honoured Annual 
Meeting arrangements. But we were on the whole a young 
and enthusiastic body which felt it was taking part in a 
historic occasion. There were 133 of us. Mr. Andrew 
Clark, Chairman of Council, always a firm believer in the 
new era, took the chair temporarily. Dr. William Douglas, 
a handsome and eloquent Ulsterman representing Maid- 
stone, Rochester, and Chatham, moved that Sir Victor 
Horsley be appointed Chairman, and I seconded. Horsley. 
always a stickler for strict order, said the meeting must first 
decide if he was eligible. The secretary of his Division 
(Marylebone) had informed him that he had been elected 
as one of its representatives but had failed to notify head- 
quarters, so that his election could be valid only if carried 
by a two-thirds majority. A unanimous vote convinced 
him, and in taking the chair he said it was no exaggeration 
to say that his election was the highest honour the profes- 
sion, most kind to him on many an occasion, had ever 
conferred on him. This was no exaggeration, as it came 
from a man not given to superlatives, and who always 
regarded the piloting of the new constitution as one of the 
great achievements of his life. 

So far as I can ascertain there are only two or three sur- 
viving members beside myself who were present at that 
meeting. One of them is R. L. Langdon-Down, who 
represented Richmond. A. E. Larking, representing Folke- 
stone, Dover, and Ashford, died last year. Larking was 
an enthusiastic worker for the Association before and after 
the change, first in Buckingham and later in Kent. Langdon- 
Down’s record in the Association is a lonz and brilliant 
one, in the Representative Meeting, the Council, and on 


many committees. I feel sure the Jubilee Meeting will 
wish to assure him that his pioneer work has not been 
forgotten. 

We spent much time on the Standing Orders, over which 
the Organization Committee, under the chairmanship of 
Mr. Jenner Verrall, had worked very hard. The proposals 
for a Scottish Committee and for a Report on Contract 
Practice were carried with no opposition. A proposal 
of mine that the Association should sponsor candidates for 
the General Medical Council was opposed by Manchester, 
who thought it “ might lead to cliquism and practically to 
holding an amateur election beforehand.” It was eventually 
referred to the Medico-Political Committee for report. We 
turned down a request that the Press should be admitted 
(the modern craving for publicity had hardly begun). I 
suppose it was because of this that no report of our pro- 
ceedings appeared in the Lancet, though it gave generous 
space to other sections of the Annual Meeting. Our Journal, 
of course, gave us a good report, and in its editorial com- 
ment said, “ The first Representative Meeting may be pro- 
nounced a distinct success owing to the manner in which 
the members devoted themselves to business, and owing in 
a very large degree to the conspicuous ability with which 
Sir Victor Horsley conducted its proceedings.” And in a 
later comment said, “ All the representatives appeared to 
be fully conscious of the responsible nature of the duties 
they had undertaken ; the attendance was good, the speeches 
for the most part short, and the whole tone businesslike.” 
Referring to the long time taken over the Standing Orders 
the Journal said, “These seemed to work very well, and 
future meetings will probably be disposed to adopt them 
as they now stand.” They seem to me to be remarkably 
little altered. 

One of these Standing Orders in 1905 produced a 
humorous situation. It lays down that there shall be no 
smoking during the meeting. This was introduced by 
Blackburn and was carried by only a small majority after 
a heated discussion. Within an hour or so the suspension 
of this Standing Order was carried with great enthusiasm. 
I believe it still stands, but very insecurely. 

These comments by our then editor, Dawson Williams, 
have all the more value as they came from one who had 
been doubtful about the new regime. His conversion was 
heartily welcomed by the “reformers,” for Williams was 
a great force in the Association. 


Creating a Precedent 


The emphasis on the importance of a narrow time limit 
for speeches was largely due to Horsley, who, always with 
an eye on Parliamentary procedure, insisted that in this 
respect we should create our own precedent. I believe that 
nothing has more forcibly struck the Press and the occa- 
sional lay observer than the way in which speakers have 
shown that it is possible to combine information and brevity. 
The .meeting has always been indulgent to speakers dealing 
with a subject of such importance that the time limit 
was obviously a hindrance to a proper discussion. But it 
has never had any use for the speaker who doesn’t know 
his brief or who has nothing particular to say but feels 
he must say it. 

I cannot find any record of a speech by Dr. Langdon- 
Down at that first meeting, but he tells me that, though 
somewhat awed by the atmosphere of the meeting, he did 
eventually venture timidly to say something. Dr. Larking 
made a vigorous speech supporting the action of the Council 
in making a grant to the Imperial Vaccination League, and 
he had the satisfaction of seeing the objectors heavily 
defeated. 

Among the Representatives and Members of Council 
were several who afterwards held prominent positions in the 
Association. For example, Sir Hamilton Ballance, of Nor- 
wich, later Chairman of the meeting; T. W. H. Garstang, 
of Altrincham, later Chairman of the meeting; N. Bishop 
Harman, later Treasurer, Benefactor, and Gold Mediallist ; 
William Collier, President at Oxford in 1904; J. A. Mac- 
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donald, of .Taunton, later Chairman of the meeting and 
of the Council, and a Gold Medallist; Jenner Verrall, of 
Brighton, later Chairman of the meeting and Gold Medal- 
list; and Professor Robert Saundby, President at Birming- 
ham in 1911. 

I am not writing a history of the Representative Body. 
That, up to the year 1931, is succinctly dealt with in the 
History of the British Medical Association, published in 
1932—a book which I am afraid is little known to the 
present generation but is invaluable to anyone interested 
in the evolution of the Association. We owe a great debt 
of gratitude to Mr. Muirhead Little, F.R.C.S., the author 
of it. Those who are interested in these reminiscences 
will find in the History the portraits of many of the eminent 
men I have mentioned. It is, however, useful to put on 
record what informed critics have said about the new con- 
stitution and the part played in it by the Representative 
Meeting. The Lancet in reporting the Annual Meeting at 
Leicester in 1905 said, “ A glance at the meeting of repre- 
sentatives in the hall, the floor of which was covered with 
small tables at which were seated some 150 representatives— 
all apparently fully absorbed in the business in hand— 
furnished a_ striking contrast between the present-day 
method of conducting the business of the Association and 
that which formerly prevailed. The new constitution has 
evolved order out of chaos, and it is no longer possible 
for the clamorous minority to vote over the heads of the 
less assertive majority.” 


Tributes 


The following extract from a report made to the Shrop- 
shire and Mid-Wales Branch by its representative in 1905 
is a striking testimony to the value of the meeting by a 
highly respected senior member of the profession, Dr. 
H. Willoughby Gardner. He wrote: “I must confess I 
went to my first meeting feeling but a lukewarm interest 
in it all and very doubtful whether any practical good would 
come out of it. To my surprise I found myself among a 
set of men who were all keen, all enthusiastic, all evidently 
believing in their mission, and all intent to do their work 
to the utmost of their ability. Soon I found that I too 
was becoming infected with the same spirit. You may ask 
me what will be its future? Will it be helpful to us as a 
profession? Will it ever have any real power? Much 
will depend on the class of men sent up as representatives. 
Much, too, will depend on future chairmen and officials. 
. . . In time, such a meeting must attain great influence.” 

But the most striking tribute to the new constitution and 
its legislative organ the Representative Meeting appeared 
in an article on “ Professional Organization ” in the special 
Supplement of The New Statesman of April 21, 1917. It 
was written by Mrs. Sidney Webb. By common consent 
Mrs. Webb and her husband were the greatest authorities 
on Labour and Professional Organization in this or perhaps 
in any country. Praise from this quarter was praise indeed. 

“ The B.M.A. is, alike in its constitution and in its func- 
tions, one of the most highly developed and the most 
efficient of all the British Professional Organizations. .. . 
The oldest part of the constitution, the Annual General 
Meeting, was until 1902 the supreme organ of government. 
But in that year a complicated constitution was adopted 
including all the devices of advanced Democracy. ... The 
supreme body is now the Representative Meeting. . . . The 
strength of the B.M.A., compared with all other voluntary 
associations of medical men, lies not only in its great tradi- 
tions, but also in its status as a scientific and technical 
Society controlling a powerful journal and organizing a 
popular Annual Conference, at which science and social 
intercourse are happily combined.” 

I well remember that when I was Medical Secretary of 
the Association I was invited by the Webbs to their home 
on the Embankment to meet a group of Labour leaders. 
I was introduced to them by Mrs. Webb as “ the Secretary 
of the strongest Trade Union in the country.” I tried to 
explain that, while I had no objection to the reference 
to our strength, there were important ways in which we 


differed from trade unions. But Mrs. Webb brushed this 
aside and told the Labour men that the advantage we 
had over them was that we had been clever enough to 
see the great benefit of combining in one body our scientific 
activities and our duties to the public with our duty to 
protect the legitimate interest of our profession. 


Impressions of Early Meetings 

Among my sharpest impressions of early meetings are 
those connected with Horsley and the Chair. At the end 
of his second year he was induced with great difficulty 
to stand again. He was strongly in favour of a fixed term 
of office for all high offices. When he did retire in 1906 
he said : “It was the custom of our fathers to date every- 
thing from Waterloo—Cheltenham was our Waterloo. 
Before Cheltenham the Association presented to the State 
its scientific side. Since, they had proved their right 
to take a part in the socio-political life of the Empire.” 
The episode of the proposed presentation to him when he 
left the Chair throws a light on his character which shows 
a man whose actions were difficult at times to predict and 
whom it was impossible to move when he had made up 
his mind. 

A considerable sum of money had been collected by 
Dr. W. Douglas and a handsome piece of plate bought 
before Horsley heard of it. . He at once informed Douglas 
that ht could not accept a presentation, much as he valued 
the feeling which inspired it. First, he said, he had already 
been thanked very generously, and secondly he had all his 
life held the view that personal presentations should not 
be made for public work, except by the State. ‘ Work, 
whether political or scientific, if done in the interests of 
the profession, brings with it not only the satisfaction of 
having contributed to social progress but also earns con- 
stantly recurring grateful acknowledgment from those who 
happen more directly to benefit by what has _ been 
attained.” 

This attitude, which no amount of pressure could alter, 
was very disconcerting to Douglas and his colleagues, and 
I happen to know that he was personally out of pocket over 
the transaction with the makers of the plate. 


Looking Backward 

Looking back over nearly 50 years of the Representative 
Meeting (from the gallery since 1932), it seems. to me that 
“plus ca change, plus c’est la méme chose.” I fancy that 
if I came back in another 50 years (when I should certainly 
want to see how it was getting on) I should still find it 
discussing capitation fees—or probably by that time Civil 
Service salaries—for it is an axiom that these are not, never 
were, nor ever will be adequate. I should expect to find 
that the voice of the rural practitioner was still loud in 
the land. And that will-o’-the-wisp trade union powers 
would, I feel sure, duly turn up. I have seen it debated 
and scotched (and I had hoped killed) at least three times. 

A memorable incident in the history of the Representa- 
tive Meeting was the visit paid to it by the Chancellor of 
the Exchequer, Mr. Lloyd George, on Thursday, June 1, 
1911, when a special meeting was held in the Examination 
Hall of the Royal Colleges to discuss the National Health 
Insurance Bill, of which the Chancellor was in charge. 

On the previous day it had been propoSed to send a 
deputation to the Minister with a series of questions, but 
he said he would prefer to come to us—‘“ not to make a 
speech but to hear what we had to say.” It took him 
two and a half columns of the British Medical Journal to 
tell us this, but it was very good listening, as were his 
answers to the questions read out to him by the Chairman, 
Dr. (now Sir) Ewen Maclean. The proceedings were quite 
cordial, but the Journal in commenting on them said, 


“ The self-restraint which the meeting imposed on itself even - 


when it most strongly dissented from the Chancellor’s 
remarks was a proof of its politeness but not of its being 
‘nobbled,’ as some had suggested it would be.” Following 
this meeting the Association issued its policy known to 
contemporary fame as “ The Cardinal Points.” 





i a i a 








APRIL 25, 1953 


JUBILEE OF REPRESENTATIVE MEETING 





SUPPLEMENT To THE 149 
BRITISH MEDICAL JOURNAL 





One of the most exciting things I remember in connexion 
with the Representative Meeting occurred at the Edinburgh 
meeting of 1927. Incidentally Dr. Ewen Maclean, who was 
there installed as President Elect, in returning thanks said 
it was the first time this honour had fallen to the lot of a 
former Chairman of the R.M. The same distinction has 
peed = to Sir Henry Souttar, who was President in 


The exciting event was the presentation by Dr. (later Sir) 
Robert Bolam, Chairman of Council, of the costly and 
ambitious scheme for the extension of B.M.A. House. The 
House had been opened by King George V in 1925, and 
many people thought the new scheme was very rash, finan- 
cially speaking. However, Bolam, a very astute business 
man, with the cordial support of Bishop Harman, the 
Treasurer, and Brackenbury, Chairman of the meeting, 
managed to persuade a somewhat reluctant Council to 
advocate a scheme calculated to occupy some years to 
complete and to need a great deal of borrowed money. 
Many prophesied that the R.M. would turn it down, and 
there was a certain amount of betting on the prospect. 
Bolam arrived equipped with lantern slides of the existing 
building and sketches of the proposed extension and com- 
pletely swept the meeting off its feet. The scheme was 
adopted in a scene of enthusiasm that I have never seen 
surpassed in my experience of the Representative Meeting. 
If the orator of the day could come back to the scene of 
his planning he would find that his prophecies about the 
financial side of the scheme had been amply fulfilled. 


Outstanding Men 


I think this sketch of the inception and influence of the 
R.M. might fittingly end with an annotated list of its Chair- 
men. It contains the names of many men outstanding for 
service inside the Association and some known far outside 
it. Of the first, Sir Victor Horsley, it only remains to 
say that he was a member of the meeting until 1912; 
on July 16, 1916, he died on active service in Mesopotamia. 
His successor, J. A. Macdonald, was a general practitioner in 
Taunton. He with Ewen Maclean led the Association side in 
the National Health Insurance struggle, 1910-13, became 


‘Chairman of Council, and was awarded our Gold Medal. 


Hamilton Ballance, who followed, was a surgeon of Nor- 
wich, played a conspicuous part in the 1914-18 war, and 
was knighted. Next came Ewen Maclean, a gynaecologist 
of Cardiff, President of the Association in 1928. Jenner 
Verrall, a surgeon of Brighton, in addition to much com- 
mittee work in the Association, was chairman of the first 
Central Medical War Committee, 1914-18, and was 
knighted. He was awarded the Gold Medal of the Asso- 
ciation. E. B. Turner was a general practitioner in London, 
and his many years of service to the Association are com- 
memorated by the clock which faces our courtyard. 

T. W. H. Garstang, of Altrincham, was the only whole- 
time M.O.H. who has filled the chair. R. W. Wallace Henry, 
of Leicester, an ophthalmic surgeon, served the Association 
in many ways and was a pioneer in the Public Medical 
Service movement. Henry Brackenbury was a gensial 
practitioner of Hornsey. He made a great reputation as a 
citizen and in the educational world, was also Chairman 
of Council, was knighted, and awarded our Gold Medal. 
Charles Oliver Hawthorne was a London physician, a highly 
appreciated orator ; he served on many committees, and was 
awarded the Gold Medal. E. Kaye Le Fleming was a 
general practitioner of Wimborne : he became Chairman 
of Council, was knighted, and awarded the Gold Medal. 
He was succeeded by Henry S. Souttar, a surgeon of London 
Hospital, who became Chairman of Council, and was Presi- 
dent of the Association in 1944-5, and was knighted. His 
successor was Harry Guy Dain, a general practitioner of 
Birmingham, who was later Chairman of Council and was 
awarded the Gold Medal. 

Peter Macdonald is an ophthalmic surgeon of York, and 
in addition to service on many committees was Chairman of 


the Services Committee, which was the 1939-45 lineal 
successor to the Medical War Committee of the 1914-18 
war. 

He was followed by J. B. Miller—a general practitioner 
of Bishopbriggs, Lanark, and the only Scot who has held 
the office and whose residence is still in Scotland. E. A. 
Gregg, the next Chairman, is a London general practitioner 
who held office for only one year, having been appointed 
Chairman of Council, and has been awarded the Gold 
Medal. J. A. Brown and S. Wand, both general practi- 
tioners in Birmingham, are the two most recent holders of 
the post. 


What the R.M. has Done 


If I am asked, “ Has the R. M. done what you reformers 
of 1900 expected of it?” my answer is emphatically, 
“Yes.” Not only has it nobly performed its function as 
the policy-making body of the B.M.A., but it has made 
itself into the nearest possible approach to a Parliament of 
the medical profession. Not only is it so regarded by our 
profession, but our Association, of which it is such a 
conspicuous element, has been accepted by successive 
Governments as the body to be consulted in all matters in 
which doctors are concerned. The meeting has, of course, 
made mistakes—a bad one in 1912 when on the eve of 
the beginning of National Health Insurance it declared the 
scheme to be “ derogatory” and said that the profession 
would not work it. Within a month it had to eat its own 
words. On that occasion I think it was misled by demagogue 
speeches and obstinate refusal to face facts. I remember 
no other similar episode. There have been times when it 
looked as if encroachments were being made on its claim 
to be the sole legislative’ body of the Association. One 
such occasion was when the National Health Insurance 
Committee was set up with apparently autonomous powers 
and with an Annual Conference to which its policy and 
actions had to be submitted. Many feared that this would 
undermine the supremacy of the R.M._ I did not think 
so, and held that, the composition of the Committee being 
what it was—dominated by loyal B.M.A. members, many 
of whom were Representatives and with no other body in 
sight with a membership and prestige comparable to that 
of the B.M.A.—the Association could safely take what 
risk there was. As a matter of fact, there was never any 
clash between the Panel Conference and the R.M. 

The same problem arises at the present time with the 
creation of the General Medical Services Committee and 
the Central Consultants and Specialists Committee. Theo- 
retically they are autonomous and their relation to the R.M. 
is as indefinite as was that of the N.H.I. Committee. The 
situation needs and no doubt will receive careful watching, 
but I see no. reason why these bodies should want to run 
counter to the policy of the Association which created and 
finances them. Just as the-old N.H.I. Committee realized 
that its influence depended very largely on the fact that it 
was part of the machinery of the Association, so I believe 
will its successors increasingly realize. I speak with reserve, 
of course, as I have no responsibility now and no intimate 
contact, but the situation seems to me to be no more 
dangerous than it was in 1914—in fact, less so, because 
the numbers of consultants and specialists who are taking 
an active part in the administration of the Association 
steadily increases. 

As an interested onlooker I cannot help feeling that the 
R.M. is becoming rather unwieldy. In a recent view of it 
from the gallery at B.M.A. House I found myself to be 
the only non-Representative among some thirty Representa- 
tives, who from their remote position were unable to take 
their full share in the proceedings. One way in which 
this could be remedied and at the same time save the 
funds of the Association would be to curtail the number 
of Representatives. I know I am treading on delicate 
ground, but this seems to me the obvious solution. It 
would be a pity if it were found necessary to seek accom- 
modation elsewhere when meetings were to be held in 
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London. I think I am right in believing that there is much 
more moving about on the floor of the House than there 
used to be or is helpful to the conduct of the meeting. 
Members come and go in a way which suggests the floor 
of the House of Commons. Now we were very keen under 
Horsley’s chairmanship to follow Parliamentary procedure 
so far as possible, but Horsley had no use for this parti- 
cular precedent, which was once pleaded to him when 
he suggested that members would help the chair if they 
would stick closer to their seats. “Jt is all very well,” he 
said, “for the House of Commons to keep moving, but 
it has the best part of a year in which to do its business, 
and we only have three days.” 

And am I wrong in suspecting that the stamina of present- 
day Representatives is not equal to that of the men of the 
early days? I note that recent meetings do not seem 
able to get through a morning’s work without an “ adjourn- 
ment for coffee.” But perhaps it is only a sign of the 
times and not confined to our profession. 

Forgive me if I seem to be suffering from the malady 
commonly attributed to old age—Jlaudator temporis acti. 
It was geod to be alive, young, and combatant in the 
days when we made the Representative Meeting. It is good 
to be alive, if old, to see it so_active and so imbued with 
a sense of its great responsibilities. May it see many 
jubilees ! 








CONSULTANTS AND SPECIALISTS 
COMMITTEE 
THE REGISTRAR’ POSITION 


A meeting of the Central Consultants and Specialists Com- 
mittee was held at B.M.A. House, London, on April 9. 
Dr. T. ROWLAND HILL was warmly welcomed back to the 
chair after an absence owing to illness. The meeting was 
attended by the President of the Association, Dr. O’ FARRELL. 

Mr. T. Hotmes SELLorsS brought forward a report from 
the executive committee. The first subject dealt with was 
the displacement of senior registrars. The report referred 
to the difficulty of obtaining precise information of the 
number actually under notice of dismissal. It was the 
impression of the executive that some hospital boards were 
doing what they could to retain their “surplus” senior 
registrars by short extensions of appointment, largely 
because their services could not be spared. It was hoped 
to have a meeting with the Ministry during the following 

eek. Meanwhile he recommended for approval the 
following resolution of the Registrars Group Executive 
Commitiee : 

This Committee views the present senior registrar situation with 
extreme apprehension, and urges most strongly that a senior 
registrar, on completing four years in his post, should be per- 
mitted to reapply in open competition for that post or to apply 
for any other senior registrar post in the same specialty, and 
should be eligible for appointment to such a post at the discretion 
of the appointing committee. It is the view of this committee, 
however, that a senior registrar should not be reappointed to his 
own post for a period exceeding two years. The Committee 
wishes to press further that, when agreement is reached on the 
subject, a statement on the position should be published in the 
medical press and circulated to hospital boards. 


The recommendation was agreed to without dissent. On 
behalf of the Registrars Group it was stated that informa- 
tion received up to March 25 showed that in the regions 
where figures were obtainable 186 senior registrars in their 
final year were due to receive notice this year. No informa- 
tion was available from some five regions, and the total 
number must be considerably above 200.* The great 
majority of the registrars concerned were in general medi- 
cine and surgery. 

Mr. H. H. LANGSTON said that he had an impression that 
the Ministry would quote the figures of registrars who had 





*Letters on this subject appear at page 156 of this Supplement. 


actually been given notice, but it was important to have 
the figures of those who were likely to be given notice 
before the end of this year. They should know the number 
at risk when they approached the Ministry. Mr. C. E. 
KINDERSLEY spoke to the same effect. 


Whole-time Consultants and Domiciliary Consultations 


Mr. SELLORS said that the Committee had been further 
exercised with the question of the payment of whole-time 
consultants for domiciliary consultations. The Committee 
did not feel that it could support a claim that whole-time 
officers should receive extra payment for such consulta- 
tions where the board had followed the instructions of the 
Ministry and had so adjusted the consultant's duties that 
a proportion of his time was set aside for domiciliary 
consultations. 

The Committee agreed that, if whole-iime officers who 
were required to undertake domiciliary consultations did 
sO as an extra commitment over and above the normal 
duties of a whole-time post, there would appear to be a 
case for additional payment. 


Upgraded S.H.M.O.s Holding Consultant Appointments 


Mr. Sellors reminded the Committee of the fact that 
S.H.M.O.s holding consultant posts who were upgraded 
to consultant status at the last review were placed at the 
minimum on the consultant salary scale, and hospital boards 
were advised by the Ministry that it would not be appro- 
priate for the boards to exercise their discretion to advance 
the starting salary. The Ministry now said that it had 
not issued any general directive, but had only expressed 
an opinion to boards which sought its advice. The executive 
had reviewed the qualifications and experience of some of 
the practitioners affected, and was of opinion that the 
refusal to advance the starting salary was harsh and 
unreasonable. It accordingly recommended that these prac- 
titioners should be advised to appeal to their employing 
authorities under the Whitley machinery, and that, if such 
approaches failed, appeals should be lodged on behalf of 
the practitioners concerned to the appropriate regional 
appeals committee. 

This course was agreed to. 


Interchange of Posts 


A resolution was considered from the South-western 
Regional Committee calling for a scheme to ensure that 
registrars should carry out a period of service in a non- 
teaching hospital before proceeding to a teaching hospital. 

Mr. Sellors said that the experience to be gained in non- 
teaching hospitals would be of benefit to registrars, but it 
did not seem practicable to apply the principle of inter- 
change of posts between teaching and non-teaching hospitals 
at registrar level, and no satisfactory scheme had so far 
been devised for securing that registrars spent a part of their 
service in non-teaching hospitals. 

Mr. NICHOLSON-LAILEY said that the junior staff position 
in hospitals was far from satisfactory. This was a matter 
of urgency, because many hospitals were finding it difficult 
to fill any registrar posts and difficult to carry on the 
work without a registrar or someone of similar status and 
capacity. 

The Committee agreed to refer this question to the 
regional committees, at the same time widening the terms 
of reference to cover the whole of the junior staff of non- 
teaching hospitals. 


Economy in Hospital Establishments 


Mr. SELLORS reported that representatives of the Joint 
Committee had met officers of the Ministry to discuss the 
medical staffing survey and the circular on “ Economy in 
Manpower.” It was pointed out to the Ministry that a 
suggested 5% reduction in technical staff must affect the 
efficiency of the medical services, but the Ministry had 
replied that the 5%, which was only a target figure, covered 
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a wide category of posts, of which medical auxiliaries 
formed only a small part. There was, however, no clear 
indication as to where the 5% cut would fall. The Ministry 
said in effect, “ Wait until examples of redundancy come 
forward and see how we deal with them,” but it was felt 
that here was a problem which had to be faced. The 
Ministry had undertaken to furnish figures relating to the 
medical staffing survey in non-teaching hospitals as soon 
as these were available, and to take no final decisions on 
the survey, whether as affecting teaching or non-teaching 
hospitals, without giving the Joint Committee an oppor- 
tunity of discussing the matter. Mr. Sellors also pointed 
out that if a board altered the number of sessions as indi- 
cated in a contract it must terminate the contract, and the 
consultant had the right to invoke the appeals machinery. 


Pay-bed Regulations 


The revised pay-bed regulations which had been laid 
before Parliament (Supplement, March 28, p. 94) were 
mentioned, and it was also stated that nine regional com- 
mittees which had replied to the request for evidence that 
the falling off in the demand for private hospital treatment 
was due primarily to the high level of the maintenance 
charges were all convinced that high charges were the main 
deterrent, though no actual evidence had been submitted 
which could be put before the Ministry. 

Mr. KINDERSLEY suggested that consultants in the various 
regions should be asked to keep a careful note of cases in 
which patients refused a pay-bed purely on the ground of 
cost, but Mr. LANGsToN did not think the Ministry would 
attach much importance to such statements. Mr. KINDERS- 
LEY replied that it was the only form of concrete 
evidence they could produce that there was a proportion 
of the population who would still prefer private practice 
if fees were reasonable. : 

It was agreed that before coming to any decision on this 
matter some experience should be gained as to how the new 
regulations worked out in practice. 


Committee Organization 


The Committee had before it comments received from 
regional committees on the question of the size of the 
Central Committee (which several of the regional com- 
mittees considered to be too large), the link between the 
central and regional secretariat, the expediency of appoint- 
ing a lay organizer, and other matters. 

It was agreed to refer the whole question of strengthening 
the organization to the executive committee with a view 
to bringing forward a report at the next meeting. 

Dr. COCHRANE SHANKS said that one question at issue was 
whether the special groups should or should not be repre- 
sented on the Committee. If they were not represented 
he did not quite see how the groups were to do their work. 

It was agreed that the executive should consider this 
question also. 


Medical Advisory Machinery 


Mr. NICHOLSON-LAILEY, for the South-western Regional 
Committee, brought forward the question of the desirability 
of full consultation with the consultants concerned in the 
constitution of and nomination to all medical advisory 
committees. It was considered that, when any clinical area 
advisory committee was discussing matters concerning any 
pagicular department or consultant, the consultants con- 
cerned should be given every facility to present their views 
and the medical staffs of the appropriate hospitals should 
be consulted ; also that copies of recommendations made by 
any medical advisory committee on any such matters should 
be made available to the consultants and hospital staff 
concerned. Mr. Nicholson-Lailey said that the regional 
committee should become, if not the advisory body for the 
region, at least one of such bodies. As matters stood, those 
concerned had no idea as to the source of the advice, and 
in some cases they were confident that it had not come 
from the specialist advisory committees. When anything 
of this kind was proceeding the consultants or indeed the 


hospital staff should know whence the advice came and 
be given the opportunity of commenting on it. 
The matter was referred to the Joint Committee. 


General Practitioners and Institutional Midwifery 

Professor G. I. STRACHAN introduced a report from the 
subcommittee which had been set up to consider the resolu- 
tion of the Representative Body that all general practi- 
tioners giving maternity medical services should have free 
access to attend their own patients in non-teaching-school 
maternity nursing-homes run by hospital management com- 
mittees, and receive the usual payments through their execu- 
tive councils. The subcommittee agreed with the principle 
in general that it was in the public and professional interest. 
It also laid it down that the equipment of these maternity 
homes should be of such a standard that ordinary obstetric 
manipulations could be carried out with comfort and safety ; 
that consultant services should be easily available, as well as 
a central maternity hospital or the maternity department 
of a general hospital; and that in the presence of major 
obstetrical emergencies the consultant should be called in 
as early as possible, and should from that time onwards 
assume full responsibility for the case. 

These views were acceptable to the main committee, and 
will go to the Council of the Association. 


A Question of Records 


A recent circular issued to regional hospital boards setting 
out new methods of recording the work undertaken in diag- 
nostic x-ray departments and in‘ hospital departments of 
pathology had been considered by the Radiologists and 
Consulting Pathologists Group Committees, both of which 
resented the introduction of the new system without the 
Group Committees or the Association having been con- 
sulted. It was agreed that a protest be made to the Ministry. 
It was mentioned that exactly the same thing had taken 
place in the physiotherapy department. 


Legal Actions Involving Medical Staff 

Mr. LEIGH TayLor, of Hempsons, solicitors to the Asso- 
ciation, attended the meeting when the matter of legal 
actions involving medical staff came forward. It was 
stated that the increasing number of actions for alleged 
negligence brought by patients against hospital authorities 
and members of their medical staffs was causing uneasiness, 
and the judgments in certain cases had profoundly disturbed 
the profession. A draft statement on the question was 
placed before the Committee. 

Mr. Taylor expressed the opinion that too much had 
been made of adverse judgments in recent cases. He thought 
that no new principles had emerged, and suggested that the 
profession ought more to concern itself with the reasons 
for the present frequency of these cases. By legislation 
since 1949 legal actions had been made cheaper for certain 
people. Another important factor was that people had 
lost the habit of looking up to the hospital and its staff, 
and felt less inhibited against bringing actions against the 
hospital. Such actions were regarded as actions against 
an impersonal State. It had also been said that in the 
old days the courts were kind to voluntary hospitals, but 
now were applying to them strict law for the first time. 
Added to this, people were more “ compensation-minded ” 
everywhere, and the National Health Service was still 
suffering from “teething troubles,” with perhaps some 
people not as happy in their work as they were in pre- 
N.H.S. days, and he thought that these facts were the 
explanation of the increased frequency of litigation. 

Mr. LANGSTON said that, nevertheless, these cases had 
created “alarm and despondency.” The greatly increased 
volume of work in every department of the hospitals should 
also be borne in mind. He wished also that some general 
practitioners would be a little more helpful in giving details 
when sending cases to the casualty department, instead of 
just sending them with a query. 

The subject was referred for more considered discussion 
at the next meeting. 





152 APprRit 25, 1953 


HARDSHIP PAYMENTS 





SUPPLEMENT To THe 
BritisH MEDICAL JOURNAL 





HARDSHIP PAYMENTS TO GENERAL 
PRACTITIONERS 


IMPLEMENTATION OF WORKING PARTY’S 
RECOMMENDATION 


A letter (E.C.L. 27/53) has been sent from the Ministry to 
all executive councils setting out the arrangements for 
putting into effect paragraph 19 of the report of the Work- 
ing Party. This paragraph recommends that a sum of money 
should be set aside to deal with cases of hardship which 
might arise under the new distribution scheme, particularly 
among elderly practitioners who previously received fixed 
annual payments. 


Payments to Elderly Practitioners 


It is recognized that elderly single-handed practitioners 
with small lists are less likely than younger doctors to be 
in a position to benefit from the incentive now to be given 
to the formation of partnerships, or to be able to expand 
their own practices. To prevent possible hardship, supple- 
mentary payments will be available to doctors in single- 
handed practice. Doctors who are eligible for these payments 
are (a) those who were aged 65 or over on April 1, 1953, 
and (b) those who subsequently reach the age of 65, from 
the beginning of the next quarter of the year—i.e., January 1, 
April 1, July 1, or October 1—after they reach that age. 
These proposals are similar to the arrangements which were 
previously made for elderly practitioners to claim a fixed 
annual payment. Supplementary payments under the new 
scheme may, however, be claimed by an elderly doctor 
irrespective of whether he was or was not in receipt of a 
fixed annual payment. The doctor must continue to be 
actively engaged in single-handed practice, and it is sug- 
gested that a list of at least 500 persons should be taken 
as an indication that the doctor continues to be so engaged. 
But, particularly in rural areas, claims from doctors with 
smaller lists might be accepted. 


Rates of Payment 


The maximum rate of payment will be £350 per annum, 
payable where the doctor has a list of 500 patients under 
the National Health Service, or a smaller list if, in an 
exceptional case, he is accepted as being actively engaged 
in practice. This rate of payment will be decreased by 9s. 
(one-third of the loaded capitation fee) for each person on 
the doctor’s list over 500. The payment for any year will be 
limited to the amount needed to bring the doctor’s income 
from all professional sources to £1,250. 

A claim for payment from April 1, 1953, should be sent 
to the executive council by June 30, 1953, or in exceptional 
cases by December 31, 1953. Claims will not be entertained 
after that date. Doctors who are in doubt about their 
eligibility should consult the clerk to their executive council, 
who will be willing to assist in making a claim or advise 
whether a claim is likely to succeed. 


Claims from Others with Small Lists 


The Ministry expects that most doctors with small lists, 
other than those- who are elderly, will benefit from the 
assistance given under the new arrangements to forming 
partnerships or to setting up practices in under-doctored 
areas, or-in many areas will be able to build up their lists 
of National Health Service patients as a result of the reduc- 
tion of the maximum size of lists which is to be brought 
about during 1953-4. Nevertheless, the Ministry thinks it 
is possible that some doctors with small lists may not secure 
any direct or indirect benefit from the new arrangements, 
and may suffer a loss of income amounting to hardship. The 
existence or extent of hardship among such doctors can be 
determined only in the light of actual experience after the 
new arrangements have been in operation for some time. 
Any evidence of the need to provide special assistance to 
doctors under the age of 65 will therefore be considered, 


and, if such assistance seems to be necessary, consultations 
will take place with the representatives of the medical pro- 
fession with a view to making further arrangements, as 
envisaged in the resolution of the Conference of Local Medi- 
cal Committees. The problem of these practitioners is to be 
considered by the Working Party in the near future. 








CHESTER-LE-STREET URBAN AND RURAL 
DISTRICT COUNCILS 


APPOINTMENT OF M.O.H. 


In September, 1951, the appointment of medical officer of 
health to the combined urban and rural districts of Chester- 
le-Street was advertised in the Journal. The temporary 
medical officer of health of the rural district applied for 
the combined appointment and was interviewed by a joint 
committee of the two authorities, which unanimously recom- 
mended his appointment. This recommendation was accep- 
ted by the urban district council, but was rejected by the 
rural district council on the grounds that the selected candi- 
date had declined to answer questions about trade union 
membership. 
Illogical Attitude 


The attitude of the rural district council to the selected 
candidate was illogical, because, although he had publicly 
stated that he was not a member of any trade union and had 
no intention of joining one under. any form of duress, the 
rural district council had employed him as their temporary 
medical officer of health since 1948. 

The Association took up the case of the selected candidate, 
and it can now be announced that he has been appointed 
to a new post (mixed appointment) shared by the county 
council and the Chester-le-Street rural and urban district 
councils. 








NORTHERN IRELAND GENERAL 
PRACTITIONERS 
INCREASE IN REMUNERATION 


The Government of Northern Ireland has made regulations 
which will improve the remuneration of general practitioners 
in the Health Service in Northern Ireland to the same 
amount as in England, Scotland, and Wales under the 
Danckwerts award, with back pay to 1948. A distribution 
scheme on precisely the same lines as the Working Party’s 
scheme which started in this country on April 1 has also 
been introduced in Northern Ireland. 








EXTRAORDINARY GENERAL MEETING 


AMENDMENT TO RESOLUTION 

The following amendment to the resolution proposed by 
the requisitionists has been received by the Secretary of the 
Association : 

“To delete all the words following the words, ‘entry into 
practice.’ ” : 

The amendment is proposed by Lord Horder and seconded 
by Dr. F. G. Tomlins. 





Each member of the Association who proposes to attend 
the Extraordinary General Meeting on May 5 is asked to 
bring, and to hand to one of the attendants on entering the 
hall, a card or slip of paper on which are legibly written 
his or her name and the name of the Division of which he 
or she is a member. The co-operation of members in this 
way will greatly facilitate the recording of the attendance 


at the meeting. 
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When writing to hotels regarding reservations members 
should mention that they are attending the B.M.A. Meeting. 

Members who have difficulty in making arrangements for 
their accommodation are advised to write direct to the 
Executive Officer, B.M.A. House, 195, Newport Road, 
Cardiff, stating their exact requirements. A further list of 
private guest houses which have been approved by the 
local hospitality committee is available at this office, and 
every effort will be made to suit all applicants. 


Aberdare Hall.——Accommodation is available in double 
and single rooms in the Aberdare Hall, Cathays Park, 
Cardiff. This is a well-equipped modern students’ residen- 
tial hall very conveniently situated to the meeting-places. 
Its amenities include a bar and ample bathrooms. The 
charge will be 30s. per person per day, which will include 
full board, but no reduction can be made for meals not 
taken. It is requested that guests should book for a mini- 
mum of five days. Ration books and towels and soap must 
be brought by guests. Parking space for cars is available 
near by. Members wishing to book at Aberdare Hall 
should write direct to Dr. J. D. Williamson, 175, Newport 
Road, Cardiff, stating any particular requirements. 

The provisional programme of the scientific meetings 
was published in the Supplement of March 28 (p. 89). It 
is hoped to publish the full programme in the Supplement 
of May 9. 








GENERAL MEDICAL SERVICES 
COMMITTEE 


The usual monthly meeting of the General Medical Services 
Committee was held on April 16, with Dr. A. TaLsot 
Rocers in the chair. 

Further consideration was given to the question of co- 
option of members of the Assistants and. Young Practi- 
tioners Subcommittee to the General Medical Services Com- 
mittee. At present Dr. A. Joffe and Dr. L. Russell repre- 
sent the subcommittee, and it was agreed that the present 
arrangement should continue. 

Concerning the forthcoming Special Conference, Dr. D.F. 
HUTCHINSON brought forward a resolution which had been 
passed nem. con. by the Middlesex Local Medical Com- 
mittee strongly approving the recommendation which the 
General Medical Services Committee is to place before the 
Special Conference on May 5. 

Dr. RUSSELL raised the question of the size of the final 
settlement. Some impression appeared to have been given 
that there might be no surplus at the end of the financial 
year but a deficit. 

In reply it was pointed out that they would shortly be in 
a position to know, in round figures, the amount available 
for the final settlement. Dr. Wanp explained how the 
Working Party proposed to deal with the question of the 
small-list practitioner. It was necessary first to find out 
the extent of the problem and the cost of solving it. The 

_M.S. Committee had said over and over again that it 
would face up to this matter as soon as the information 
became available. 

Dr. RusseLL said that the Working Party subcommittee 
failed to make recommendations because it was not known 
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whether there would be any surplus available, and among 
assistants and young practitioners there was a strong feeling 
that the new Working Party might be under a similar 
limitation. 

Dr. FRANK Gray said that if they were convinced in the 
light of the information about to be sought that any group 
had a claim on the grounds of justice that claim had to be 
met. 

Medical Service Committees 

Dr. Dain, the Chairman of the Special Subcommittee 
which had been considering Medical Service Committee pro- 
cedure, mentioned the desirability, arising out of what is 
known as the Glasgow case, that a practitioner's obligations 
under his terms of service should be demarcated from 
professional misbehaviour or unethical conduct. He said 
that in the Glasgow case a doctor had been removed from 
the list, although not found guilty of any breach of regula- 
tions, because his behaviour was judged to be detrimental 
to the Service. This seemed to open up the possibility of 
the removal of doctors on account of conduct not really 
connected with the Service at all. 

It was agreed that further consideration of this problem 
be deferred until a later meeting. 


Domiciliary Nursing of Tuberculosis 

Discussion arose on a memorandum on domiciliary nurs- 
ing of tuberculosis proposed to be issued under the auspices 
of the Ministry and prepared by the Standing Nursing 
Advisory Committee in consultation with other standing 
advisory committees of the Central Health Services Council. 

Strong exception was taken by the Committee to certain 
paragraphs in the memorandum which were regarded as 
likely to create unnecessary alarm to the patient. One 
member said that it would be inadvisable for such a docu- 
ment to get into the hands of the general public, and, while 
its detailed instructions might be admirable under ideal 
conditions, they would prove difficult to fulfil in practice. 

The CHAIRMAN commented on the fact that there appeared 
to be no general practitioner on either the Nursing or the 
Tuberculosis Standing Advisory Committees. 

The Committee expressed the view that the document was 
unsuitable for distribution in its present form and should 
be subject to revision. The comment of the Society of 
Medical Officers of Health was that, although the memoran- 
dum as such could not be criticized, the advice given was 
impracticable in many households. The recommendations 
were too detailed and the essential information was already 
available in several handbooks for nurses.’ It was agreed 
that the Committee’s comments should be forwarded to the 
Public Health Committee. 

A memorandum by the British Dental Association on 
fees for the arrest of dental haemorrhage was considered 
by the Committee. It was agreed that an early opportunity 
be taken of discussing it, in company with representatives 
of the British Dental Association, at the Ministry. 


Rural Mileage 

A lengthy report from the Rural Practices Subcommittee 
on mileage was presented by Dr. C. F. R. Killick. The Sub- 
committee held the view that the figures of averdge re- 
muneration submitted by the Mileage Committee set up 
by the Minister in 1950 were open to certain criticisms 
which rendered it impossible to make a realistic comparison 
of the remuneration levels of the urban and rural practi- 
tioner, and also ignored a number of other important factors 
which in equity should be taken into account. It felt that 
no case had been made for any reduction in the size of the 
mileage fund, and recommended that the matter be kept 
under review. 

The CHAIRMAN said that there had been a feeling among 
rural practitioners that the mileage fund was not providing 
sufficient extra money to finance rural practice. Their 





1The memorandum was also discussed by the Public Health 
Committee of the Association on the following day, and it was 
proposed that the chairman of that committee and the chairman 
of the General Medical Services Committee should meet and 
endeavour to arrive at an agreed statement. 


expenses had gone up out of all knowledge, and they looked 
to some increase in the mileage fund. Examination of the 
position by the Ministry of Health seemed to show that 
the rural practitioner was not as badly off as had been 
thought, a conclusion with which the subcommittee did not 
completely agree. What the rural practitioners said in 
effect was that, the statistics notwithstanding, it would 
not be unfair to continue the same allocation of money to 
the mileage fund as at present. 

It was agreed, on the proposition of Dr. WAND, seconded 
by Dr. KILLICK, to recommend that no steps be taken to 
alter the allocation of £2m. to the mileage fund, at which 
figure it had stood for the last four years. 


The National Formulary 


It was reported to the Committee that the Joint Formulary 
Committee was now revising the National Formulary, 1952, 
with a view to the publication of a further edition in the 
summer of 1954. It had been suggested to the Committee 
that in a special edition for use by prescribers the prepara- 
tions be listed in pharmacological classifications, instead of 
under the various sections such as mixtures and injections 
as at present. Another suggestion from one local medical 
committee was that prices of preparations be included in the 
Formulary, but the National Formulary Committee had 
decided against this on the ground that there should be no 
suggestion that the practitioner's choice of appropriate prep- 
arations should be guided by considerations of cost. It 
was stated that in Scotland practitioners were informed of 
the prices of the drugs. 

The view of the General Medical Services Committee after 
a long discussion was against pharmacological classification 
or classification under diseases, one member voicing strong 
objections to the introduction of any new system which 
would suggest that a particular drug was good for such and 
such a condition. The Committee wanted the classification 
retained as in the present edition. Discussion also took place 
on a proposal to use English titles and Latin translations, 
but Dr. Sorssy drew attention to the international reper- 
cussions of such an alteration, and said that any proposal 
of this kind ought to be considered by an international 
pharmacopoeial body. 

It was agreed, on the suggestion of the Wiltshire Local 
Medical Committee, to make representations to the Ministry 
in favour of 2 in. by 2 in. squares of “ vaseline ” gauze being 
included in the drug tariff. The larger size at present 
included was said to result in considerable waste. 

The Committee devoted a great deal of time to considering 
and amending its draft report to the forthcoming Annual 


Conference. 








REMUNERATION OF HOSPITAL MEDICAL 
STAFF 


Junior members of hospital medical staff are asking if they 
will be affected by the discussions now taking place in 
Committee “B” of the Medical Whitley Council on what 
is often referred to as “ consultants’ betterment.” The claim 
for increased remuneration submitted to the Management 
Side of Committee “B” embraces all grades of hospital 
medical staff, although it is based on the Spens Report, 
which dealt only with the salaries of consultants and 


registrars. 








THE BUDGET AND DOCTORS’ CARS 


The Budget proposal to reinstate the system of initial allow- 
ances for capital expenditure-on “plant and machinery” 
will be welcomed by many practitioners. A similar allow- 
ance was in operation until April 5, 1952, except that the 
allowance then amounted to 40% of the capital cost and 
practitioners were able in certain circumstances to obtain 
this relief on the purchase of a car for professional purposes. 
The new rate of initial allowance is 20% and operates as 
from April 15, 1953. This allowance is, of course, in addi- 
tion to the annual depreciation allowance of 25%. 
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S.H.M.O. REVIEW IN SCOTLAND 


Arrangements are now nearly complete for an S.H.M.O. 
review in Scotland similar to that which was recently under- 
taken in England and Wales (Supplement, 1952, 2, 164). 
The review will be in two parts : (a) a final review of the 
professional status of senior hospital medical officers, and 
(6b) to determine whether in fact posts designated as 
S.H.M.O. are properly graded as such, having regard to 
the duties devolving on them and the facilities associated 
with them. 








SCOTTISH REGIONAL HOSPITAL BOARDS 


New appointments to fill vacancies in the five Scottish 
regional hospital boards have been made by the Secretary 
of State for Scotland. The vacancies arise from the statu- 
tory requirements that one-third of the members should 
retire annually. Eighteen are reappointments of retiring 
members. The tenure of office will be for three years, 
until March 31, 1956. The Secretary of State has made a 
slight reduction in the size of the boards, the number of 
members (excluding the chairman) being now as follows: 
Northern Region, 16; North-eastern Region, 18; Eastern 
Region, 18 ; South-eastern Region, 23 ; Western Region, 29. 
There are two current vacancies in the South-eastern Region 
still to be filled. The members reappointed or newly 
appointed are: 

Northern Regional Hospital Board.—Reappointed: Miss M. B. 
Clyne, Rev. Father Neil MacKellaig, Mr. G. Ralph, Mr. J. South. 
New member: Rev. A. Gemmell. 

North-eastern Regional Hospital Board.—Reappointed: Mr. D. 
Cochran, Provost H. J. Milne, M.C., Mr. R. Ollason, Mrs. J. 
Wolrige-Gordon. New Member: Mr. R. Esslemont. 

Eastern Regional Hospital Board.—Reappointed: Mr. W. I. 
Brown, Professor W. L. BurGess, Miss M. C. Cameron, Coun- 
cillor J. R. Christie. New member: Dr. J. C. ANDERSON. 

South-eastern Regional Hospital Board.—Reappointed: Dr. W. 
Boyp, Councillor R. Burnside, Bailie Ds R. Matheson. New 
member: Dr. G. J. SUMMERS. 

Western Regional Hospital Board.—Reappointed: Dr. T. 
ANDERSON, Dr. P. K. McCowan, Mr. J. Stewart. New members: 
Mr. R. S. Barctay, Mr. D. Burns, Mr. W. H. Dunlop, Mr. P. R. 
Jacobs, -Mr. A. M. Robertson. 


The Secretary of State has also made the following 
appointments to fill casual vacancies : 

North-eastern Regional Hospital Board.—Miss Bell Jobson (to 
March 31, 1955). 

Western Regional Hospital Board—Mr. J. Bruce Dewar (to 
March 31, 1954). 





Questions Answered 








Purchase of Car 


Q.—As a medical officer of health I purchased a new car 
in February, 1951. I am paid a fixed allowance per year 
and also a mileage allowance. Can I claim a 40% capital 
allowance, less any difference between the travelling allow- 
ance and actual expenditure incurred over the year? 


A.—The questioner’s remuneration is assessable under 
Schedule E, and the statutory rule with regard to expenses 
restricts the allowance to expenses incurred wholly, exclu- 
sively, and necessarily in the performance of the duties of 
the office held. The expenses of using a car can include 
the capital allowances provided in the Income Tax Act— 
i.e., 40% of the cost of purchase (so far as incurred before 


April 6, 1952) and 25% of the written-down value of the 
car as an annual allowance. But if the car is used partly 
for private purposes—including travelling between the resi- 
dence and the main place of employment—then only a 
proportion—e.g., on a mileage basis—of such allowances and 
of the cost of licence, insurance, petrol, repairs, etc., can 
be claimed for income-tax purposes. In other words the 
40% allowance cannot be treated as a separate subject of 
claim, but, so far as it is appropriate, only as part of the 
total cost of using the car. If the cost of travelling 
in the performance of the duties calculated on the above 
basis is found to exceed the car allowance received from 
the employing authority, a claim can be made for the deduc- 
tion of the excess from the amount of the remuneration. 
Experience suggests, however, that it is usually very difficult 
to persuade one authority—i.e., the Commissioners of Taxes 
—that an allowance given by another authority is in fact 
inadequate to cover the “ necessary” expense. 


Income-tax Allowance on New Car 


Q.—By 25% annual depreciation, the value of my car 
has been written down to £200. I could sell it for £400. 
If I buy a new car for £800 can I deduct 40% initial allow- 
ance plus 25% depreciation allowance for the year of 
purchase ? 


A.—The initial allowance ceased to apply to expenditure 
incurred after April 5, 1952, and consequently the only 
allowance applicable to a car bought now is the annual 
allowance calculated at 25% per annum. The figures men- 
tioned in respect of the present car suggest that when sold 
part of the amount received will be liable to assessment 
as a “ balancing charge.” 





Correspondence 








, 


The National Formulary 


Sir,—It is common knowledge that a revision of the 
National Formulary is in progress, and the very interesting 
account by Professor Dunlop ef al. of prescribing in Scot- 
land (Journal, March 28, p. 694) suggests the importance of 
this work. The fact that the Budget estimates that next 
year £52,000,000 will be spent on pharmaceutical services 
(not, of course, only on drugs) emphasizes the financial 
implications of prescribing habits, on, which the National 
Formulary has a considerable bearing. 

The revision can be considered under two heads—content 
and format. I want in this letter to confine myself to 
format, for it has some bearing on the content and still 
more on the usefulness of the Formulary. If it is con- 
venient to use, it probably will be used more and more 
extensively and intelligently; and now is the time when 
doctors can—and I hope will—make their views known. 
I give my own opinions in the hope that they will stimulate 
others to contradict or confirm them. 


People are getting more familiar with the present layout and 
may not take kindly to any drastic alteration. But against this 
is the fact, which Professor Dunlop mentions, that proprietary 
preparations are rapidly displacing the more official ones. This 
means either that the Formulary does not contain the prepara- 
tions that doctors find their patients need, or that the presenta- 
tion of the Formulary is not so attractive or so easy to remember 
as the advertisements of the drug firms. I believe that both are 
true, but perhaps the second is the more important. 

G.P.s are not the only people involved ; students, teachers, and 
consultants also have their points of view and must use the 
National Formulary. There is the trouble about metric and 
English measures to be considered, also the fact that to-day 
many medical students do not know Latin and the new B.P. 
uses English throughout. This introduces great difficulties. 
Taking these and other factors in mind, I think that a therapeutic 
classification would prove an immense improvement on the 
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present layout—that is, putting all the cough medicines together, 
those for gastro-intestinal, genito-urinary troubles, and so on. 
There is such a classification on pages 42-55 of the present 
Formulary. This could then be omitted. I would displace and 
modify the present monographs and place them at the head of 
each section, giving us the latest authoritative views on therapy— 
or at least of pharmacology—in these sections. I know that a 
Formulary is not a potted materia medica, but it seems reasonable 
to ask the compilers of a formulary that they should give some 
indications of what was in their minds. This arrangement would 
have great advantages, particularly in that it would largely over- 
come the language difficulty; for if in every section one had first 
the liquids, mixtures, etc., followed by the solids, tablets, pills, etc., 
none of the subsections would actually contain many items, so that 
it would not take long for anyone to see all that were available. 
Furthermore, grouping them in this way should lead to greater 
variety and exaciness in prescribing, for one would constantly 
have brought to notice the wealth of preparations available for 
related conditions. The monographs at the head of the sections 
will help those of us who are getting on to use the newer drugs 
more effectively, and all of us will find having the theoretical and 
practical brought together in this succinct way stimulating or 
refreshing. Students and housemen will, I think, share these 
feelings, while even teachers may find them useful. 

Besides the sections based on therapeutic usage there would 
have to be others based on pharmacology—for example, anti- 
biotics, vitamins, sulphonamides. As many of these would occur 
in several sections, in each section the most suitable ones would 
just be mentioned with a reference to the fuller information else- 
where. In a therapeutic classification some duplication is unavoid- 
able, but I think it is justifiable. One more advantage of a 
clinical classification is that it would make it possible to put 
formulae for children at the end of each adult section instead 
of putting them all together at the end of the book, particularly 
as for older children the adult formulae in smaller doses are 
often more suitable than those pro infantibus. 

This matter is one of the greatest importance, and I 
sincerely hope that other readers will make their views 
known. Now is the time that they can have an effect, for 
the format of the book may considerably modify its con- 
tent and its usefulness.—I am, etc., 


Winsford, Cheshire. W. N. LEAK. 


Sm,— May I add my testimony to Dr. W. Edwards’s sound 
letter (Supplement, April 11, p. 137), which points out the 
difficulty, almost the hopelessness, of finding one’s way about 
the National Formulary? The whole book needs com- 
pletely re-editing, and, above all, the simplification of names. 
I agree with him that this measure alone will save thousands 
of pounds. Who on earth can be expected to write out 
inj. procain. benzylpenicil. confirm. B.P.C., or ung. iod. 
denig. c. methyl. salicyl. B.P.C. (which are the recognized 
abbreviations of preparations) when there are well-known 
proprietary equivalents of a few letters ? 

A last point, and an important one, why is not more 
trouble taken to render many of the mixtures more palat- 
able 2? Chloroform water and similar flavours can be most 
nauseating. Palatability does matter—I am, etc., 

Thornton Heath, Surrey S. G. HAMILTON. 


The Registrar Problem 


Sir,—At this critical period in the affairs of many senior 
registrars we should appreciate an opportunity to state the 
views of the Registrars Group. In April, 1952, we put to 
the Joint Committee our opinion that within a year there 


would be a serious crisis because, for the first time since the’ 


start of the National Health Service, large numbers of senior 
registrars would reach the end of their four-year tenure. A 
review carried out by us this month reveals the following 
facts. 

In 19 of the 20 regions there are at least 326 senior 
registrars whose appointments are shortly due to be termi- 
nated as they are in their fourth or subsequent years. 
Figures for the remaining region, and for a considerable 
number of teaching hospitals, are not yet available, nor does 
this total include university officers of registrar grade who 
are likely to compete for consultant vacancies. The great 
majority of these senior registrars are employed in general 
medicine or surgery. 


A survey of the advertisement columns of the medical 
journals has shown that during 1952 only 25 consultant 
posts in general medicine and 28 in general surgery were 
advertised ; these figures do not include the six posts in 
medicine and five in surgery created in late 1952 by the 
North-west Metropolitan Regional Hospital Board in an 
endeavour to solve the senior registrar problem in their 
region. 

We have never held the view that all senior registrars 
should eventually obtain consultant posts; on the con- 
trary, in all discussions we have agreed that competition is 
essential to ensure a high-quality consultant service. On 
the other hand, it is surely reasonable to suggest that the 
wastage at senior registrar level should be no more than 
about 25%, an ideal which should be fulfilled when the 
senior registrar establishment is eventually scaled down to 
the agreed level so as to be related to future consultant 
vacancies. Last year, however, between 50 and 70 well- 
qualified surgeons applied for each general surgical post 
advertised in one region. This situation bears no relation 
to the fair competition we have envisaged ; it is the direct 
outcome of post-war expansion, for which the Ministry 
must bear responsibility. It is the present generation of 
senior registrars for whose welfare we are particularly con- 
cerned ; this is a special, non-recurring problem which needs 
special and immediate measures for its solution. 

The following suggestions of the Registrars Group 
Council have been received sympathetically by the Joint 
Committee. 


(1) The consultant service can still be expanded to the benefit 
of the National Health Service. Although the Ministry of Health 
have admitted their error in announcing abruptly a “ freezing ” of 
hospital establishments (Supplement, January 24, p. 23) it is clear 
that they would not welcome a general expansion of the con- 
sultant service. However, senior registrars are at present doing 
important work; they are not just supernumerary trainees, and 
when establishments are cut their work will have to be done. 
Consultants will be needed to replace them, and it is surely better 
to foresee the need and to create additional posts while the 
present senior registrars are available to fill them. We must 
point again to the action of the North-west Metropolitan Regional 
Hospital Board, which appears to us to be an important contri- 
bution to the problem. ‘ 


(2) The run-down to the agreed senior registrar establishment 
should be slow. This would allow a gradual but parallel increase 
in the consultant service as suggested above. We have agreed 
that a reduction in establishment is necessary to prevent the 
present problem from continuing indefinitely, but we feel that 
no senior registrar appointment should be terminated before the 
end of the normal four-year term. It will still be possible to 
reduce the establishment when posts are vacated voluntarily or 
when the holders of posts no longer “ established ’’ reach, the 
end of their fourth year. It is hoped that the suggestions in the 
next paragraph will enable suitable individuals in the latter 
category to continue a specialist career in another post. 

(3) Any senior registrar reaching the end of his normal tenure 
should be allowed and encouraged to apply in open competition 
for his own post or for other posts in the same grade and 
specialty, either in his own region or elsewhere. It has been 
suggested that any senior registrar who fails to obtain a con- 
sultant post before the end of his four years in office is unlikely 
to be successful and that prolongation of tenure would only 
postpone the final disappointment. With this we would agree 
in normal times, but, as we have mentioned, present conditions are 
far from being normal. It is also admitted that there may be 
some senior registrars who for one reason or another are unlikely 
to attain consultant status. We believe that the method outlined 
above is the most equitable way of solving the present dilemma. 
A full selection committee is given the onus of deciding whether 
a man is likely to become a consultant; if so, they will reappoint 
him, and if he is not reappointed it will be clear that he would 
be unwise to continue further. A senior registrar whose post is 
discontinued owing to a reduction in establishment would be 
able to apply for posts in the same specialty elsewhere. This 
plan would ensure that good potential consultants are not lost 
to the Service purely owing to passage of time. Registrars (inter- 
mediate grade) might criticize this plan as lessening their chances 
of promotion. They would of course be eligible to compete with 
senior registrars for the vacant posts; furthermore, it has been 
agreed that there need be no limit on the duration of registrar 
(intermediate grade) appointments. This objection also loses 
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substance as the shortage of registrars in the intermediate grade 
increases, and it is becoming difficult even to fill certain senior 
registrar posts. Indeed, we would suggest that unless the Ministry 
encourages reapplication by senior registrars the shortage of suit- 
able applicants will increase. We appreciate that it may be neces- 
sary to place some time limit (say two years) on the duration of 
tenure when a man is reappointed to his own post. 

(4) Entry into general practice should be made a more prac- 
ticable proposition for the ex-registrar. This is an immensely 
complicated subject. We have been pressing its importance for 
over three years, as there is no doubt that registrar experience 
is usually a positive disadvantage when application is made for a 
position in general practice. It is now clear that this is the 
main reason for the increasing shortage of junior medical staff 
in many hospitals. It seems to us that the manifold problems 
involved remain unsolved because of the sharp division which has 
been created between the hospital and general-practitioner 
services; there appears,to be no mechanism within the Ministry 
or even within the B.M.A. for discussing it, let alone for taking 
action. 


The Joint Committee have been negotiating registrar 
affairs with the Ministry of Health for a long time, but, 
although the Ministry have said that they are considering 
the problem sympathetically, there is no indication that 
they realize its urgency or that they are taking steps to 
solve it. The figures given in this letter have been for- 
warded to the Joint Committee in the hope that they will 
be able to persuade the Ministry not only that the problem 
is a serious one, but also that it is capable of solution.— 


We are, etc., 
R. M. FoRRESTER, 


Late Chairman, Registrars Group, B.M.A. 


JOHN N. WALTON, 
Chairman, Registrars Group, B.M.A. 


Newcastle-upon-Tyne. 

Sirn,—There are many areas throughout the country 
to-day which comprise populations of well over 100,000 
persons, and which are served by only one part-time consul- 
tant in gynaecology and obstetrics. This individual works 
at a maximum nine sessions a week and is only on call 
for cases of emergency. Such an arrangement in an exten- 
sive district necessitates that he is frequently not available, 
and so the hospital work falis upon the senior registrar or 
his deputy—in other words, the majority of the hospital 
work is being done, or is likely to be done, by cheap 
registrar labour. Surely this state of affairs demands instant 
revision of hospital staffing in order to ensure that the 
public has available to it a worth-while consultant service 
at all times. 

At the moment there are a large number of senior regis- 
trars amply trained for consultant practice who have become 
redundant owing to the fact that few such appointments are 
vacant or available. It is for this reason that I would sug- 
gest that senior registrars of tried experience and skill be 
employed as junior consultants on a sessional basis—e.g., 
five sessions a week. Financially this would be equivalent 
to, or less than, their present salaries. After four years of 
satisfactory service such an officer would be eligible for 
consultant status on a full or part-time basis. 

To my mind it is certain that the type of man envisaged 
and so enrolled as an assistant consultant in a populous and 
scattered area would not scamp his work any more than 
he would dream of so doing as a senior registrar. There is 
no question whatever that thereby the public would greatly 
be the gainers. 

Such a scheme would adequately fulfil an urgent demand 
in many county areas to-day, and would permit the execu- 
tive of the National Health Service to build up a graded 
scale of hospital officers. Moreover, this plan would 
encourage juniors in our specialty to apply for hospital 
appointments, realizing that there was some reasonable 
prospect of advancement ; for is it not a matter of common 
experience to-day to find that recently qualified doctors in 
sufficient numbers are unwilling to undertake specialist 
training, because many of their seniors with years of experi- 
ence and consultant qualifications are being forced to 
embark upon general practice or quit the profession ?— 
I am, etc., 


London, W.1. V. B. GREEN-ARMYTAGE. 


Whole-time Consultants 


Sir,—In the part of the Annual Report of Council which 
deals with Hospital and Consultant Services, the first 
sentence of the second paragraph of the section headed 
“ Whole-time Officers ” (Supplement, April 4, p. 106) is not 
clear. I understand it to mean that the Council regards 
a university professor as representing the point of view 
of whole-time consultants in the N.H.S. No doubt pro- 
fessors have problems in common with whole-time consul- 
tants, but because a professor is not paid by the National 
Health Service he cannot be regarded as an adequate spokes- 
man for whole-time consultants. 

The report suggests that one of the causes of unrest 
amongst whole-time officers is ignorance of the efforts made 
on their behalf. The efforts are undoubted : it is harder 
to know with how much determination these efforts are 
made. In part, at least, the increasing disquiet of the 
whole-time consultants results from the ‘growing differences 
between the conditions of service of whole-time and part- 
time consultants, added to the knowledge that, with the 
solitary exception of the university professor, all the~con- 
sultants on the Joint Committee and the Staff Side of 
Committee “B” are part-time. 

The whole tenor of the section of the Annual Report 
dealing with whole-time officers suggests that the Council 
is still unwilling to allow whole-time officers any share in 
negotiations affecting them.—I am, etc., 


Sheffield, 11. ARTHUR JORDAN. 


Extraordinary General Meeting 


Sir,—I note that, following the requisition for an Extra- 
ordinary General Meeting of the Association, the Working 
Party has been called together in order to take effective 
steps to investigate and relieve any injustices inherent in 
the Distribution Scheme. This belated action does, in fact, 
secure the main purpose of the requisitionists, for it is 
accompanied by an assurance that any injustices which are 
found to exist will be made good retrospectively to April 1, 
1953. It therefore appears to me that it is no longer neces- 
sary to ask that the implementation of the scheme should 
be postponed pending a proper inquiry, and I have accord- 
ingly submitted an amendment, which I trust will be accept- 
able to the requisitionists, that the last four lines of the 
resolution commencing “and requests the Minister .. .” 
should be deleted. 


May I trespass on your space to add a personal reflec- 
tion? The Working Party should have taken effective 
action to inform itself of the nature and size of the problem 
and to devise a suitable solution not later than last October. 
Had it done so, small-list practitioners and others would 
have been spared much anxiety and distress and there would 
not now be this need for the requisitioning of an extra- 
ordinary meeting.—I am, etc., 


London, W.1. HorRDER. 


Sir,—It has been suggested that those who have requisi- 
sitioned the Extraordinary General Meeting (and their 
supporters) might agree to the deletion from the Resolution 
proposed for consideration by the meeting of those words 
asking the Minister of Health to continue the method of 
remuneration in force up to March 31 and to postpone 
the implementation of the Working Party’s scheme of 
distribution until fresh agreements were agreed. 


In my opinion such a course could be readily agreed if the 
Council and the G.M.S. Committee would signify their unquali- 
fied acceptance of the principle that all practitioners, regardless of 
size of list, should participate as of inherent and equitable right 
in a substantial increase of capitation rate for persons on their 
lists, such as is made possible by the Danckwerts award, and that, 
particularly, no practitioner should find his remuneration less 
(relative to numbers on his list) after the award than before it, 
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or be submitted to any kind of means test before participating in 
the increase of remuneration. Remuneration should be on the 
basis of work done and expenses incurred in its doing. 

In making his awarfl, Mr. Justice Danckwerts found the pro- 
fession had been underpaid since the inception of the Service. 
He found a “ betterment ” figure, and increased the central pool 
by some £10,000,000 on 1951-2 figures, declaring he had adjusted 
his figure “to the number of practitioners in the Service and 
not the population.” No one asks that this sum, capable of 
allowing a yearly increase of payment to every practitioner of 
over £500, should be divided equally to all. But clearly it makes 
available a substantial increase of remuneration to every practi- 
tioner ; and it would be an act of injustice to exclude any prac- 
titioner from a substantial share in the Danckwerts award, or to 
submit him to any means test before according it. 


If the Council and the G.M.S. Committee at any date 
before the Extraordinary General Meeting would signify 
acceptance of the above general principles for distribution 
of the central pool and agree that they should become 
B.M.A. policy in fresh negotiations to be initiated imme- 
diately with the Minister, complete unanimity could be 
attained at the meeting. Had such a principle been accepted 
earlier, our Association would have been saved this other- 
wise unnecessary, undignified, regrettable, and artificially 
created seeming dispute between small-list and big-list practi- 
tioners and the Extraordinary General Meeting would never 
have been requisitioned. One act of vision and statesman- 
ship now would immediately resolve the unnatural situation. 
—I am, etc., 

Shrewsbury. 


W. J. GRANT. 


Sir,—The honorary secretary of my Division has shown 
me a letter sent to him—and, indeed, to all honorary secre- 
taries of B.M.A. Divisions in London—by Dr. Frank Gray 
in his capacity as secretary of the Local Medical Committee 
for the County of London, which is a statutory body con- 
stituted by the National Health Service Act, using funds 
deducted from practitioners’ pay. 

In this letter Dr. Gray requests each honorary secretary 
to call a meeting of the executive committee of his Division 
for the express purpose of endeavouring to see that as 
many members of the Division as possible attend the Extra- 
ordinary General Meeting on May 5, the letter being so 
worded as to suggest that those requisitioning the Extra- 
ordinary General Meeting are attempting to bring serious 
discredit on the Association. 

As chairman of my Division, I have not agreed to such 
a meeting being summoned at the behest of the secretary 
of an outside, statutory committee attempting to intervene 
and to prejudice members of the British Medical Associa- 
tion against fellow-members.—I am, etc., 


CHARLES SCHIFF, 


London, E.8. 
Chairman, City Division. 


Dental Anaesthetics 


Sir,—There is, unfortunately, some feeling among medical 
men about not being asked to act as dental anaesthetist for 
their own patients. In an experience of over seventeen 
years I find the most important factor for a successful 
administration is practice together as a team, which includes 
the dental surgery assistant(s). Questions of premedication, 
throat packing, manipulation of mouth gags, adjuvants to 
nitrous oxide, maintaining adequate airway, maintaining ade- 
quate oxygenation and depth of anaesthesia, maintaining 
access to and sight of the teeth, control and prevention of 
struggling, etc., demand the fullest possible degree of under- 
standing and co-operation between administrator, operator, 
and assistants. A predetermined system is essential if diffi- 
culties are to be forestalled and a high level of success 
maintained. 

The advantages of a practised team over the occasional 
coming together of the patient’s own doctor and the dentist 
should be obvious. This correspondence, however, shows 


that they are not.—I am, etc., 
Birmingham. 


C. N. JEFFRIES. 


Association Notices 





Diary of Central Meetings 
APRIL 


29 Wed. ‘General Practice Review Committee, 11 a.m. 
May 
1 Fri. Registrars Group Council, 2 p.m. 
5 Tues. Special Conference of Representatives of Local 
Medical Committees, 10.30 a.m. 
5 Tues. Extraordinary General Meeting, 2.30 p.m. 
6 Wed. Council, 10 a.m. 
8 Fri. Ophthalmic Qualifications Committee, 1.45 p.m. 
8 Fri. Ophthalmic Group Committee, 2 p.m. 
8 Fri. Physical Medicine Group Committee, 2 p.m. 
13. Wed. Transport Medical Standards Subcommittee, 
Occupational Health Committee, 2.30 p.m. (date 
changed from May 12). 
15 Fri. Glasgow Arrangements Committee, 11 a.m. 
20 Wed. Conference of Honorary Secretaries, 10.45 a.m. 
27 Wed. Alcohol and Road Accidents Committee, 2 p.m. 
29. ‘Fri. Joint Committee of B.M.A. and the Magistrates’ 


Association, 11 a.m. 


Branch and Division Meetings to be Held 


Berks, BUCKS, AND OxFoRD BraNncH.—At Forum Restaurant, 
High Street, Oxford, Tuesday, April 28, 2.45 p.m., council meet- 
ing; 3.30 p.m., annual general meeting. 

_BIRKENHEAD AND WirrAL Division.—At Arrowe Park Hotel, 
Birkenhead, Saturday, May 2, 7.30 for 8 p.m., dinner; 9 p.m., 
address by Dr. Ffrangcon Roberts: ‘‘ Medical Progress: A 
Centenarian Looks Back from the Year 2053.” ; 

BIRMINGHAM Division.—At 154, Great Charles Street, Birming- 
ham, Thursday, April 30, 3 p.m., annual meeting. 

BLACKBURN Division.—At Royal Infirmary, Blackburn, Sun- 
day, April 26, 11 a.m., annual general meeting. 

CHELSEA AND FULHAM Division.—At Fulham Town Hall, S.W., 
Friday, April 24, 9 p.m., annual general meeting. 

Coventry Division.—Tuesday, April 28, general practitioners’ 
evening. 

Dersy Division.—At Derbyshire Royal Infirmary, Friday, 
May 1, 8.30 p.m., annual meeting. 

Dubey Divistion.—At Educational Offices, St. James’s Road 
Dudley, Tuesday, April 28, 9 p.m., meeting. Consideration of 
Annual Report of Council, etc. 

FINCHLEY Division.—At Finchley Memorial Hospital, London, 
N., Friday, May 1, 7.45 p.m., annual general meeting. 

HOoLianD Division.—At Bridge Hotel, Sutton Bridge, Saturday, 
May 2, 7.30 for 8 p.m., dinner. Dr. C. C. Bowley: “* The Rhesus 
Factor in General Practice.” 

KENSINGTON AND HAMMERSMITH Division.—At St. Mary 
Abbots Hospital, Marloes Road, Kensington, W., Tuesday, April 
28, 8.30 p.m., annual general meeting. 

MANCHESTER Division.—At The Library, Midland Hotel, Man- 
chester, Thursday, April 30, 8.30 p.m., medical brains trust. 

NortH-west WALes Division.—At Royal Hotel, Capel Cerrig, 
Sunday, April 26, 2.30 p.m., annual general meeting. 

REIGATE Division.—At Redhill County Hospital, Tuesday, 
April 28, 8.30 p.m., special Divisional meeting. Discussion: 
“The Care of the Elderly Sick.” 

Sr. Pancras Division.—At B.M.A. House, Tavistock Square, 
London, W.C., Wednesday, April 29, 8.30 p.m., meeting. Mr. 
W. B. Purchase: ‘ Coroners’ Procedure During the Last Thirty 
Years in London.” 

SOUTHAMPTON Division.—At Stoneham Golf Club, Sunday, 
May 3, 2.45 p.m., Divisional qualifying round for Treasurer’s 
Cup Golf Competition. 

SouTH-wesT Essex Division.—At Thorpe Coombe Maternity 
Hospital, Forest Road, Walthamstow, E., Wednesday, April 29, 
8.30 p.m., (1) meeting. B.M.A. Lecture by Dr. B. F. Russell: 
“‘ Some Dermatological Problems in General Practice.” (2) Special 
ae of all medical practitioners in the area of the Division to 
ollow. 

STRATFORD Division.—At Minor Hall, East Ham Town. Hall, 
Wednesday, April 29, 9 p.m., meeting of all medical practitioners 
in Barking, East Ham, West Ham, and Ilford. 

Wems ey Drivision.—At Wembley Hospital, Tuesday, April 28, 
9 p.m., annual general meeting. 

West NorFo.k Division.—At West Norfolk and King’s Lynn 
as Thursday, April 30, 3 p.m., meeting. Talk by Sir Alan 
Rook: “ Our Aims in Human Ecology.” 
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REPORT OF THE GENERAL MEDICAL SERVICES COMMITTEE TO THE ANNUAL CONFERENCE 
OF REPRESENTATIVES OF LOCAL MEDICAL COMMITTEES, 1953 


PERSONNEL OF GENERAL MEDICAL SERVICES 
COMMITTEE, 1952-3 


Ex-officio: Dr. P. T. J. O'Farrell, Dublin (President) ; Dr. 
S. Wand, Birmingham (Chairman of Representative Body) ; 
Dr. E. A. Gregg, London (Chairman of Council); Mr. 
A. M. A. Moore, Upminster, Essex (Treasurer) ; Dr. W. M. 
Knox, Glasgow (Chairman of Conference of’ Local Medical 
Committees). 

Elected by A.R.M. of B.M.A. (1952): England and Wales : 
Dr. J. A. Brown, Birmingham ; Dr. H. Guy Dain, Birming- 
ham; Dr. J. A. Gorsky, London; Dr. F. Gray, London ; 
Scotland : Dr. J. T. Baldwin, Milton Bridge, Midlothian ; 
Northern Ireland: Dr. J. Bleakley, Belfast (deputy : Dr. 
J. H. Cronhelm). 

Direct Representatives of Local Medical Committees : Dr. 
W. Neil Darling, Edinburgh (Group Al); Dr. C. J. Swanson, 
Aberfeldy, Perthshire (Group A2); Dr. J. R. Langmuir, 
Glasgow (Group A3); Dr. R. C. Hamilton, Kilmarnock 
(Group A4); Dr. F. Lishman, Bishop Auckland, and Dr. 
D. T. MacDonald, Belford (Group B); Dr. H. F. Hollis, 
Leeds, and Dr. H. Thorp, Todmorden, Yorks (Group C); 
Dr. A. Campbell, Accrington, Lancs, Dr. F. S. Catto, Man- 
chester, and Dr. P. J. Gibbons, Liverpool (Group D); Dr. 
Miles Parkes, Crewe (Group E); Dr. D. B. Evans, Wrex- 
ham, and Dr. T. J. Hargest, Swansea (Group F); Dr. E. W. 
Goodwin, Leicester, and Dr. A. S. Wilson, Gosberton, Lincs 
(Group G); Dr. A. B. Davies, Walsall (Group H); Dr. 
F. A. Smorfitt, Southam, Warwickshire (Group I); Dr. 
C. F. R. Killick, Williton, Somerset (Group J); Dr. R. W. 
McConnel, Wendover, Bucks (Group K); Dr. J. D. R. 
Murray, Exmouth, Devon (Group L); Dr. K. S. Maurice- 
Smith, Ely, Cambs (Group M); Dr. H. S. Howie Wood, Isle 
of Wight (Group N); Dr. D. F. Whitaker, Guildford (Group 
O) ; Dr. A. W. Gardner, Lewes (Group P) ; Dr. A. T. Rogers, 


Bromley, Kent (Group Q); Dr. D. F. Hutchinson, Middle- 
sex, and Dr. A. N. Mathias, Cricklewood, N.W.2 (Group R); 
Dr. J. L. McKenzie Brown, London, and Dr. C. M. Scott, 
New Barnet, Herts (Group S); Dr. H. H. D. Sutherland, 
London, and Dr. Max Sorsby, London (Group T) ; Dr. J. B. 
Young, Belfast (Group U). 

Elected by Annual Conference of Local Medical Com- 
mittees, 1952: Dr. J. C. Arthur, Gateshead; Dr. A. Beau- 
champ, Birmingham; Dr. I. G. Innes, Hull; Dr. J. A. 
Pridham, Weymouth; Dr. F. M. Rose, Preston; Dr. W. 
Woolley, Bristol. 

Nominees of Other Bodies : Dr. T. Rowland Hill, London, 
W.1, and Mr. H. H. Langston, Winchester, Hants (Central 
Consultants and Specialists Committee); Dr. Catherine 
Harrower, Glasgow (Medical Women’s Federation); Dr. 
H. D. Chalke, London, N.W.3 (Society of Medical Officers 
of Health); Dr. Bruce Cardew, London, W.C.1, and Dr. 
I. M. MacAlister, Wallasey, Cheshire (Medical Practitioners’ 
Union). 

Co-opted Members: Dr. O. C. Carter, Bournemouth ; 
Dr. A. Joffe, London, W.1; and Dr. L. Russell, London, 
N.W.10 (Assistants and Young Practitioners Subcommittee) ; 
Mr. D. C. Bowie, London, W.C.1. 

Observer from the British Dental. Association: Mr. G. M. 
Hickley, London, S.W.9. 

CHAIRMAN 

1. Dr. A. Talbot Rogers was appointed Chairman for the 

session 1952-3. 


THE WORK OF THE COMMITTEE 


2. The past session has proved a busy period for the 
Committee, and inevitably a considerable amount of its 
time has been taken up with mattérs arising out of the 
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Danckwerts adjudication and the Report of the Working 
Party on the future distribution of the Central Pool. A good 
deal of preparatory work had to be undertaken in co-opera- 
tion with officers of the Ministry of Health in order that 
the new scheme of distribution could be brought into opera- 
tion on April 1, 1953, and in addition the Committee has had 
to deal with a number of consequential problems arising 
from the Working Party’s Report. 

3. Other major tasks which the Committee has undertaken 
during the year include the preparation of a memorandum 
of evidence for submission to the Central Health Services 
Council’s Committee on General Practice, an examination 
of proposals it has received for the optional return of the 
right to buy and sell the goodwill of medical practices, and 
an exhaustive survey of the Medical Service Committee and 
Tribunal Regulations. 

4. Throughout the year representatives of the Com- 
mittee have met officers of the Ministry at regular intervals 
to discuss the many detailed points of day-to-day adminis- 
tration of the Service which continue to arise. These discus- 
sions have been of great value and have enabled the 
Committee to take immediate action upon points brought 
to its notice by local medical committees. 

5. The Committee has maintained a close liaison with 
the Medical Practices Committee and wishes to pay tribute 
to the way in which it speedily undertook the task of re- 
classifying the country in the light of the Working Party’s 
recommendations. 

6. The close contact which has also been made with the 
organizations representing other professions engaged in the 
Health Service has been of particular value in considering 
administrative problems where more than one profession is 
affected. 

7. A list of attendances at various meetings and the 
membership of the various Subcommittees set up is given 
in Appendix A. This does not include attendances of 
members at meetings of other Association Committees 
upon which they serve as representatives of the G.M.S. 
Committee. 


REPRESENTATION ON B.M.A. COMMITTEES 


8. The G.M.S. Committee is represented on the following 
B.M.A. Committees: Private Practice (Dr. A. N. Mathias 
—Deputy: Dr. C. M. Scott); Central Consultants and 
Specialists (Dr. A. Talbot Rogers and Dr. D. F. Hutchinson 
—Deputies: Dr. A. W. Gardner and Dr. J. D. R. Murray): 
Ophthalmic Group (Dr. M. Sorsby); Occupational Health 
(Dr. H. F. Hollis—Deputy: Dr. F. Lishman); Public 
Relations (Dr. A. Talbot Rogers, Dr. D. F. Hutchinson, 
Dr. F. M. Rose, and Dr. W. Woolley—Deputies: Dr. J. T. 
Baldwin, Dr. P. J. Gibbons, Dr. R. W. McConnel, and Dr. 
H. H. D. Sutherland); Compensation and Superannuation 
(Dr. A. N. Mathias, Dr. A. Campbell, and Dr. S. Wand); 
Joint Committee of B.M.A. and Pharmaceutical Society (Dr. 
A. Talbot Rogers, Dr. F. Gray, and Dr. E. W. Goodwin) ; 
Consultants and General Practitioners Liaison Committee 
(Dr. A. Talbot Rogers, Dr. H. S. Howie Wood, Dr. D. F. 
Hutchinson, Dr. A. W. Gardner, Dr. J. D. R. Murray, 
Dr. S. Wand, and Dr. D. F. Whitaker); Joint Formulary 
Committee of B.M.A. and Pharmaceutical Society (Dr. 
S. A. Forbes, Dr. A. Smith Pool, Dr. D. F. Whitaker, and 
Dr. A. B. Davies) ; Arrangements Committee (Dr. A. Talbot 
Rogers, Dr. I. G. Innes, and Dr. F. M. Rose—Deputy: Dr. 
A. W. Gardner); Pharmacopoeia Subcommittee of Science 
Committee (Dr. S. A. Forbes); Committee on the Relation 
of Drunkenness and Alcohol to Road Accidents (Dr. A. B. 
Davies). 


CENTRAL HEALTH SERVICES COUNCIL 


9. Dr. S. Wand has served for a further year on the 
Standing Medical Advisory Committee of the Central Health 
Services Council, to which he was appointed after nomina- 
tion by the Association. 


NOMINEES ON MINISTRY OF HEALTH 
DISTRIBUTION COMMITTEES 


10. The following nominees were accepted by the Ministry 
for appointment on Central Distribution Committees for 
1952-3: 

International Distribution Committee: Dr. F. Gray 
(London), Dr. J. D. Wells (Billericay, Essex), Dr. D. B. 
Evans (Wrexham), and Dr. A. C. Blair (Kilsyth). 

Distribution Committee for England and Wales: Dr. A. 
Talbot Rogers (Bromley, Kent), Dr. F. Gray (London) ; 
Dr. W. Woolley (Bristol), Dr. D. B. Evans (Wrexham), 
and Dr. D. P. Stevenson (Deputy Secretary of the 
B.M.A.); together with Dr. J. C. Pearce (Diss, Norfolk), 
Dr. J. D. Wells (Billericay, Essex), and Dr. C. F. R. 
Killick (Williton, Somerset) when questions concerning 
mileage are under consideration. 


BRITISH DENTAL ASSOCIATION’S GENERAL 
DENTAL SERVICES COMMITTEE 


11. A close liaison has been maintained with the General 
Dental Services Committee of the British Dental Association 
by the attendance of an observer from the B.D.A. (Mr. 
G. M. Hickley, of London) at meetings of the Committee, 
and the appointment of Dr. F. Gray (London) to the 
General Dental Services Committee of the B.D.A. 

12. This cross-representation has been of great value and 
enabled the two bodies to reach agreement on a number of 
matters of mutual interest. 


GROUPING OF AREAS FOR REPRESENTATION ON 
THE GENERAL MEDICAL SERVICES COMMITTEE 


13. Representations have been made by the Cumberland 
Local Medical Committee that the special interests of that 
isolated area were not adequately represented on the General 
Medical Services Committee. The local medical commit- 
tee felt that one additional representative of Group B shouid 
be allocated to the Cumberland area, which it was claimed 
had little geographical affinity to the other areas of the 
Group. 

14. The Committee has considered this matter on previous 
occasions, and, whilst not unsympathetic to the views ex- 
pressed by the local medical committee, it does feel that 
any proposal to constitute Cumberland and Westmorland 
as a separate group would disturb the balance of representa- 
tion on the Committee. The Committee therefore felt that, 
as any problems which would arise in Cumberland would 
be mainly of a rural nature, the position could best be met 
by offering facilities for direct representation to Cumberland 
and Westmorland on the Rural Practices Subcommittee, and, 
at the same time, to grant direct access to a representative 
from the area to the G.M.S. Committee on an ad hoc basis 
should the need arise. This proposal was accepted by the 
local medical committees concerned. 


LIAISON BETWEEN THE GENERAL MEDICAL 
SERVICES AND PUBLIC HEALTH COMMITTEES 


15. It has hitherto been the practice for the representative 
of the Public Health Service on the General Medical Services 
Committee to be appointed by the Society of Medical Offi- 
cers of Health, and there has been no direct representative of 
the G.M.S. Committee on the Public Health Committee of 
the Association. The Committee has therefore welcomed a 
proposal that the Public Health Service representative should 
be jointly nominated by the Public Health Committee and 
the Society and that a direct representative of the G.M.S. 
Committee should be appointed to the Public Health Com- 
mittee. The necessary arrangements are being made to give 
effect to this proposal, and it is understood that the Public 
Health representative will be a medical officer of a local 
health authority who is a member both of the Public Health 
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Committee and of the council of the Society. This new 
procedure will promote an even closer liaison between these 
two branches of the profession. 


COMMITTEE ON GENERAL PRACTICE OF THE 
CENTRAL HEALTH SERVICES COUNCIL 


16. The Committee has prepared a memorandum of evi- 
dence for submission to the Committee on General Practice 
of the Central Health Services Council. The evidence is 
confined to recommendations and observations of a general 
character based upon policy which has already been deter- 
mined either by the Representative Body or the Conference 
of Local Medical Committees. 

17. In addition to the very considerable help which it 
received from local medical committees, the Committee was 
assisted in its task by representatives of the Central Consul- 
tants and Specialists, the Public Health, and General Practice 
Review Committees, whose experience and viewpoints in 
their own fields were of the greatest value in compiling the 
memorandum. The memorandum of evidence is set out in 
Appendix B. 


FLOOD AREAS 


18. Immediately news was received of the serious floods 
along the East Coast, telegrams were sent on behalf of the 
Committee to the secretaries of local medical committees 
in the areas affected expressing the Committee’s sympathy 
and seeking information as to how best assistance might be 
given. It was anticipated originally that additional doctors 
might be required in the reception areas to cope with the 
sudden influx of population, but reports received sub- 
sequently indicated that the normal medical services were 
able to meet the extra demands placed upon them. 

19. The Committee decided to take immediate action to 
prevent hardship among individual practitioners whose prac- 
tices were in the flood areas, and, on consideration, it 
appeared that this could best be achieved by— 


(a) providing immediate financial assistance to doctors 
whose property had been lost or damaged, and 

(b) the introduction of long-term measures to protect the 
practices of doctors in the flood areas and to compensate 
them for any loss of income. 


20. In the meantime the Committee learned that an 
appeal had been made by the Chairman of Council for 
contributions to the Sir Charles Hastings Fund for the relief 
of doctors in the flood areas, and decided to recommend to 
the Trustees of the General Medical Services Defence Trust 
that a sum of money should be made available to the 
Hastings Fund. This recommendation was accepted by 
the Trustees, and a donation of up to £5,000 has been 
guaranteed to the Hastings Fund. 

21. The Committee has also discussed with the Ministry 
the steps to be taken to compensate doctors for loss of 
income due to the evacuation of many of the coastal areas 
and the likelihood that many seaside resorts would not this 
year receive their usual quota of holiday visitors. Arrange- 
ments have been made to ensure that, for the time being, 
doctors who have suffered as a result of the recent flood 
disaster will not suffer any loss of income from capitation 
payments and temporary resident fees. 

22. It is hoped that by the end of the year conditions will 
have returned to normal, but the position will be reviewed 
from time to time, and, if it appears necessary, further dis- 
cussions will be held so that these emergency arrangements 
may be extended for a longer period. 


COLLEGE OF GENERAL PRACTITIONERS 


23. The Committee has learned with interest of the 
formation of the College of General Practitioners and has 
conveyed to the College its congratulations and best wishes 
for its success. Representatives of the Council of the 
College attended a meeting of the Committee to discuss the 


relationship between the two bodies, and points of detail 
are now under examination by a small subcommittee upon 
which both organizations are represented. The results of 
this detailed examination will be reported to the Committee 
in due course. 


REMUNERATION 


24. Following the Danckwerts award and the acceptance 
of the Working Party’s Report on the future distribution of 
the Central Pool, much of the Committee’s time during the 
earlier part of the session was taken up in discussions with 
the Ministry of Health on the application of the principles 
established by the award, to the calculation of the size of 
the Pool, and in considering again in consultation with the 
Ministry the detailed administrative machinery necessary 
to give effect to the Working Party’s proposals. 


Payment of Arrears 


25. First, it fell to the Committee, in consultation with 
its accountants, to reach agreement with the Ministry on the 
detailed calculation of the arrears due under the Danckwerts 
award and to secure their prompt distribution to the pro- 
fession. This was accomplished by November 28, 1952, and 
the Committee wishes to place on record its appreciation 
of the whole-hearted co-operation on the part of the 
Ministry and executive councils which enabled this big 
administrative task to be completed by that date. 


Income Tax 


26. The Committee, assisted by Counsel, had discussions 
with the Board of Inland Revenue on the assessment of 
income tax and surtax on the arrears paid to general practi- 
tioners. The Committee wishes to acknowledge the co- 
operation of the Board and to report that the discussions 
enabled agreement to be reached on an equitable method 
of assessing the arrears for tax purposes. 


Size of the Pool 


27. It will be remembered that the size of the Pool each 
year depends upon a number of variable factors, in parti- 
cular the number of doctors in the Service and the level of 
practice expenses. Hence, it was of first importance to see 
that proper arrangements were made to enable a reliable 
and accurate assessment to be made each year of the 
number of doctors in the Service. The Committee is glad 
to report that agreement has now been reached with the 
Ministry as to the method to be used for making this calcu- 
lation. At the Committee’s request, its accountants, Messrs. 
Price, Waterhouse & Co., have agreed to carry out each 
year a detailed check of the Ministry’s records and of the 
records maintained by a number of executive councils. 

28. The Special Conference last year asked the Committee 
to consider the preparation, on a permanent basis, of lists of 
practitioners providing general medical services, as a check 
against the records maintained by the Ministry. The great 
difficulty in maintaining separate records is that inevitably, 
if they are to be accurate, the information must be supplied 
by executive councils, whose information forms the source 
of the Ministry’s own figures. Apart from the difficulties 
which would be experienced in reconciling the two separate 
sets of records, such machinery would not necessarily be 
accepted as a reliable check, and the Committee felt that the 
situation could best be met by making both Departmental 
and executive council records available for examination by 
independent auditors acting on its behalf. The Ministry has 
offered its full co-operation to enable such a check to be 
carried out, and the Committee is satisfied that this method 
amply safeguards the situation and at the same time over- 
comes the disadvantages inherent in the maintenance of a 
second set of records by the Committee. 

29. The Committee is in consultation with the Ministry 
about a further inquiry into practice expenses, which in 
future will be undertaken at regular intervals. 
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Reduction of the Maximum Number of Patients whom a 
General Practitioner may accept under the Service 


30. With the introduction of the new distribution scheme 
in April this year, the new and reduced maxima envisaged 
in the Working Party’s Report came into effect. It will be 
remembered that the new maxima are: 


3,500 for a single-handed practitioner ; 

4,500 for a member of a partnership, provided the 
average for the partnership is not above 3,500; 

2,000 in respect of the employment of a permanent 
assistant. 


31. Since it was felt that the reduction of the permitted 
maximum lists must lead to a substantial redistribution of 
patients, in order to avoid inconvenience to patients and 
doctors alike it has been agreed that the new maxima will 
not come into full effect until April 1, 1954. Thus prac- 
titioners who, under the new Regulations, are required to 
bring their lists within the new limits will do so by stages. 
At the end of the second quarter of the new distribution 
scheme, lists should be brought within 300 of the new 
maxima, at the end of the third quarter to within 200, and at 
the end of the fourth quarter to within 100. The tolerance 
of 100 allowed for the last quarter of the present year will 
continue after April, 1954. The operation of these new 
maxima means that, apart from the tolerance of 100 men- 
tioned above, a practitioner will not be paid capitation fees 
for any patients in excess of the number permitted. 

32. In the case of partnership lists, any partner whose 
share in the practice is less than one-third of the share of 
the partner with the greatest share will, for the purposes of 
the new maxima, be regarded as an assistant. This is in line 
with the criteria whi-h existed under the old distribution 
scheme. 

33. The problem of the “salaried” partner who is 
guaranteed a minimum income has been met by providing 
that such a practitioner will be regarded as a full partner so 
long as his share is not below the level of one-third men- 
tioned above and that he will participate in any balance of 
income which is available to the partnership over and above 
the amount needed to provide the guaranteed minimum. 


Payment on the Basis of Notional Lists 


34. One major feature of the Working Party’s scheme 
which the Committee is confident will do much to stimulate 
the formation of partnerships is the arrangement whereby 
members of a partnership can apply to be paid on the basis 
of “notional lists.” In order that practitioners would have 
as much time as possible to make any necessary arrange- 
ments before the advent of the new distribution scheme, the 
Committee had early discussions with the Ministry on the 
administrative machinery necessary to give effect to the new 
proposals, and detailed instructions have now been issued 
to executive councils. 

35. Any partnership which wishes to take advantage of 
these arrangements is required to notify the executive council 
of its intentions. No special form of application is needed, 
and notifications must be sent either to the executive council 
in whose area the majority of the partners reside or, if there 
is no clear majority, to the executive council in whose area 
the majority of the partnership’s patients reside. There has 
been a good deal of confusion in the minds of some practi- 
tioners about the notional-list arrangements, and the Com- 
mittee would like to emphasize that no physical transfer of 
patients between the partners is necessary for this purpose— 
it is an arrangement purely in connexion with remuneration, 
to enable partnerships to take the maximum advantage of 
the system of loaded capitation fees. 

36. To avoid any possibility of abuse and to safeguard the 
Central Pool, the Committee has agreed that only applica- 
tions from bona fide partnerships should be granted. For 
this reason executive councils, in consultation with local 
medical committees, have been given full discretion in deal- 
ing with requests for payments on the basis of notional lists. 


37. Initially, applications from partnerships which were 
in existence when the new scheme was announced are 
granted without question. In the case of new part- 
nerships, executive councils are required to satisfy them- 
selves generally that all the partners are taking an active 
part in the practice and, in particular, that no partner’s 
share in the practice is less than one-third of the share 
of the partner with the greatest share. If a member 
of a partnership does not conform to these criteria, he will 
be regarded as an assistant, the notional-lists arrangement 
will not apply, and no loaded capitation fees will be payable 
for any of the additional 2,000 patients allowed in respect of 
such a practitioner. These provisions, which are in line with 
the regulation governing the size of lists, should adequately 


‘safeguard the position so far as the problem of “sleeping 


partners ” is concerned. In addition, executive councils have 
discretion to withdraw consent by giving at least one month’s 
notice if they have good reasons to doubt the bona fides of 
any particular partnership. 

38. In the case of consent being either withheld or with- 
drawn, a right of appeal to the Minister has been established. 
In deciding such appeals, the Minister will be advised by a 
panel consisting equally of nominees of the Department and 
of the Committee. 

39. The position of “salaried” partners who receive a 
guaranteed minimum under their partnership agreement has 
also been considered, and, provided that such a partner quali- 
fies under the one-third share criterion mentioned above and 
that his share in the partnership rises in proportion to any 
increase in the firm’s income over the amount needed to 
secure the guaranteed minimum, any application for pay- 
ment on the basis of notional lists will be granted. 


Initial Practice Allowances 


40. One other important feature of the Working Party’s 
Report came into operation on April 1 this year. From 
that date, initial practice allowances became payable in areas 
classified as “ designated” by the Medical Practices Com- 
mittee, and detailed instructions were issued to executive 
councils on the subject in November, 1952, following discus- 
sions between the Committee and the Ministry of Health. 
The Committee feels that these arrangements will do much 
to ease the problem of the new entrant, who, provided he 
commences practice in an area which is in need of further 
doctors, will be assured of a minimum income for three 
years. 

41. For this period of three years initial practice allow- 
ances are payable at maximum rates of £600 in the first year, 
£450 in the second year, and £200 in the third year, subject 
in the second and third years to the conditions: 


(i) that the practitioner had obtained 150 patients by 
the end of the first year and 500 patients by the end of 
the second year; and 

(ii) that the payment in the second year is not greater 
than the amount necessary to make up to £1,000 the 
practitioner’s gross income from professional sources (ex- 
cluding his initial practice allowance) during the first year, 
and in the third year that it is not greater than the amount 
necessary to make up to £1,100 the gross income of the 
second year, again excluding his initial practice allowance. 


42. In designated areas doctors genuinely setting up in 
single-handed practice in a practice area new to them other- 
wise than as a successor to a vacant practice qualify for 
these allowances. Doctors filling single-handed vacancies in 
designated areas are also eligible for an initial practice allow- 
ance for three years. The allowance in the first year will 
be such sum as is required to raise the income calculated 
on the size of the list, when taking over, to a gross total of 
£1,000, subject to a maximum payment of £600. Allow- 
ances in the second and third years are subject to the same 
conditions of income level as for doctors setting up new 
single-handed practices, and the same conditions as to the 
minimum number of the list to be reached apply to the 
second and third years’ payments. Practitioners in receipt 
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of initial practice allowances are paid, in addition, normal 
capitation fees without any deductions. 

43. Payment of initial practice allowances begins from the 
date on which the doctor starts his practice following his 
admission to the medical list. A doctor whose application 
to be included in the medical list is received whilst an area 
is classified as designated has a right to be included in the 
list, and his application is granted automatically by the 
Medical Practices Committee. 

44. Executive councils are required to consult local medi- 
cal committees in considering applications for initial practice 
allowances, and a right of appeal to the Minister exists in 
those cases where the application is refused. The Minister 
will be advised by a committee consisting of equal numbers 
of representatives of the Department and of general practi- 
tioners from a panel nominated by the Committee. 


Qualification for Initial Practice Allowances 


45. The Committee has examined a motion which was 
referred to it by the Special Conference to the effect that 
practitioners who had completed their military service before 
qualifying should be eligible for an initial practice allow- 
ance after two years’ qualification as a medical practitioner. 
After careful consideration, however, it has concluded that 
no case exists for relaxing the criteria laid down by the 
Working Party. 


Doctors Previously Receiving Fixed Annual Payments 


46. Doctors in all areas who, when the scheme began on 
April 1 this year, had been in receipt of a fixed annual 
payment for less than three years, and whose applications for 
payment were received before November 24, 1952, receive 
a special payment on the appropriate initial practice allow- 
ance rates for the balance of the three-year period or for one 
year, whichever is the longer. Payment is subject to the 
appropriate maxima on professional earnings during the 
preceding year (excluding any fixed annual payment and the 
percentage increase in respect of it paid as a result of the 
Danckwerts award). If payment is due for more than one 
year its continuance is subject to the standard conditions 
relating to the size of list to be secured at the end of each 
year. 

47. A doctor who, on April 1, 1953, was in receipt of a 
fixed annual payment which had continued for three years 
or more receives a special payment for one year. The pay- 
ment is restricted to the amount by which his gross profes- 
sional earnings due for the preceding year (excluding a fixed 
annual payment and percentage increase) fell short of £1,100, 
subject to a maximum of £200. 


Classification of Areas 


48. Shortly after the acceptance by the Conference of the 
Working Party’s Report, the Medical Practices Committee 
circularized local medical committees seeking information 
as to the medical manpower position in each individual area. 
Subsequently, the Medical Practices Committee published a 
report containing the classification of areas as envisaged by 
the Working Party. It will be remembered that the country 
has been divided into three areas : 

(i) “ designated ” areas—where an application for ad- 
mission to the medical list will be granted automatically 
by the Medical Practices Committee, and where, on admis- 
sion, a doctor not proposing to practise in a partnership 
will be entitled to receive an initial practice allowance ; 

(ii) “intermediate” areas—where an application for 
admission will be considered in the light of the particular 
circumstances and where, if granted, a doctor would not 
be entitled to an initial practice allowance ; 

(iii) “‘ restricted ” areas—where there are generally al- 
ready a sufficient number of doctors practising in the area 
and the admission of new doctors not already engaged 
in National Health Service practice in the vicinity will 
therefore be exceptional. 





49. Average lists of 1,500 and 2,500 have been adopted 
as the datum lines demarcating the new types of area. The 
application of these figures is essentially flexible and depen- 
dent upon the type of area, the number of principals practis- 
ing there, local geographical conditions, housing develop- 
ment, slum clearance, and possible future shifts of popula- 
tion, whilst the scope for professional work outside the 
provision of general medical services is also taken into 
account. 

50. Although the new distribution scheme did not come 
into effect until April 1, 1953, the Committee felt it most 
desirable that doctors should be well aware in advance of 
the future classification of areas so that those who were 
proposing to set up in practice or to change their practices 
would be fully apprised at the earliest possible date of the 
position in any particular part of the country. It was there- 
fore decided, in consultation with the Medical Practices 
Committee and the Ministry, that local executive councils 
and local medical committees should, on this occasion, 
be asked to content themselves with making written 
representations and that the classifications made in the 
first instance by the M.P.C. would be provisional. 
Now that the new schedules have been published, it 
will be open to executive councils, should they wish, to 
make any oral representations which they may deem neces- 
sary in the light of any change which may have taken place 
in the circumstances of their own particular areas. 

51. Arrangements have also been made for the prompt 
publication in the medical press of any changes in the 
classification of an area. The M.P.C. has also undertaken 
to provide individual doctors with general information about 
the classification of any particular area, but practitioners 
will be well advised to get in touch with a particular execu- 
tive council or local medical committee before making any 
final decision to set up in practice. 


Group Practice 


52. The Committee has considered what further steps may 
be necessary to stimulate the formation of partnerships 
working as a group practice. It will be recalled that the 
Working Party recommended that a sum of money (pro- 
visionally £100,000) should be set aside for this purpose. 
One of the major difficulties in the way of implementing this 
recommendation has been the absence of any clear definition 
of what is meant by * group practice.” 

53. The Committee noted with interest that the Minister 
of Health had announced in the House of Commons that he 
was asking the Committee on General Practice of the Cen- 
tral Health Services Council to define the term “ group 
practice,” and the Committee has been assured that any 
definition suggested will be submitted to it for consideration. 
At this stage the Committee intends to discuss with the 
Ministry the measures which may be found necessary to give 
effect to paragraph 29 of the Working Party’s Report. 


Additional Remuneration for Special Qualifications and 
Experience 


54. The Committee was asked by the Special Conference 
last year to consider the possibility of preparing a scheme to 
make available from the Central Pool an agreed sum for 
distribution to general practitioners by way of recognition 
for seniority in the Service, special qualifications, and experi- 
ence. This proposal was, of course, one of the matters to 
which the Working Party itself gave careful consideration 
before framing its recommendations. 

55. There are many obvious difficulties in devising a practi- 
cal scheme, and the Committee feels that, particularly in 
view of the consideration which has already been given to 
the proposal by the Working Party, it would be inadvisable 
to take the matter any further at the present time. 


Inducement Payments 


56. The Adjudicator, in determining the size of the Central 
Pool, decided that no account should be taken of the special 
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Inducement Fund. In consequence, the Ministry put for- 
ward the view that this Fund could not, in the light of the 
award, in future be regarded as a fixed percentage of the 
Central Pool, and that the Inducement Fund, as such, would 
no longer exist. Nevertheless, the Ministry agreed that in 
appropriate cases inducement grants would still be forth- 
coming from public moneys outside the Central Pool. In 
view of the Adjudicator’s decision, the Committee could not 
contest this point of view. So far as the past is concerned, 
the Ministry has agreed that the percentage increase made 
under the Danckwerts award should be applied to payments 
which have been made since the inception of the Service 
from the Inducement Fund to assist doctors in these un- 
attractive areas. Percentage additions ranging from 11% 
to 22% have accordingly been made in respect of the years 
1949-53. They do not apply to “ hardship” payments which 
have in the past been made from the Inducement Fund. 
57. Discussions are proceeding with the Ministry on the 
new levels of income which should be taken into account in 
deciding upon future ad hoc payments in inducement areas. 


The Danckwerts Award and the Small-list Practitioner 


58. A full report of the Committee’s efforts to inquire 
into and, where necessary, to provide assistance for certain 
practitioners who may suffer injustice under the new distribu- 
tion scheme will be considered by the Special Conference of 
Local Medical Committees on May 5. A further report of 
the decisions taken at the Special Conference and the out- 
come of the Extraordinary General Meeting of the Associa- 
tion will be made to the Annual Conference. 


Assistance for Elderly Practitioners 


59. Paragraph 19 of the Working Party’s Report provided 
for a small sum of money to be set aside from the Central 
Pool to deal with cases of hardship which might arise, 
particularly where, under the new arrangements, an elderly 
practitioner might lose his fixed annual payment and, after 
receiving an initial practice allowance for a year, finds 
himself less well off than he was before the new scheme 
of distribution came into operation. 

60. Discussions were therefore held with the Ministry 
on the arrangements to be made for implementing this 
recommendation, and detailed instructions have now been 
issued to executive councils setting out the method and 
manner of the assistance which is to be given in these cases. 
Generally, financial help will be given to doctors who were 
aged 65 or over when the new distribution scheme came 
into effect or who subsequently attain that age and who 
are actively engaged in single-handed practice under the 
National Health Service. For this purpose, a list of at least 
500 persons will normally be taken as an indication that the 
doctor is so engaged, but, particularly in rural areas, execu- 
tive councils have discretion to accept claims from doctors 
with smaller lists if they are satisfied that it is reasonable 
to do so. 

61. For the year 1953-4 the rates of payments are as 
follows : 

(a) The maximum rate of payment is £350 per annum, 
payable where the doctor has a list of 500 patients under 
the National Health Service, or a smaller list if, in an 
exceptional case, he is accepted as being actively engaged 
in practice. 

(b) This rate of payment will be decreased by 9s. (one- 
third of the loaded capitation fee) for each person on the 
doctor’s list over 500. 

(c) The payment for the year, subject to the overriding 
maximum of £350 per annum mentioned above, is limited 
to the amount needed to bring the doctor’s income from 
all professional sources to £1,250. 

(d) The payment for 1953-4 will be reduced by the 
amount of any payment to be made for this year under 
the arrangement to make a special allowance to practi- 
tioners who have been in receipt of a fixed annual pay- 
ment for three years Or more. 


MODEL DISTRIBUTION SCHEME 


62. With the introduction of the new proposals for the 
distribution of the Central Pool, it became necessary to 
prepare a model distribution scheme which came into effect 
on April 1, 1953. The scheme covers the payments to be 
made by executive councils under the following headings : 


(a) capitation payments ; 

(b) loadings ; 

(c) payments for emergency treatment ; 

(d) payments for the administration of anaesthetics ; 

(e) payments for the treatment of temporary residents ; 

(f) the supplementary distribution to be made by 
executive councils after the end of each year. 


63. Executive councils are normally given discretion, 
subject to the approval of the Minister, to vary their local 
distribution schemes to take account of the wishes of the 
doctors in their areas. Unfortunately, through pressure of 
work in connexion with other aspects of the Working 
Party’s Report, it was not found possible to prepare 
and issue the new model scheme until the middle of 
March, and by then there was insufficient time for 
local executive councils and local medical committees 
to consider and to secure the approval of the Minister 
to any local variations which they wished to introduce. 
Again, the Committee is informed that, for constitu- 
tional reasons, it is not possible to present to Parliament a 
model scheme which provides for variation in fees not 
specifically included in the model. In consequence, the 
Regulations provided that the terms of the model distribu- 
tion scheme would operate, without modification, for the 
year beginning April 1, 1953. In order that local variations 
might be introduced after April 1, 1954, executive councils 
were instructed to consult local medical committees and 
consider whether they wished to suggest any modifications 
in the model scheme for subsequent years. 

64. In the case of fees for emergency treatment the Com- 
mittee is convinced that the “knock for knock” system, 
which is one of the alternatives available under the model 
scheme, is a very satisfactory method of dealing with these 
payments, and a circular letter has been sent by the Com- 
mittee to local medical committees advocating the adoption 
of this system. 


~ 


DATE OF INCLUSION OF A GENERAL 
PRACTITIONER’S NAME IN THE 
MEDICAL LIST 


65. The importance of assessing accurately the number of 
doctors in the Service has been mentioned elsewhere in this 
Report. Equally, it is important to ensure that uniformity 
of treatment is achieved so far as the date of inclusion of a 
doctor in the medical list is concerned. In consequence, at 
the Committee’s request the Ministry has now issued a cir- 
cular letter to executive councils, pointing out that, if a 
practitioner applies to have his name included in the medical 
list (either to succeed to a practice declared vacant or other- 
wise) and there is only one applicant for the vacancy, he is 
entitled to be placed on the medical list as from the date 
he was informed of his selection by the Medical Practices 
Committee. 

66. In the case of vacancies where there are several 
applicants the doctor’s name in the absence of an appeal is 
to be included in the list as from the eighth day from the 
Medical Practices Committee’s decision. If there is an 
appeal the council must await the outcome of that appeal 
in accordance with Section 34(7) of the Act. 


PROVISIONAL APPLICATION FOR INCLUSION IN 
THE MEDICAL LIST 


67. It has been the practice in the past for an applicant 
for inclusion in the medical list to be provisionally accepted 
on the understanding that the application would be con- 
firmed when satisfactory practice premises had been ob- 
tained. With the introduction of the new distribution 
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scheme, the Medical Practices Committee felt that this 
practice should be discontinued on the grounds that the 
addition of one more doctor to the list might result in the 
reclassification of the area and have the effect of excluding 
another practitioner who was about to seek admission to the 
list and who had earmarked suitable practice premises. 

68. Following discussions between the Committee and 
the Medical Practices Committee, it has been agreed that 
the practice of granting provisional admission to the medical 
list should be continued, and full admission to the list will 
be subject to the new entrant starting his practice within one 
month after provisional admission. This period will be 
renewable month by month for up to a further two months 
at the discretion of the council. In those cases where 
another practitioner is in the field who has already taken 
steps to secure practice premises, no extension of the 
original period of one month will be granted. 


REMOVAL OF PRACTITIONER’S NAME FROM THE 
MEDICAL LIST 


69. The Committee received from the Ministry the draft 
of a new Regulation made under Subsection (2) of Section 
33 of the N.H.S. Act and Section 14 of the N.H.S. (Amend- 
ment) Act, 1949. The purpose of the Regulation is to lay 
down the procedure to be adopted by executive councils in 
giving notice to a medical practitioner that it is proposed 
to remove his name from the medical list in cases where it is 
apparent that he has never undertaken the provision of 
general medical services, or where, having done so, he has 
ceased to provide such services for some considerable time. 

70. The Committee is satisfied that adequate safeguards 
were provided in the draft Regulations, and that the local 
bodies concerned are given a large measure of discretion in 
dealing with these cases. It therefore accepted the new 
arrangements, and a circular has now been sent to: executive 
councils on the subject. 


CODE NUMBER FOR GENERAL PRACTITIONERS 


71. The Committee has considered a suggestion that all 
general practitioners in contract with executive councils 
should be provided with a national code number in lieu 
of the present local code number which is allocated to a 
doctor by individual executive councils. Although the 
Ministry accepts the Committee’s point of view that it may be 
inconvenient and at times confusing for doctors on the lists 
of several councils to have more than one number, the 
introduction of the Committee’s proposal would require the 
maintenance of a central register of doctors, and the Depart- 
ment feels that, on the grounds of expense, such a scheme 
could not at present be justified. The Committee proposes 
to keep the suggestion under review. 


FILLING OF VACANCIES 
Acquisition of Vacant Practice Premises 


72. The Annual Conference last year agreed that an 
amendment should be made to the Regulations to add a 
condition to the terms of service that a doctor would not, 
without the consent of the executive council or, on appeal, 
of the Medical Practices Committee, provide general medical 
services from the premises of an outgoing doctor for a period 
of not more than one year from the date of confirmation of 
the appointment of the successor, with a proviso that, where 
the owner had previously agreed with the executive council 
to give the successful applicant an option on the premises, 
if that option were not taken up within the first month the 
restriction on practice from the premises would lapse. 

73. The Committee has now discussed with the Ministry 
the necessary amendment to the Regulations to give effect 
to this decision and the safeguards necessary to prevent any 
hardship arising as a result of its application. Briefly, the 
effect of the new regulation is that the successor to a vacant 
practice will have one month in which to decide whether to 
accept an offer of the practice premises. The terms of the 


offer will have to be approved by the Medical Practices 
Committee, which, following the necessary inquiries, will 
act as expeditiously as possible. If the successor does not 
want the premises, or if he fails to accept the offer in a 
month, the premises can then be used by another doctor. If 
no offer of the premises is made, they cannot be used by any 
other doctor for a Health Service practice for a period of 
12 months from the successor’s appointment, except with 
the consent of the executive council, or, on appeal, of the 
Medical Practices Committee. The successor, if he is pre- 
pared to accept the offer, will be expected to complete the 
purchase with reasonable expedition. In ‘certain circum- 
stances the council, or, on appeal, the Medical Practices 
Committee, has power to consent to the use of the practice 
premises by a doctor other than the successor to the vacant 
practice even though their use is otherwise prohibited under 
the new regulation. 

74. The Committee hopes that the action which has been 
taken will in a large measure solve the problem which has 
arisen when the appointed successor to a practice vacancy 
has found that the practice premises of the outgoing doctor 
have been secured by another general practitioner. 


Succession to Vacant Medical Practice by a Partmer 


75. The Committee’s attention has been drawn to the 
increasing practice whereby partnerships have been formed 
between an established single-handed doctor who intended 
shortly to retire and a doctor who was new both to the 
practice and to the district, with the intention of enabling the 
latter to secure the succession to what was essentially a single- 
handed practice. The Committee felt that this practice was 
against the best interests of the Service, and it has therefore 
agreed with the Ministry and the Medical Practices Com- 
mittee that in future that Committee will not, unless there are 
special circumstances, accept one partner as a logical suc- 
cessor to another partner who has died or resigned, unless 
the partners have been in active practice together for about a 
year. The Medical Practices Committee will, of course, retain 
full discretion if the circumstances of any particular case 
merit special consideration, and the Committee appreciates 
that there wiil often be good reasons for an exception to be 
made. A genuine partnership might, for instance, have 
been formed and then terminated soon afterwards by the 
sudden death of the original partner or his resignation 
because of unexpected illness. Similarly, there might be 
special reasons for making an exception when the partner- 
ship had existed for less than a year but the two partners 
are related. Sympathetic consideration will and must be 
given to such cases, but the Committee is satisfied that the 
action it has taken is necessary in the best interests of the 
Service. 


Transfer of Patients in Cases of Partnership 


76. The Ministry, in consultation with the Committee, 
has advised executive councils that where a single-handed 
practitioner or a practitioner working with an assistant 
forms a new partnership there will not normally be any 
need for the transfer of patients en bloc from one list to 
the other, since the provisions for partners to be paid on 
the most advantageous division of patients between them 
(notional lists) will operate. Executive councils in future 
will not therefore be required to make block transfers of 
patients between lists where new partnerships are formed, 
except where one of the partners has a list in excess of the 
prescribed maxima. 


Certificates Granted by the Medical Practices Committee 


77. It is a common practice for doctors proposing to 
establish a partnership to apply to the Medical Practices 
Committee for a certificate under Section 35 (9) of the 
National Health Service Act, 1946, as proof that nothing in 
the proposed partnership deed involves the sale of goodwill. 

78. The Ministry has advised executive councils that a 
certificate granted by the Medical Practices Committee for 
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this purpose should not necessarily be regarded by the 
council as sufficient or conclusive evidence that the partner- 
ship is one which will qualify for payment on the basis of 
notional lists or for the purpose of regarding one partner 
as the logical successor to another. 


Machinery for Filling Practice Vacancies 


79. During the past session the Committee has undertaken 
an examination of the procedure for filling practice vacancies 
in England and Wales with a view to seeing whether, under 
present circumiStances, the existing procedure should be 
modified. It has sought the views of local medical com- 
mittees on this important subject, and the replies received 
indicated that there was some dissatisfaction with the 
arrangements now in force. A preference was expressed 
for the methods used in Scotland, whereby, inter alia, not 
only does the executive council select the successor but the 
decision as to whether a practice is to be dispersed or a 
vacancy declared and advertised also rests with the council. 
The Committee, after careful consideration, has concluded 
that the problem could best be met by combining the most 
satisfactory features of both the English and Scottish systems, 
- and it therefore recommends : 

Recommendation : That steps be taken to secure that— 

(i) the executive council should be responsible for 
appointing a successor ; 

(ii) the decision as to whether a practice is to be 
dispersed or a vacancy is to be declared and advertised 
should remain with the executive council in consultation 
with the local medical committee ; 

(iii) the Medical Practices Committee should act as 
an appeals body and in hearing an appeal should be 
required to review all the applications originally sub- 
mitted and not merely that of the appellant. 


ENTRY OF EX-HOSPITAL REGISTRARS INTO 
GENERAL PRACTICE 


80. As a result of the reduction of the registrar establish- 
ment in hospitals, it is likely that a substantial number of 
senior registrars will shortly have their appointments ter- 
minated. By means of its Liaison Committee with the Cen- 
tral Consultants and Specialists Committee the Committee 
is in touch with the problem, and is examining ways and 
means of facilitating the entry of displaced registrars into 


general practice. 


ELIMINATION OF INFLATION FROM DOCTORS’ 
LISTS 


81. With the decision to pay a guaranteed capitation fee 
of 17s. from April 1, 1953, it became of first importance to 
ensure that the operation being undertaken to eliminate 
inflation from doctors’ lists was brought to a successful con- 
clusion before the new distribution scheme was introduced. 
The Committee has accordingly discussed this matter with 
the Ministry of Health on a number of occasions, and it is 
pleased to report that the efforts which have been made to 
eliminate inflation from doctors’ lists have, by and large, 
been successful. 

82. Apart from one or two areas where special steps have 
been taken, lists can now be regarded as fairly accurate, and, 
following consultation with the Committee, the Ministry 
launched a campaign to keep inflation at a low level, based 
largely on sustained local publicity through executive coun- 
cils and various social organizations. The abolition of 
identity cards and national registration numbers greatly 
increased the Ministry’s difficulties, but it is hoped that 
the publicity campaign now being undertaken will result in 
a greater appreciation by the public that it is in their own 
interests to make themselves familiar with their National 
Health Service numbers. 

83. In the small number of areas mentioned above, where 
a substantial degree of inflation continued to exist after the 
completion of the “ purge,” the Ministry asked the execu- 


tive councils concerned to carry out a further check before 
the commencement of the new distribution scheme, and the 
Committee agreed that in these particular areas the normal 
six months’ notice of the council’s intention to remove an 
untraced patient from a doctor’s list should be waived. At 
the same time, it was agreed that, should the practitioner 
concerned subsequently be able to provide information 
which would enable the patient’s whereabouts to be traced, 
the patient would be reinstated and a back credit given. 

84. Two other proposals in connexion with the elimina- 
tion of inflation have also been discussed with the Ministry. 

85. First, a suggestion was made that there should be an 
automatic notification to executive councils in the case of 
women patients who change their name upon marriage. The 
Ministry, however, took the view that the establishment of 
special machinery for this purpose would be too expensive, 
and that, although inflation had resulted from this cause in 
the past, it was hoped that the new Central Register would 
in future prevent any further trouble. 

86. Secondly, the Committee felt that executive councils 
should be encouraged to carry out a check of an individual 
doctor’s records if he so wished. The Ministry expressed 
itself in full agreement with this suggestion, and executive 
councils have been so informed. The particular method of 
checking to be used will remain a matter for local discretion, 
and every effort will be made to meet the wishes of the 
doctor concerned. 

87. The Committee also discussed with the Ministry a 
suggestion that the cancelled medical records of persons who 
could not be traced during the course of the “ purge ” should 
be returned to their general practitioners. Unfortunately, 
there proved to be some difficulties in adopting this sugges- 
tion, and the Ministry met the Committee by proposing that, 
if any doctor particularly wished to keep a record of patients 
who had been removed during the course of the “ purge,” 
he should be allowed to retain the cancelled medical record 
for a minimum period of three years before disposing of it. 


REMOVAL OF PATIENTS IN MENTAL HOMES 
FROM DOCTORS’ LISTS 


88. Following a suggestion by the Ministry of Health, the 
Committee has agreed to a proposal that the names of long- 
term patients in mental hospitals should be removed from 
doctors’ lists. This procedure will apply only in the case of 
mental patients who have been in hospital for two years or 
more. The size of the pool is, of course, not affected by 
the decision, as it is now no longer related to the size of 


the population at risk. 


REINSTATEMENT OF DEMOBILIZED SERVICES 
PERSONNEL ON DOCTORS’ LISTS 


89. The Committee has on a number of occasions in the 
past discussed with the Ministry a proposal that adequate 
arrangements should be made to enable the names of 
demobilized Services personnel to be automatically re- 
instated upon the lists of their former.doctors. To this end, 
a suggestion was made that the names of Service men should 
not be deleted from the lists of their doctors when they 
joined the Forces,. but unfortunately a considerable number 
of Service men do not return on discharge to the areas in 
which they lived previous to enlisting, and owing to the 
possibility of further inflation the proposal was not pressed. 

90. The Ministry has, however, undertaken to amend 
Form E.C.13 (the application form for inclusion in a doctor’s 
list which is used by a person discharged from the Services) 
when it is next reprinted so as to ensure that the discharged 
person is reminded not only to reinstate himself on a doctor’s 
list but also to hand the form to his former doctor if he 
wishes once again to become his patient. 


LIMITED LISTS 
91. The Committee has discussed with the Ministry the 
procedure to be followed when the inmate of an institution 
such as a residential day nursery who, during his or her 
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period of residence has been transferred to the list of the 
medical officer in charge, leaves the institution. There are 
practical difficulties in the way of applying any standard pro- 
cedure for automatic reinstatement on the list of the patient’s 
own family doctor, owing to the different classes of children 
for whom such institutions cater. The Ministry and the 
Home Office, who are responsible for the majority of these 
institutions, have agreed, however, to prepare a standard 
letter to be addressed to the children’s parents which it is 
hoped will go a long way towards overcoming the problem. 


ALLOCATION OF PATIENTS TO GENERAL 
PRACTITIONERS 


92. The Committee fully endorsed the resolution passed 
by the Annual Representative Meeting in 1952 that a practi- 
tioner under contract with an executive council should not, 
by reason of his terms of service, be compelled to take or 
retain on his list a patient who is accepting treatment from 
an unregistered practitioner. The Ministry is well aware of 
the Association’s views, which the Committee has pressed 
on more than one occasion, and agrees that the present posi- 
tion is most unsatisfactory. Unfortunately, it would require 
an amendment of the National Health Service Act itself to 
overcome the problem, and, while the Ministry is not averse 
to such a step, there is little hope of amending legislation 
in the health field for some considerable time. As a tem- 
porary measure until amending legislation is possible, the 
Ministry has agreed to include in its notes for the guidance 
of service committees a reference which would ensure that, 
if a case arose where a doctor was alleged to have broken 
his terms of service because he refused to treat a patient 
who was at the same time receiving treatment from an 
unregistered practitioner, the attitude of the General Medical 
Council regarding covering should be fully taken into 
account. 


EMERGENCY FEES AND FEES FOR 
ANAESTHETICS 


93. The new model distribution scheme which has now 
been issued to executive councils covers the payment of fees 
for emergencies and anaesthetics, and provision is made 
for an appeal to the Minister against the disallowance of 
any item. These payments will continue to be a charge 
against local funds, and the amount so paid out during the 
course of a year will correspondingly reduce the amount of 
the final settlement moneys available to the area concerned. 

94. On the suggestion of a local medical committee, the 
Ministry and the Committee have agreed to amend para- 
graph (4) of the medical card to make it clearer that in an 
emergency patients should seek treatment from another 
doctor only if their own is not available. The new wording 
will be : 

_ “ Accident or Emergency 
“In an emergency try to get your own doctor first. If 
he is not available, immediate treatment can be obtained 
from any doctor giving general medical services under the 

National Health Service Act.” 


FEES FOR TEMPORARY RESIDENTS 


95. As a result of the Danckwerts award it became 
necessary to review the payments made for the treatment 
of temporary residents, and, following discussions with the 
Ministry of Health, new arrangements were agreed for the 
payment of temporary resident fees. The new arrangements 
came into operation with the new distribution scheme in 
April, 1953, and, although the procedure is much the same 
as that under the old method of distribution, adjustments 
have been made in the fees and a number of minor changes 
made in their application. 

96. The maximum standard payments have been raised 
from 15s. to 17s. and the lower rate of payment from 2s. 6d. 
to 5s. The lower rate now applies not only to convalescent 
homes but to similar institutions—e.g., holidays camps where 
special arrangements for medical services are made. For 


this purpose an institution is defined as a place of residence 
at which ten or more persons reside temporarily and where 
the executive council is satisfied that the practitioner is in 
regular attendance. It does not include hotels or boarding- 
houses. Executive councils, in consultation with local 
medical committees, have been given discretion to compile 
a list of those convalescent homes or similar institutions 
which they consider should rank for the 5s. fee. 

97. Executive councils have also been given discretion to 
increase their payments above the standard rates of 17s. 
and 5s., but any such additional payments will not be made 
until after the end of the financial year and will be a first 
charge on the final settlement moneys due to executive coun- 


cils for that year. 
Merchant Seamen 


98. The Shipping Federation has sought from the Ministry 
of Health an increase as from April 1, 1951, in the annual 
payment made to the Federation from the Central Pool for 
the services of their whole-time medical officers. The Com- 
mittee has informed the Ministry that it takes no objection 
to the increases proposed, which now brings the annual 
payment which is made to the Federation up to £5,700. 

99. The Committee’s attention has been drawn to the 
arrangements for treating merchant seamen as temporary 
residents. After discussion with the Ministry, it was agreed 
that the new distribution scheme should provide that local 
executive councils may, at their discretion and in consulta- 
tion with local medical committees, arrange for payment to 
be made at the lower rate—i.e., 5s. in cases where a practi- 
tioner is known to give treatment en bloc to a number of 
seamen on board a ship in dock. 

100. Unfortunately, this new arrangement has caused 
some confusion, and the Committee wishes to make it plain 
that the 5s. payment applies only in those cases where a 
practitioner treats a comparatively large number of merchant 
seamen during the course of one visit, and that treatment of 
individual merchant seamen should still attract the higher 
fee of 17s. 


TREATMENT OF SERVICES PERSONNEL ON 
LEAVE 


101. Although the Committee was in general agreement 
with the proposal made by the Service. departments that 
Service personnel on leave should be treated as temporary 
residents under the National Health Service, the arrange- 
ments which were suggested carried with them certain impli- 
cations which were unacceptable to the Committee. In 
particular, the Committee was concerned to protect the posi- 
tion of private practitioners now undertaking this work who 
would be excluded from treating Services personnel if the 
new proposals were adopted. © Similarly, the position of 
Admiralty surgeons whose responsibilities go beyond those 
of a practitioner providing temporary resident treatment 
under the N.H.S. requires careful consideration. 

102. The Committee has therefore discussed the matter 
with the Ministry of Health. and made it quite clear that it 
could not accept the proposal unless satisfactory solutions 
can be found to the various points raised. 

103. The matter is still being considered by the Service 
Departments. 


MILEAGE 


104. The Government Mileage Committee, upon which 
the Committee is represented by members of its Rural Prac- 
tices Subcommittee, has continued its examination of the 
distribution of the Mileage Fund. Unfortunately, pro- 
gress was at first hampered by a lack of information about 
the net earnings of rural practitioners, but the Committee 
now has at its disposal the full statistical information which 
was collected for the purposes of the Danckwerts adjudi- 
cation. Now that this information is available, it should be 
possible for the Mileage Committee to complete its review 
of the distribution of the fund without further delay, and 
its conclusions will be referred to the Conference before 
final acceptance is given to them. 
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105. During the course of its deliberations the Mileage 
Committee has discovered a number of anomalies in the 
present mileage distribution scheme, and, as a first step, a 
number of urban areas hitherto included in the mileage 
scheme have now been excluded, following consultation 
with the local executive councils and local medical com- 
mittees concerned. 

106. As the information collected for the purpose of the 
adjudication became available, the Mileage Committee also 
took the opportunity of examining the adequacy of the total 
amount of the Mileage Fund—namely, £2m. As a result 
of its deliberations, the views of the G.M.S. Committee were 
sought, and, in the light of the data which were made avail- 
able to it, the Committee is satisfied that the overall size 
of the fund should not be altered, and has informed the 
Mileage Committee to that effect. 


Classification of Practices for Mileage Purposes 


107. The Committee’s attention has been drawn to cases 
where, as a result of the operation to eliminate inflation 
from doctors’ lists, the application of the formula which is 
used to classify a doctor’s practice for mileage purposes 
results in a new classification of the practice. The Ministry 
has agreed that, as soon as it is practicable, executive coun- 
cils should give effect to any amended classifications which 
emerge as a result of the pruning of lists, and make the 
necessary adjustments to the mileage payments. 


MEDICAL SERVICE COMMITTEE PROCEDURE 


108. The special subcommittee appointed to carry out a 
full investigation of the status, composition, procedure, and 
functioning of the Tribunal and Medical Service Com- 
mittees has now completed its task, and its report is set out 
in full in Appendix C. In reaching the conclusions set out 
in its report, the subcommittee took full note of the views 
expressed by local medical committees in England and 
Wales, who were asked to examine the existing machinery 
and suggest any modifications which they felt might be 
necessary. Representatives of the dentists and of the phar- 
macists were present throughout the subcommittee’s deliber- 
ations and its report expresses the views of the representa- 
tives of all three professions. 

109. Subject to any views which may be expressed by the 
Conference, the recommendations contained in the report 
will be discussed with the Ministry of Health. 

110. The Committee’s attention was drawn to a case in 
which a service committee, although acquitting a practi- 
tioner of the charge brought against him, passed a rider 
which was, in effect, critical of his methods of conducting 
his practice. The Committee held that the publication of 
such comments was clearly undesirable, and the matter was 
raised with the Ministry of Health, which has now agreed 
that, when a service committee desires to draw the atten- 
tion of a doctor to a particular point in. connexion with the 
administration of the services, it should do so by means 
of a private communication and not by way of a reference 
in any part of its report. 

111. The Committee has also considered a case which 
arose in Scotland in which the Tribunal had pronounced 
judgment on a doctor whose name was removed from the 
medical list although no breach of the terms of service had 
been committed. Counsel’s opinion was obtained on the 
principles involved in this case, and there is no doubt that 
the action taken was in accord with the Act and existing 
regulations. Further consideration is being given to ways 
and means of overcoming this problem. 

112. Another problem which the Committee has examined 
during the past session is the position of a member of a 
partnership vis-a-vis his responsibility for the acts or omis- 
sions of a second practitioner acting as his deputy or 
assistant. 

113. Under his terms of service a practitioner is held 
responsible for his deputy’s acts or omissions, and whilst the 
Committee appreciates that this provision may be equitable 
in the case of assistants and locums, it holds that where a 


partnership exists each partner should be held fully respon- 
sible for his own actions. Moreover, in this respect, the 
terms of service appear to be at variance with the provisions 
of the Partnership Act. The Committee is therefore initia- 
ting discussions with the Ministry with a view to securing 
an appropriate amendment of the terms of service. 


DISPENSING CAPITATION FEE 


114. Following discussions between the Ministry of 
Health and the Rural Practices Subcommittee, the Com- 
mittee agreed that a provisional increase of 50% should be 
made in the dispensing capitation fee from April 1, 1952. 
Payment was made when the Danckwerts award was imple- 
mented, and the increase has been allowed for in future 
calculations of the size of the Central Pool. 


DISCOUNT ON DRUGS 


115. The Committee has again received complaints from 
individua! practitioners and local medical committees 


about the loss sustained by dispensing doctors paid on the 


basis of the Drug Tariff when supplying a number of pro- 
prietary preparations. This loss arises as a result of the 
lower rate of discount which dispensing doctors receive 
from wholesale drug houses, combined with the fact that the 
prices in the Drug Tariff are based on the wholesale price 
of the article to the chemist. 

116. Although representations have been made on a 
number of occasions in the past both to the Association of 
the British Pharmaceutical Industry and the Ministry of 
Health, it has not been found possible to overcome the 
problem. The Committee feels it most inequitable that a 
doctor should suffer financial loss when dispensing for his 
patients, and will pursue its efforts to find a solution. 


ECONOMY IN PRESCRIBING 


117. The Committee has considered whether it would be 
practicable or desirable to impose a requirement that the 
dispensing costs of proprietary articles should be shown in 
the advertising material issued by the drug houses. A 
meeting was held with représentatives of the Association of 
the British Pharmaceutical Industry, and a most helpful 
exchange of views took place. Both sides were agreed that 
doctors should be informed of the cost of the articles which 
they were prescribing, and that any steps which could be 
taken to achieve this end should be encouraged. There are, 
however, a number of technical difficulties in printing the 
price of a particular article on promotion material which is 
designed to cater for different markets with consequent 
variations in price, and the Committee feels that it would 
not be wise at this juncture to press for any measure of 
compulsion. At the same time, the Association of the 
British Pharmaceutical Industry was asked to use its in- 
fluence with the drug houses to ensure that doctors were 
kept informed of the prices of drugs, particularly the more 
recently introduced preparations. Similarly, the Committee 
felt that representatives calling on general practitioners 
should always be prepared to provide prices of the drugs 
supplied by their houses, and that general practioners should 
be encouraged to ask or write for this information. 

118. The Committee has also considered a proposal that 
in the interests of national economy patients who are attend- 
ing hospital regularly should have their medicines dispensed 
by the hospital and not by the family doctor. In the Com- 
mittee’s view, the sole criterion should be the interests of the 
patient, end the Committee takes no exception to the pro- 
posal in those cases where it is in the interests of the patient 
that the hospital shall undertake the dispensing. 

119. Under National Health Insurance one of the greatest 
aids to economy lay in the doctor’s ability to check his 
prescribing costs against an areal average. The Committee 
has constantly advocated the reintroduction of this system, 
but the arrears of work in the Pricing Bureaux, and the fact 
that. not all prescriptions are costed, have prevented its 
re-establishment. Nevertheless, the Committee is discussing 
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with the Ministry the possibility of instituting the system of 
areal averages determined for the time being on a sampling 
basis. 


MEDICINES AND APPLIANCES FOR DOCTORS’ 
SURGERIES 


120. The Committee has again pressed the Ministry to 
introduce arrangements for stock orders for doctors’ 
surgeries. The Ministry itself is in favour of such a scheme 
on the grounds of convenience and economy, but unfortun- 
ately, because of complications arising out of the charge for 
prescriptions, the pharmacists have declined to proceed any 
further at the present time. The Committee appreciates that 
the pharmacists cannot be compelled to take part in the 
proposed arrangements, but every effort will be made to 
reach early agreement on this important aspect of the 
Pharmaceutical Service. 


INVESTIGATION OF PRESCRIBING 


121. The attention of the Committee has been drawn, on 
a number of occasions, to cases in which charges of over- 
prescribing brought against general practitioners and investi- 
gations into whether a particular substance is a food or a 
drug were not finally resolved until very many months after 
the issue of the prescription in question. This is obviously 
an unsatisfactory state of affairs both from the point of view 
of the individual doctor concerned and of the efficient work- 
ing of the Service. The Committee therefore discussed with 
the Ministry ways and means by which this procedure might 
be speeded up without in any way infringing upon the doc- 
tor’s legal rights. The main difficulty has been the time lag 
between the issue of a prescription and its pricing by the 
Pricing Bureau, but the Committee understands that Pricing 
Bureaux are diminishing arrears at a steady rate and that it 
should she tly be possible for an investigation to be initiated 
within three months from the issue of the prescription. 

122. During the course of its discussions the Committee 
suggested to the Department that the time after which a 
prescription might be referred for investigation should be 
limited to a reasonable period, and this particular aspect is 
dealt with more fully in the report of the special subcom- 
mittee which has been reviewing the disciplinary machinery. 
The propesal is still under discussion. 


DETERMINATION OF WHETHER A SUBSTANCE IS 
A DRUG 


123. On several occasions during the past session the 
Committee’s advice has been sought by local medical com- 
mittees on whether a particular substance which has been 
prescribed by a practitioner is to be regarded as a food 
or a drug. Although prescriptions for these substances are 
referred for investigation by the Pricing Bureaux, the 
Committee wishes to emphasize that the reports of the 
Definition of Drugs Joint Subcommittee of the Central 
Health Services Council are no more than a guide, and that 
every case must be dealt with on its merits. 

124. The Committee recognizes that these investigations 
have thrown a heavy burden of work on local medical 
committees, but this is inevitable if the profession is to 
sustain its contention that an individual practitioner is quite 
free to prescribe whatever he considers to be in the best 
interests of his patient, provided always that if subsequently 
challenged he can justify his action before his colleagues on 
the local medical committee. The Committee regards this 
task as one of the most important of those falling on local 
medical committees and wishes to express its appreciation of 
the painstaking manner in which it has been discharged. 


PRESCRIBING OF COD-LIVER OIL AND MALT AND 
_ GLUCOSE 


125. The Committee received a number of complaints 
from general practitioners about the surcharges which 
were being levied in respect of prescriptions for cod-liver 


oil and malt and glucose. It was felt that the increasing 
number of references were largely due to the result of the 
publication of a Report of the Joint Subcommittee on the 
Definition of Drugs.. In consequence, the matter was 
discussed with the Ministry of Health, and a circular letter 
was issued to executive councils reminding them of the 
conclusions reached by the Joint Subcommittee that, as a 
general principle, these preparations, whose primary purpose 
was to provide nourishment in established diseases, should be 
classed as drugs. , 

126. Although the principles set out in the Joint Sub- 
committee’s Report are by no means mandatory, and the 
individual doctor must continue to accept full responsibility 
for prescribing for the needs of his patients, the Committee 
felt that local medical committees should consider pre- 
scriptions for these substances in the light of the broad 
policy laid down by the Joint Subcommittee. This advice 
was therefore incorporated in a circular letter which the 
Committee sent to all local medical committees. 


PRESCRIBING OF DISINFECTANTS 


127. The Ministry has informed the Pricing Bureaux that, 
in the case of disinfectants, only prescriptions. ordering more 
than 16 fluid ounces should be referred to executive councils 
for subsequent investigation by local medical committees. 
The Committee feels that this step will greatly diminish the 
number of prescriptions referred. 


CHARGES FOR PRESCRIPTIONS 


128. In its last Report the Committee referred to the 
discussions which were then taking place with the Ministry 
of Health as a result of the Government’s decision to impose 
charges for prescriptions issued under the National Health 
Service. As a result of the Committee’s intervention the 
original proposal that an arbitrary deduction should be 
made from the dispensing capitation fee was replaced by the 
present system whereby a dispensing doctor is called upon 
to account for only the number of shillings which he is 
actually able to collect. The Committee feels that not only 
does the method now adopted for the collection of these 
charges adequately safeguard the interests of the dispensing 
doctor but that the system which involves the use of postage 
stamps is a clear indication to the patient as to the ultimate 
destination of the money which is collected. 

129. When the scheme was under discussion the Com- 
mittee agreed that, to protect the Treasury, the existing 
disciplinary machinery should be extended to cover possible 
cases of abuse. Draft Regulations have now been approved 
by the Committee and will shortly be issued by the Depart- 
ment. 


USE OF FORM E.C.10 FOR PRESCRIBING FOR 
MORE THAN ONE PATIENT 


130. The National Pharmaceutical Union has drawn the 
attention of the Committee to difficulties and dangers which 
arise as a result of prescriptions being issued on Form E.C.10 
for more than one person. Cases have occurred where a 
script has been issued containing prescriptions for different 
members of a family—some of whom may be adults and 
some children—with insufficient means of identification. 
Although the Committee is informed that this practice is not 
widespread, there are indications that it has increased 
recently, particularly since the adoption of the shilling charge 
on prescriptions. Apart from the fact that it is a breach 
of the practitioner’s terms of service and renders him liable 
to disciplinary action, there are obvious dangers if the 
chemist is unaware of the doctor’s intentions, and in the 
event of a mishap responsibility would fall mainly upon the 
chemist. The Committee has asked local medical com- 
mittees to do all in their power to make general practitioners 
in their areas alive to the potential dangers involved and 
to co-operate to this end with local pharmaceutical com- 
mittees. 
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AUREOMYCIN 


131. The Committee has suggested to the Ministry that 
aureomycin should be made freely available to general 
practitioners. At present it can be obtained only through 
a hospital. 


LIST OF SPECIALLY EXPENSIVE DRUGS 


132. The Ministry, in agreement with the Committee, has 
added methyltestosterone to the list of qgpecially expensive 
drugs, for the supply of which dispensing doctors paid by 
capitation fee réceive payment over and above such fee. 

133. The Committee received a number of requests that 
penicillin tulle should be added to the specially expensive 
list, in common with the sulphonamide preparations. It 
is at present excluded, as it is held by the Department to be 
an appliance and therefore not within the term “ penicillin 
and preparations of penicillin” in the Drug Tariff. Appro- 
priate representations are being made to the Ministry. 
Representations are also being made for the inclusion of 
“sulphex”’ nasal drops and “clinitest” and similar types 
of apparatus (with the accompanying tablets). 


LIST OF APPLIANCES 


134. The Ministry has agreed to the inclusion of 2-in. 
and 3-in. stockinette bandages in the list of appliances 
prescribable by general practitioners in the National Health 
Service. It has accepted in principle the inclusion of water- 
proof dressings, and discussions are proceeding with the 
manufacturers as to a suitable specification. 

135. Requests for the inclusion of the following items are 
under consideration by the Ministry : 

Hypodermic insulin syringe calibrated at 40 units per 
ml.; catheter lubricant ; “ vaseline” gauze in 2 in. x 2 in. 
squares. 

NATIONAL FORMULARY 


136. The Committee’s views were sought by the Joint 
Fermulary Committee on the “lay-out” which would be 
most useful to prescribers should it be necessary to publish 
two editions of the Formulary, preserving the alphabetical 
classification in the edition which is predominantly in Latin. 
It had been suggested that with a gradual change in the use 
of English nomenclature there should also be a change to 
a pharmacological rather than an alphabetical classification. 

137. After careful consideration, the Committee feels that 
the majority of subscribers would not welcome a formulary 
compiled in this way, and the Joint Formulary Committee 
has been so informed. The Committee, for its part, also 
holds that there are many advantages in reverting to the use 
of Latin throughout. 


THE OBSTETRIC LIST 


138. The Committee has given very careful consideration 
to a proposal put forward at the Annual Representative 
Meeting that the special obstetric list should be abolished. 
The Committee takes the view that every general practi- 
tioner is qualified in law to practise midwifery, and the 
artificial distinction imposed by the present Regulations is 
unwarranted. 

Again, standards imposed by local obstetric committees 
for admission to the obstetric list are by no means uniform, 
and it is not uncommon to find that a practitioner has been 
included in the list of one executive council but been un- 
successful in a neighbouring council into which his practice 
overlaps. The Committee hoids that what the general practi- 
tioner requires is the opportunity and experience to further 
his skill in obstetrics both domiciliary and institutional, and 
that this end will never be achieved by the purely admini- 
strative and drtificial device of an obstetric list. 

139. In Scotland and Northern Ireland every registered 
medical practitioner is eligible to have his name included 
in a list of practitioners undertaking to provide maternity 
services, and admission is automatic upon application. 

140. The Committee believes that this procedure is much 
to the advantage of both the patient and the maternity 


services as a whole, and an appropriate . recommendation 
has been made to the Committee on General Practice of 
the Central Health Services Council. 

141. The Committee was, in the meantime, asked to 
comment by the Ministry on the draft of a circular letter 
which it was proposed to send to executive councils con- 
taining advice tendered to the Ministry by the Central Health 
Services Council upon the procedure for the admission of 
doctors to local obstetric lists. Briefly, the circular stated 
that the existing machinery for dealing with applications 
passed to local obstetric committees should be continued, 
but that in future those committees should be recommended 
to insist that the applicant should have held a six months’ 
resident appointment in an obstetric unit. 

142. The Committee pointed out that, apart from the 
impracticability of some of the suggestions made, it was 
undesirable and premature that a circular embodying the 
advice should be sent to executive councils at the present 
stage when the whole question of the future of the obstetric 
list would shortly be under discussion. Again, many execu- 
tive councils would consider the advice given in this manner 
as being mandatory. The Ministry was not unappreciative 
of the Committee's difficulties, but pointed out that the 
Minister was bound to publish any advice which he received 
from his statutory advisers. Indeed, the profession itself 
had attached great importance to this principle before the 
appointed day. 

143. It was therefore agreed that, in order to meet both 
points of view, instead of sending an official circular to 
executive councils the advice would be transmitted on a 
personal basis to the chairmen of executive councils. It 
was agreed that the letter would include a paragraph which 
would make it clear that, although wishing to commend the 

_advice of the C.H.S.C. to local obstetric committees, the 
Minister had not in the past prescribed any rigid criteria to 
be applied for applications to the obstetric list and he did 
not now propose to do so. 


ASSISTANTS AND YOUNG PRACTITIONERS 
SUBCOMMITTEE 


144. The special subcommittee which was established to 
represent the views of assistants and unestablished principals 
has continued its work during the past session, and its views 
have been sought by the parent Committee on a number of 
occasions. The subcommittee has, of course, been particu- 
larly concerned with the general problem of entry into 
practice and of the effects of the Working Party’s recom- 
mendations on the small-list practitioner. The Committee 
feels that the opportunity which it has, through the sub- 
committee, of ascertaining the views of the assistant and the 
unestablished principal is most valuable. 

145. Particularly in the case of assistants the Committee 
considers it important that local medical committees should 
be aware of the views of this section of the profession, and 
hopes, wherever possible, that assistants will find representa- 
tion on the local medical committee. This procedure has 
been adopted in a number of areas and has proved of con- 
siderable advantage both to the established practitioners and 
to the assistants, and the Committee therefore recommends : 


Recommendation: That local medical committees be 
asked to take such steps as will ensure that assistants in 
their areas are, wherever possible, represented on each 
local medical committee by at least one assistant. 


146. The subcommittee itself is considering further 
methods of facilitating the entry of assistants into practice 
as principals. 


MATERNITY MEDICAL SERVICES—POST-NATAL 
EXAMINATIONS 
147. The National Health Service (General Medical and 


Pharmaceutical Services) Regulations lay down that a doctor 
providing maternity services shall carry out a post-natal 
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examination of the mother at or about six weeks after 
pregnancy. In the past, the Minister of Health has advised 
executive councils that a doctor may be taken as having 
complied with his obligations if the examination is under- 
taken within 10 weeks. In view of the importance attached 
to the examination, and after discussion with the Com- 
mittee’s representatives, the Minister has advised executive 
councils to accept an examination given up to 12 weeks 
from the date of confinement as complying with the regula- 
tions. 


DRUGS AND DRESSINGS FOR MATERNITY 
PATIENTS 


148. The Ministry has been asked to examine the arrange- 
ments for providing drugs and dressings for maternity 
patients supplementary to those included in the maternity 
outfits supplied by local health authorities. It is the 
Ministry’s policy that the outfits should be self-contained 
and that midwives should not encourage patients to ask their 
own doctors for additional supplies. Similarly, if anaes- 
thetics, surgical spirit, and requirements such as crépe 
bandages not normally included in the maternity pack are 
required, they should be supplied by the midwife or 
obtained from the local health authority, and not prescribed 
on Form E.C.10. 

149. The Committee has reason to believe that there may 
be difficulty in some areas in obtaining supplies from the 
local authority, and a copy of the Ministry’s letter on the 
subject was sent to local medical committees with a sugges- 
tion that, if necessary, those committees should approach the 
local authority to ensure that adequate provision for the 
supply of maternity outfits is made in the next year’s finan- 
cial estimates. 


GENERAL PRACTITIONERS AND INSTITUTIONAL 
MIDWIFERY 


150. The Committee has again drawn the attention of 
the Ministry to its view that no maternity case should be 
admitted to hospital without consultation with the patient’s 
own doctor, and that the selection of patients for maternity 
beds on account of home conditions should be made only 
after consultation between the general practitioner and the 
staff of the hospital concerned. 

151.‘The Ministry is in general agreement with this policy, 
subject to the proviso that when the question of home con- 
ditions is under consideration the hospital should be advised 
through the local authority. The Ministry is prepared to 
say that consultations with the general practitioner should 
always take place, and the Department has undertaken to 
bring to the notice of both hospital authorities and medical 
officers of health the importance of such consultation, especi- 
ally in those cases where the patient had originally booked 
a general practitioner for maternity medical services. 


CARE OF MOTHERS AND BABIES DURING THE 
LYING-IN PERIOD 


152..A memorandum prepared by the Ministry for the 
guidance of hospital authorities, local authorities, and execu- 
tive councils as to their respective responsibilities for the 
care of women confined in hospital and for their babies 
during the lying-in period was received in September, 1952. 
The Committee, in consultation with the Central Consultants 
and Specialists and Public Health Committees, welcomed 
the issue of the memorandum, with which it was generally in 
agreement, and at the same time informed the Ministry that 
it was desirable that the hospital authority should always 
ensure that not only the medical officer of health but also 
the general practitioner is advised of the discharge of a 
maternity patient from hospital. 


NATIONAL INSURANCE BILL 


153. Under the terms of a Bill which has now been pub- 
lished to amend the National Insurance Acts, the maternity 


grant will be increased from £4 to £9, and the former condi- 
tion of payment of the grant, that the woman should obtain 
a medical certificate that the confinement had taken place, 
has been replaced merely by a requirement that the woman 
has been confined. Similarly, the need for a medical certifi- 
cate in connexion with applications for maternity allowances 
has been abolished. 

154. The Committee welcomes the payment of an addi- 
tional grant of £3 in the case of home confinements, which 
it hopes will do something to encourage domiciliary mid- 
wifery. 


SALE OF GOODWILL 
Preamble 


155. The Annual Representative Meeting in 1952 referred 
to the Council a resolution calling for an examination and 
report upon ways and means of procuring the restoration of 
the right to buy and sell the goodwill of medical practices 
to those general practitioners who wished to reacquire it. 
Subsequently, the Amending Acts Committee of the Associa- 
tion, after a detailed investigation of the problem, prepared 
a memorandum which has been submitted ta the Committee 
for its comments and which is set out in Part I of Appendix 
D to this report. , 


Measure of Support for the Proposal 


156. In the Committee’s view, it is fundamental that if 
negotiations are to be opened vith the Government it should 
first be firmly established whether there is any strong desire 
among general practitioners to return to the custom of the 
sale of goodwill and particularly whether the volume of sup- 
port is sufficient to justify an attempt to annul Section 35 of 
the National Health Service Act. Consideration has been 
given to the possibility of instituting an inquiry throughout 
the profession to discover, once and for all, the views which 
are held on this controversial subject. Such an inquiry 
would, however, need to be accompanied by a very full 
account of the considerations involved, and even then, so 
complicated are the details affecting individual practices, 
it is by no means certain that a plebiscite would give 
an accurate picture of the measure of support upon which 
the profession’s representatives could count. The Com- 
mittee therefore feels that local medical committees should 
be given an opportunity of full discussion on the subject and 
that the inclusion of a reasoned statement in the Committee’s 
Annual Report to the Conference will best achieve this end. 


Practical and Economic Aspects of the Proposal 


157. The principle behind the right to buy and sell good- 
will, so forcibly expounded by the profession before the 
“appointed day,” is no less a principle at the present time. 
Indeed, many of the difficulties in connexion with succession 
to practice which were prophesied by the profession in 1946 
have come to pass through the insistence of the Government 
in abolishing the right to buy and sell goodwill. Neverthe- 
less to-day, after four years of National Health Service 
practice, conditions are very different, and, apart from the 
question of whether the profession itself is in favour of the 
proposal, the Committee has had to consider the practical 
and economic aspects of an optional return to the sale of 
goodwill, on the lines suggested by the Amending Acts 
Committee. In this connexion it has had the benefit of 
the views of the Association’s Compensation and Super- 
annuation Committee (Part II of Appendix D), with which 
it is in full agreement. 

158. In its memorandum the Amending Acts Committee 
suggests that, if a majority of practitioners were able to 
exercise the option, the value of goodwill could be stabilized 
at 1.5 or 1.6 years’ purchase. Apart from the fact that this 
suggestion might be regarded as incompatible with freedom 
to sell in the open market, it does not take into account 
that the value of goodwill always varies with the type of 
practice, the introduction to the practice, whether it is a 
single-handed or partnership practice, and other factors. 
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Such artificial control would therefore be quite impractic- 
able. Even if a standard rate of 1.5 or 1.6 years’ purchase 
were established at the outset, there is no guarantee that 
such a rate would be maintained, and it would therefore 
lack the security which compensation affords. Even in a 
free market there is no certainty, under present circum- 
stances, and in competition with a system of appoint- 
ments to practices, that a doctor could obtain a price 
equal to the amount of compensation which he would be 
renouncing. 

159. Private practices have sold, since the inception of the 
Act, on the average at considerably less than 14 years’ 
purchase price, and in the Committee’s view it cannot be 
assumed that the return of a free market in goodwill would 
result in a return to the values existing in pre-Act or pre-war 
days. Thus, a doctor renouncing his compensation in the 
hope that he could enhance the goodwill of his practice 
would inevitably be taking a serious risk. 

160. The Committee is certain that the optional return of 
the right to buy and sell goodwill would inevitably over the 
course of time lead to a universal restoration of the right. 
As the years go by more and more practitioners will take 
the compensation moneys due to them, whereas many new 
entrants to the Service are likely to exercise their option 
because they have little to lose ‘and everything to gain. Thus 
the Government would have to justify the expenditure of a 
large sum of public money designed to compensate practi- 
tioners for the loss of the right to sell goodwill when 
at the same time they were parties to a proposal which 
would restore the very thing which the Compensation Fund 
was designed to prevent. The failure of any political party 
to support the system of sale and purchase of goodwill in a 
public service was a significant factor in 1946. There is no 
reason to believe that the position is different to-day. 
Indeed, it must be faced that the natural corollary to grant- 
ing such an option might inevitably be a refusal on the part 
of the Government to pay any further compensation, a risk 
which would bear hard on those not exercising their 
option. 

161. Medical practices are not static, and the complications 
which would ensue as a result of attempting to restore the 
goodwill of practices which had been dispersed or altered in 
any way to their detriment are obvious. Serious complica- 
tions would inevitably arise in partnership practices where 
one partner who had entered the practice since the “ap- 
pointed day” without purchasing a share might wish to 
exercise the option. For those in health centre practice even 
greater difficulties would arise. Another practical difficulty 
is that any area scheduled as “open” can at any time in 
the future be declared “closed,” with the result that the 
practitioner who relinquishes his compensation in favour of 
the right to dispose of his practice may, when the time 
comes, find that he has what is, in effect, an unsaleable 
asset. 

162. The Committee has also considered the probable 
effects of the return of goodwill upon the problem of entry 
into practice. Of first importance is the fact that conditions 
to-day are very different from those which existed before 
the “ appointed day.” The substantial increase in the capital 
necessary to start a practice, even without the purchase of 
goodwill, is already creating a serious problem for the young 
doctor wishing to establish himself in general practice. 
Moreover, the measures taken by the Government to restrict 
credit, the rates of interest charged by banks and financial 
houses, and current rates of income tax have aggravated 
the problem, and even if the additional money required for 
the purchase of a practice could be obtained it is very 
doubtful if the newly established doctor could meet, in his 
early years of practice, the very heavy commitments he 
would have incurred. 

163. To meet this aspect of the problem it has been sug- 
gested by the Amending Acts Committee that that propor- 
tion of the: £66m, renounced or repaid by those wishing to 
sell their practices should be used to finance purchasers if 
banks or finance houses refuse to accept the practice as 
security. (The Committee does not regard this as a likely 


or practicable possibility even if the principle of sale and 
purchase were conceded.) For example, the suggestion 
would still not obviate the need for some form of selection 
machinery—in this case to select the applicants who would 
be granted loans from the Fund—and new difficulties would 
arise similar to those the Medical Practices Committee now 
experiences in selecting the successor to a vacancy. 

164. The Committee is of the opinion that a universal 
restoration of the right to buy and sell goodwill is impractic- 
able, since certain practitioners have already received com- 
pensation and many have received substantial sums on 
account. It would be unrealistic to expect that these sums 
could be returned to the Government. Moreover, the Com- 
mittee can see no possibility of the Ministry accepting the 
proposal to repeal Section 35 of the Act, as by so doing the 
Minister would cease to retain such control over the distri- 
bution of doctors as will enable him to discharge the duties 
laid upon him by Parliament to provide an adequate and 
comprehensive Service. 

165. Again, it is suggested that, where a doctor has been 
appointed to a vacancy, he should have the right to decide 
whether he should regain his right to sell by refunding to 
the Treasury the compensation paid to his predecessor. It 
seems to the Committee that this proposal again ignores the 
fact that the value of a practice may well have increased 
by the endeavours of the appointed doctor’s’ predecessor 
rather than by the successor himself. Yet the latter is to 
benefit without any apparent exertion on his part. 

166. Nevertheless, the Committee would not wish admini- 
strative difficulties or political expediency to stand in the way 
if the change sought is in-the interest of the profession 
itself. On this the Committee has grave doubts. The lack 
of any unified call for the return of goodwill, the possible 
hazards facing the doctor who exercises the option, and the 
increased financial burden which will be placed upon the 
new entrant are factors which cannot be ignored. Above 
all, the Committee is concerned to ease the position of those 
wishing to enter practice. The return of the right to buy 
and sell goodwill, even on an optional basis, can, in the 
absence of such a fund as is referred to in paragraph 9, 
lead only to a situation where the most desirable vacancies 
will, in course of time, become available to those who can 
afford to buy. This will inevitably result in a form of dis- 
crimination in the case of new entrants which many would 
regard as undesirable. 


Summary 


167. The Committee has carefully considered the proposals 
put forward by the. Amending Acts Committee. It has 
studied the practicability of these proposals in the light of 
the comments submitted by the Compensation and Super- 
annuation Committee of the Association. It has had in mind 
the very strong views expressed by the profession on the 
subject before the “ appointed day,” and has balanced them 
against the very real practical and economic difficulties 
which would arise if an attempt were made to repeal 
Section 35 of the National Health Service Act. The Com- 
mittee believes that under the totally different circumstances 
which prevail to-day many of the advantages claimed for 
the right to buy and sell goodwill no longer exist, and that 
its restoration, even if practicable, would impose a serious 


‘financial hardship upon the young man entering practice. 


The Committee is anxious to ensure that those who might 
otherwise be in favour of the principle of the right to buy 
and sell goodwill are fully alive to all the considerations 
set out above, and recommends: 


Recommendation : That the Conference of Local Medi- 
cal Committees, representing National Health Service 
practitioners throughout the country, having considered 
the memorandum prepared by the Amending Acts Com- 
mittee and the comments of the General Medical Services 
Committee and the Compensation and Superannuation 
Committee upon it, is not in favour of the optional return 
of the right to buy and sell goodwill of practices, which 
it believes to be impracticable. 
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EMPLOYMENT OF GENERAL PRACTITIONERS IN 
HOSPITALS 


168. In June, 1952, the Committee appointed a special 
subcommittee to consider the status and remuneration of 
general practitioners working in hospitals, and in particular 
to examine certain suggestions made by the Ministry of 
Health about the position of junior hospital medical staffs 
generally. These proposals provided for the classification 
of general practitioners working in hospitals into several 
categories according to the work undertaken and the 
responsibility involved. 

169. In the Committee’s view this subdivision was 
unnecessary, as it was considered that, with the exception 
of a small number of posts of a purely training nature, 
the vast majority of general practitioners working in 
hospitals, although their duties might be of a diverse 
character, carried a comparable degree of responsibility. In 
the Committee’s opinion the general practitioner, because 
of his knowledge of general practice and the environment 
of his patients, brought to the hospital a fresh outlook which 
would otherwise be missing, and if the right type of general 
practitioner was to be attracted to hospital posts proper 
recognition should be given to that fact. The Committee 
therefore recommended that all general-practitioner posts 
in hospitals, with the exception of a few which are more of 
a postgraduate educational nature, should be remunerated 
at the rate of £175 per annum per weekly half-day as laid 
down in paragraph 10 (b) of the Terms and Conditions of 
Service of Hospital Staffs. It was recognized, however, that 
the usefulness of the general practitioner might vary with 
the number of years which he had spent in general practice, 
and the Committee was therefore prepared if necessary to 
accept a sliding scale based on age and/or seniority within 
the range of £160-£190 per annum per weekly half-day. 

170. The Committee agreed that the type of post which 
might be held to be of a training nature was that described 
by the Ministry in the following terms: 


“The out-patient clinical assistant, often in such 
special departments as dermatology, paediatrics, etc. 
These appointments are often temporary, one or more 
years, and may be of a training character. The G.P. sees 
interesting new cases with the consultant and may see 
selected old ones or take histories. Responsibility is very 
limited.” 


Whilst the Committee was in agreement that these posts 
should not carry a salary, it felt that, if in fact they 
involved work over and above that which could normally 
be expected of a post of a training nature, an honorarium 
of, say, £50 should be paid. Equally, it was felt to be 
important that such posts should be well defined so that 
hospital boards would have no opportunity to set them up 
in place of posts which would normally be remunerated 
under the paragraph 10 (b) arrangements outlined above. 
With this in mind, it was suggested that local medical com- 
mittees should be consulted before such posts were 
designated. 

171. The Committee has made its views known to the Joint 
Consultants Committee, which is in negotiation with the 
Ministry on the subject, and representatives of the General 
Medical Services Committee have taken part in the discus- 
sions. 

172. The Ministry was in general agreement with the 
proposed classification, but it did not accept the Com- 
mittee’s contention that all non-specialist general practi- 
tioners working in hospitals other than those holding 
honorary posts of a training nature should be remunerated 
at the rate of £175 per annum per weekly half-day. Indeed, 
during the course of the discussions, the impression was 
gained that the Ministry intended to put forward proposals 
through the Management Side of Committee “B” of the 
Medical Whitley Council for alternative rates of remunera- 
tion for certain types of post. 

173. The Joint Consultants Committee therefore made it 
quite clear to the Ministry that it could not agree upon any 


points of principle regarding the classification of hospital 
posts to be held by general practitioners, if such agreement 
would prejudice the position of the Staff Side of Committee 
““B” in any subsequent discussions on remuneration. The 
Ministry has accepted this position, and it now remains to 
be seen whether and, if so, what proposals regarding 
remuneration are submitted in Whitley Council. 


CO-OPERATION BETWEEN HOSPITAL, LOCAL 
AUTHORITY, AND GENERAL-PRACTITIONER 
; SERVICES 


174. The Committee’s attention was drawn to a circular 
letter which was issued by the Ministry of Health to execu- 
tive councils accompanying a report by a subcommittee of 
the Central Health Services Council on co-operation in the 
National Health Service between hospital, local authority, 
and general-practitioner services. Whilst the Committee 
accepts the position that any advice which the Minister 
receives from his statutory advisers must be published, it 
made a strong protest against the departure from a previous 
undertaking that the Ministry would always consult the 
Committee before proceeding with the implementation of 
any advice which affected general practitioners as a whole. 
An assurance was given by the Ministry that it had no 
intention of departing from the undertaking which had been 
given, but that in this instance it was felt that the circular 
letter contained nothing but a factual statement of the report 
and in no way constituted an acceptance of the report. 

175. The Committee accepted this position, but at the 
same time it made a number of suggestions which it felt 
would facilitate the arrangements referred to in the circular 
and in particular ensure that general practitioners were 
brought into the discussions. 


REPRESENTATION OF GENERAL PRACTITIONERS 
IN HOSPITAL ADMINISTRATION 


176. The Ministry’s attention has again been drawn to 
the importance attached both by the Annual Conference 
and by the Representative Body to the adequacy of general- 
practitioner representation at all levels of hospital admini- 
stration. 

177. The Committee has been in close touch with the 
Ministry, and is happy to report that some progress is 
being made in this matter. The Committee will continue to 
press for greater representation whenever the opportunity 
occurs. 


DOMICILIARY CONSULTATIONS 


178. The Committee’s attention was drawn to the domi- 
ciliary consultation form which the South-west Regional 
Hospital Board proposed to issue in place of the form 
already agreed by the profession. The Committee felt that 
the certificate proposed by the regional hospital board was 
undesirable in a number of respects, and that no departure 
should be made from the model form which had previously 
been agreed between the Ministry of Health and the Joint 
Consultants Committee. Strong representations were made 
both centrally and locally, and the Committee now under- 
stands that the board has dropped its original proposals. 


PROVISION OF DIAGNOSTIC AND ANCILLARY 
FACILITIES 


179. The Committee continues to urge on the Ministry its 
firm policy that general practitioners should have direct 
access to diagnostic and similar hospital facilities. In par- 
ticular, it made strong representations against the attempt 
to deny to general practitioners the direct use of the x-ray 
department at the Boston General Hospital. Subsequently, 
instructions were given by the regional hospital board that 
practitioners who wished might send patients directly to the 
x-ray department, but that the radiologist should have a 
right to refer the patient back without undertaking the 
examination, or to refer the patient first for an examination 
by a clinical colleague. The Committee has accepted this 
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arrangement, and it is hoped that general practitioners and 
radiologists will co-operate to secure the minimum of fric- 
tion in working the scheme. 


PREGNANCY TESTS AT SHEFFIELD 


180. Complaints were received by the Committee that 
general practitioners who had formerly had direct access to 
the pregnancy diagnosis station at Sheffield would no longer 
be allowed to use the facilities provided unless the patient 
was referred to the centre through one of the regular clinics 
and examined by an obstetric specialist. 

181. The Committee took the matter up with the Ministry, 
which pointed out that there had been some misunderstand- 
ing, as it was not its intention to restrict the use of the facili- 
ties provided in this way. It was, however, more convenient 
from an administrative point of view if the material was 
sent via the hospital laboratory normally used by the practi- 
tioner. Further, the practitioner was asked to state the 
reason for requiring the test, as it was intended to limit the 
testing to those cases where, for medical reasons, it was 
vital to know at once if pregnancy existed or continued. 
The facilities available would break down if a test was 
demanded in every case where a patient as a matter of 
convenience wished to know at an early date whether she 
was or remained pregnant. 

182. The Committee has accepted the Ministry’s explana- 
tion and is seeking an assurance that the position is fully 
understood by the officers of the Leeds and Sheffield 
Regional Hospital Boards. 


NOTIFICATION OF DISCHARGE FROM HOSPITAL 


183. The Committee has, on a number of occasions, re- 
ferred to the failure of hospital authorities to notify the 
general practitioner about patients discharged from hospi- 
tal. The Committee originally suggested that each hospital 
patient should, on discharge, be given a note to be handed 
to his family doctor. The Committee, however, understands 
that the additional clerical work involved if such a sugges- 
tion were to be universally adopted is too great an obstacle, 
and it has, for the time being, dropped this proposal. In 
return, the Ministry has given an undertaking that it will do 
all it can to expedite the transmission of information to 
general practitioners. The Committee intends to watch the 
position closely. 

184. The Committee has also discussed with the Ministry 
‘a resolution of the Annual Conference that all hospitals 
should be asked to issue letters and reports to general practi- 
tioners regarding patients on stationery of a standard size. 
The Ministry supports this suggestion, and has agreed to 
bring it to the notice of hospital management committees. 


RELATIONSHIP BETWEEN GENERAL 
PRACTITIONERS AND THE SCHOOL 
HEALTH SERVICE 


185. Following a conference between representatives of 
the Association and of the Society of Medical Officers of 
Health to discuss the relationship between general practi- 
tioners and the School Health Service, the Committee has 
sought further information from local medical committees 
on how the agreed scheme of notification works in individual 
areas. The agreed scheme provides that: 


(i) Where in the opinion of a medical officer employed 
by a local authority a child needs special investigation, 
other than ophthalmic examination or treatment, he 
should send the child to a specialist only after prior con- 
sultation with the child’s own doctor, upon whom rests 
the responsibility for general medical care ; 

(ii) In consulting the general practitioner, the medical 
officer should give him the opportunity to make the 
arrangements for the consultation or to agree—by reply- 
ing or in the absence of a reply—that the arrangements 
should be made by the medical officer ; 


(iii) A copy of any special report on the child received 
by the medical officer should be sent to the child’s own 
doctor. 


186. The Committee is satisfied from the replies received 
that no further action on its part is required. 


VACCINATION AND IMMUNIZATION 


187. Following the agreement which was reached some 
years ago with local authorities on the payment of a notifica- 
tion fee for vaccination and immunization, the Committee 
was surprised to learn that a local authority had refused 
payment of fees which were due in respect of records of a 
hospital staff which had been submitted by the medical 
officer responsible for the health of the hospital personnel. 
The Ministry, however, takes the view that vaccination of 
hospital staffs is essentially a hospital function, and that 
records of the vaccinal state of such staffs is a hospital 
responsibility. If, therefore, the local authority preferred to 
make use of hospital records and chose not to accept noti- 
fications in respect of individual members of the hospital 
service it was perfectly free to do so. 

188. The Ministry, however, accepted the Committee’s 
view that in these cases the local authority would be justified 
in paying the usual notification fee if it required records 
submitted by a hospital medical officer for individual mem- 
bers of the hospital staff for whom he was providing general 
medical services under Part IV of the Act. 


HEALTH CENTRES 


189. Further discussions have taken place with the Minis- 
try of Health and with the London County Council on the 
draft model contract for the use of general practitioners who 
consent to practise from health centres. Although the nego- 
tiations have taken some time, the Committee has been 
mindful of the very great care which was required in drafting 
a form of contract which would ultimately serve as a model 
for other general practitioners who provided general medical 
services in this experimental form of practice. Nevertheless, 
considerable progress has been made, and it is hoped that the 
model contract will shortly be available to local medical 
committees. 


SUPERANNUATION—GENERAL MEDICAL 
PRACTITIONERS 


190. “ Net remuneration” for superannuation purposes 
has in the past been calculated as 50% of mileage payments 
and 65% of all other payments. The deduction of 35% 
from other payments is in respect of practice expenses, and 
was fixed in the early days of the National Health Service. 
Subsequently it was established during the course of the 
Adjudication that practice expenses for the year 1950-1 
amounted to 38.7%. With the increase in the size of the 
Central Pool as a result of the Danckwerts award, the 
formula requires adjustment, and, on the assumption that 
the ratio of expenses to remuneration since the award has 
not varied, the appropriate figure would now be 33%. The 
formula now put forward by the Ministry to calculate re- 
muneration for superannuation purposes is to take 50% of 
payments for mileage and drugs and 70% of all other pay-: 
ments. The Committee, on the advice of its accountants, 
has accepted this proposal as reasonable but without pre- 
judice to the result of any further inquiry into the present 
actual level of practice expenses. 


RETIREMENT OF GENERAL PRACTITIONERS 


191. Some confusion has arisen in the public mind that, 
when a doctor retires from his National Health Service prac- 
tice, he also automatically relinquishes his private practice. 
At the request of the Committee, the Ministry has issued a 
short circular to executive councils asking them to make it 
clear in the notice which is sent to patients that it relates 
exclusively to the retirement of the doctor from his National 
Health Service practice. 
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CERTIFICATION 
Certification in Times of Epidemic 

192. During the influenza epidemic in the New Year the 
Committee asked the Ministry of National Insurance to take 
steps to ease the certification burden borne by general prac- 
titioners. .The Ministry subsequently issued a Press state- 
ment that a note sent within three days by a patient (or a 
relative or friend), bearing his particulars and the date on 
which the illness began, would be accepted in lieu of a first 
medical certificate, the certificate to follow when the doctor 
had seen the patient at any time within the next 10 days. 
The Committee wishes to record its appreciation of the 
prompt and practical assistance given by the Ministry in this 
way. 


Stocks of Certificate Forms 


193. At the request of the Committee the Ministry of 
Health has arranged that, in addition to the usual sources of 
supply, a stock of the forms for certificates most commonly 
in use should also be kept by executive councils. Certain 
certificates, such as death and stillbirth certificates, must 
necessarily be excluded from such a scheme, but generally it 
is felt that it will be of assistance to the general practitioner 
to be able to obtain supplies from a common source. 


Certification for Surgical Corsets 


194. The Committee has again discussed with the Ministry 
the burden of certification falling upon general practitioners 
as a result of the purchase-tax concession which may be 
obtained on the production of a doctor’s certificate for a 
surgical corset. The Committee felt that the time had come 
when the practice of requiring such a certificate for the re- 
mission of tax on a made-to-measure corset of the non- 
surgical type should be discontinued. The Ministry, how- 
ever, has been reluctant to withdraw this form of certifi- 
cation in case it should increase the call for free corsets from 
the hospitals, but, following the Committee’s representations, 
the Board of Customs and Excise has amended the list of 
conditions in respect -of which a certificate from a doctor 
entitles the patient to a tax-free appliance. 

195. It is hoped that this will have the effect of reducing 
the demand for certificates made upon the doctor, but, at the 
same time, the Committee feels that the complete abolition 
of the concession is the only satisfactory method of solving 
the problem. 


REMUNERATION OF TRAINEE GENERAL 
PRACTITIONERS 


196. The Committee is proposing to discuss with the 
Ministry the remuneration of trainee general practitioners in 
the light of the standards of remuneration established by the 
Danckwerts award. When the scheme was originally 
launched the amounts then agreed were based generally 
upon rates of assistants’ remuneration then prevailing. The 
Ministry is prepared to review the present rates of payment 
for trainee assistants and as a preliminary step is seeking 
information as to the extent to which the scheme is being 
used. At the same time the Committee has undertaken to 
collect evidence as to the effect of the Danckwerts award on 
salaries paid to ordinary assistants. 

197. The Committee has taken the opportunity to bring to 
the notice of the Ministry the report of its subcommittee 
on the whole question of the trainee general practitioner 
scheme. 


REMUNERATION FOR ATTENDING A CASE OF 
DENTAL HAEMORRHAGE 


198. It will be remembered that it was only after pro- 
tracted negotiations that agreement was reached with the 
Ministry of Health that a fee should be payable to a general 
practitioner for attending a case of haemorrhage following 
a dental operation. Although local authorities were also 


authorized to pay a similar fee for cases of haemorrhage 
which arose following dental treatment in a local authority 
clinic, the problem remains unresolved so far as extractions 
undertaken at hospital are concerned. Whilst the Com- 
mittee appreciates that such cases may be few it is felt that, 
having conceded the principle that a general practitioner 
should receive a fee for this service, no discrimination can 
be drawn between cases which occur following treatment 
by a dentist and those following extraction in a hospital. 
Discussions on this point are proceeding with the B.D.A. 
and the Ministry. 

199. The Committee is also considering, in consultation 
with the B.D.A., methods by which a general practitioner 
who treats a case of dental haemorrhage may secure the 
payment of the appropriate fee in the following circum- 
stances : 


(i) where the haemorrhage follows an extraction by a 
dentist who is not in the National Health Service, and 

(ii) where the dental treatment was originally given 
privately, although by a dentist who undertakes National 
Health Service work. 


THE MEDICAL ACT, 1950 


200. The Committee has examined a motion referred to 
the Council at the Annual Representative Meeting to the 
effect that it would be in the interests of both the public 
and the profession that a period of employment of six 
months in general practice should be considered as one of 
the required appointments needed to qualify for full 
registration. 

201. The Committee has considered the implications of 
this motion very carefully, and wishes to point out that the 
Act at present requires the provisionally qualified practi- 
tioner, in order to obtain full status, to take a post where 
his activities are under constant supervision. The organiza- 
tion and administration of present-day general practice do 
not permit of such detailed supervision, and the Committee 
is strongly opposed to the suggestion that the Medical Act 
should be amended in this way. 


DISCLOSURE OF INFORMATION REGARDING 
TUBERCULOUS PERSONS TO THE 
MINISTRY OF HEALTH 


202. The Committee’s attention was drawn to a circular 
issued by the Ministry of Health which requested hospital 
management committees to send to the local offices of the 
Ministry of Labour particulars of all men born in 1935 
who were shown by chest clinic registers to have a tuber- 
culous history. 

203. The Committee has given its support to the views 
expressed by the Central Ethical Committee, and agrees 
that a strong protest should be made to the Ministry of 
Health. 


ADMISSION OF STUDENTS TO MEDICAL SCHOOLS 


204. In his judgment Mr. Justice Danckwerts expressed 
the view that it might be necessary to reconsider his decision 
that the Central Pool should be based on the number of 
doctors in the Service if the number of new entrants to 
general practice subsequently proved to be disproportion- 
ately high. The Committee, wishing to take a long view of 
this problem, has decided to seek information about the 
numbers of students admitted to medical schools in relation 
to the probable future need for doctors. 

205. A special subcommittee has been established with 
the object of investigating— 


(a) the number of students entering medical schools ; 

(b) the number qualifying from the schools; and 

(c) the number of newly qualified practitioners absorbed 
into various branches of the profession. 


206. During the course of its investigations, which will 
necessarily be lengthy, the special subcommittee proposes 
to seek the advice of an expert statistician. 
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MEDICAL CARDS 


207. The Committee has suggested to the Ministry that 
a patient who wishes to take advantage of the supplemen- 
tary dental and ophthalmic services although electing to 
remain a private patient should not be given an ordinary 
medical card but should be provided with a plain card 
which merely shows his name, address, and National Health 
Service number. 

208. The window envelopes used by executive councils 
for the transmission of medical cards carry the following 
advice: 


“If a home visit is necessary, please help your doctor 
by telling him before 10 a.m. (unless the case is urgent).” 


209. It was suggested that it would assist doctors if this 
wording was expanded, and the Ministry, in agreement with 
the Committee, has amended the form of words to read: 


“If a home visit is necessary, please help your doctor 
by telling him before 10 a.m. (unless the case is urgent), 
and giving details of symptoms.” 


‘MEDICAL RECORDS 


210. Under the National Health Insurance scheme a fairly 
elaborate document of guidance was issued to practitioners 
as to the form in which their records should be kept. Until 
recently nothing comparable was issued under the National 
Health Service, and it was represented to the Committee by 
the Ministry that difficulties were arising in determining 
whether particular practitioners had complied with their 
obligations under the relevant paragraph of the terms of 
service. 

211. The Ministry felt that it was desirable that clinical 
records should contain all information that would normally 
be considered by a general practitioner as necessary both to 
the doctor and to other practitioners who might subsequently 
be responsible for the care of a patient to enable proper 
and necessary treatment to be given. In consequence, the 
Ministry has, in consultation with the Committee, now 
issued a circular for the guidance of general practitioners 
indicating the form in which it is considered that medical 
records should be kept. 


MEDICAL EXAMINATION OF STUDENT NURSES 


212. For some time past the Committee has urged the 
Ministry to reconsider the arrangement whereby the fee for 
the medical examination of student nurse candidates is paid 
by the candidate to the doctor, the candidate being re- 
imbursed by the hospital. The Ministry considers that the 
alternative put forward by the Committee, that the fee 
should be paid direct to the doctor by the hospital authority 
concerned, is not workable and that it is inadvisable to 
impose a uniform procedure, as the practice in different 
hospitals varies widely with the type of certificate they 
require. The Committee is not satisfied with the position 
and will hold further discussions with the Ministry. 


CIVIL DEFENCE 


213. The Ministry of Health has asked the Association to 
encourage general practitioners to co-operate in the Civil 
Defence Scheme by giving their services voluntarily in 
training the personnel of first-aid teams. The Ministry has 
asked regional hospital boards to invite local medical 
committees to nominate general practitioners for this 
purpose. Vountary service in this capacity does not 
involve any commitment for service in any national 
emergency, nor does it release any reservist from his Service 
commitments. 

214. The Committee has given its support to the Ministry 
in seeking the participation of general practitioners in this 
work. 


PROPRIETY OF DISCLOSING CLINICAL DETAILS 
TO LOCAL MEDICAL COMMITTEES OR 
EXECUTIVE COUNCILS 


215. The Annual Representative Meeting in 1952 drew to 
the notice of the Council the plight of practitioners who, 
having been asked by the executive council for clinical 
details of a patient prior to the council deciding whether 
a preparation prescribed on E.C.10 was a food or a drug, 
failed to get the patient’s consent to such disclosure and 
were consequently surcharged. 

216. The Committee is discussing with the Ministry a sug- 
gestion which appears to be a practical solution of the 
problem—namely, that clinical records of these cases should 
be made available only to the medical secretary of a local 
medical committee and not to a lay official. The local 
medical committee would thus be in possession of the clini- 
cal details, but it would not be informed of the name of the 
patient. When the committee finally reports to the execu- 
tive council the clinical details would be suppressed, but 
the council would be advised by the clerk of the name of 
the patient. Thus, the medical secretary would be the only 
person who could connect the patient by name with the 
clinical details. 


CENTRAL COUNCIL FOR HEALTH EDUCATION 


217. The Committee has, for some time, been disturbed 
about the nature of various educational pamphlets which 
have been issued by the Centra] Council for Health Educa- 
tion warning parents against the dangers of diphtheria, 
measles, whooping-cough, and other diseases to which 
children are particularly susceptible. The Committee felt 
that the wording used in the pamphlets was likely to cause 
unnecessary alarm and that insufficient regard had been 
paid to the special position of the general practitioner in 
the field of preventive medicine. 

218. Discussions have taken place with the Central Coun- 
cil for Health Education, and arrangements are being made 
to secure a closer liaison between the Central Council and 
the Committee on all matters affecting the general practi- 
tioner. It is hoped that, in the future, the Committee will 
see reprints of existing pamphlets and all new pamphlets in 
draft before they are issued. 


NATIONAL MARRIAGE GUIDANCE COUNCIL 


219. The Committee has discussed with representatives of 
the National Marriage Guidance Council the wording of a 
memorandum which that council wished to issue to Divisions 
of the British Medical Association, setting out ways in which 
it was considered that marriage counsellors and general 
practitioners might co-operate in this field. 

220. General agreement was reached on the terms of the 
memorandum, except that the Committee was unable to 
accept a paragraph which the National Marriage Guidance 
Council wished to include suggesting that it would be desir- 
able for those contemplating marriage to undergo a medical 
examination by their own doctor as a routine procedure. 
The council amended the memorandum to meet the Com- 
mittee’s wishes, and it has now been issued. 


ACCIDENTAL POISONING OF CHILDREN BY 
MEDICINAL PREPARATIONS 


221. The Committee, in consultation with the Pharma- 
ceutical Society, has considered what measures can be taken 
to protect children against accidental poisoning by medicinal 
preparations. A number of meetings have been held with 
representatives of the Pharmaceutical Society, and various 
possibilities have been explored. In particular, the Com- 
mittee has examined any possible legal and practical impli- 
cations which might ensue from some of the suggestions 
which have been made, and, after careful deliberation, both 
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bodies have agreed that, whatever precautions the professions 
may jointly suggest, the main duty of protection must always 
rest with the parents or guardians of the children. 

222. Consideration has been given to the desirability of 
using a standard container and of printing on the container 
or wrapper some appropriate slogan such as, “ All medicines 
should be kept away from children.” The safe storage of 
drugs and their disposal when no longer required have also 
been discussed. 

223. A further meeting between the representatives of the 
Committee and the Society will be held to consider the 
publication of a joint statement on these points. 


THE DEFENCE TRUSTS 


224. The balance sheets and statements of income and 
expenditure of the National Insurance Defence Trust and 
the General Medical Services Defence Trust for the year 
ended December 31, 1952, are being sent to local medical 
committees. 

225. A statement showing the contributions so far received 
from each area is also being circulated to local medical 
committees. 

A. TALBOT ROGERS, 
Chairman, General Medical Services Committee. 


GENERAL MEDICAL SERVICES 
SUBCOMMITTEE (SCOTLAND) 
Chairman and Vice-chairman 


226. Dr. J. T. Baldwin and Dr. C. J. Swanson were re- 
appointed Chairman and Vice-Chairman respectively for the 
session 1952-3. 


Subcommittees 


227. The following subcommittees were appointed for the 
session : Chairman’s, Rural Practitioners, Colliery Practi- 
tioners, Dispensing Capitation Fee, and Joint Subcommittee 
with the Central Consultants and *Specialists Committee 
(Scotland) on Relation of General Practitioners to Hospitals. 

228. A special subcommittee was also appointed to con- 
sider the effect of the Working Party’s proposals on general- 
practitioner remuneration in Scotland. 


Representation 


229. Representatives of the Subcommittee were appointed 
to the following Committees: Central Consultants and 
Specialists Committee (Scotland) and their Anaesthetic 
Services, Ophthalmic Services, and Radiological Services 
Subcommittees ; Maternity Services, Public Health, Partner- 
ship Advisory, and N.H.S. (Scotland) Review Subcommittees 
of Scottish Committee ; Staff Side of Medical Subcommittee 
of Scottish Advisory Committee (Whitley); Liaison Com- 
mittee with Scottish Association of Executive Councils ; 
International and Scottish Advisory Distribution Commit- 
tees; Editorial Subcommittee of Prescribers’ Bulletin ; 
Scottish Central Medical Recruitment Committee ; Medical 
Advisory Committee under Regulation II of the Medical 
and Pharmaceutical Committees and Tribunal Regulations ; 
Scottish General Dental Services Committee of the British 
Dental Services Committee of the British Dental Association. 

230. The Subcommittee has also nominated an assistant 
and an unestablished practitioner to represent Scotland on 
the Assistants and Young Practitioners Subcommittee of 
the G.M.S. Committee. 


Training of Assistants Scheme in Scotland 


231. Local medical committees were invited to nominate 
representatives for appointment to the regional selection 
committees, and each regional consultants and specialists 


committee was asked to appoint a panel of consultants from 
which up to three would be selected by the Secretary of State 
to serve ad hoc on the selection committee. 


Liaison with British Dental Association 


232. Cross-representation on the Scottish General Dental 
Services Committee and the G.M.S. Subcommittee has been 
established in view of the desirability of maint&ining liaison 
between the two professions. 


Assistants and Young Practitioners Subcommittee of 
the G.M.S. Committee 


233. Considerable discussion has taken place regarding 
the representation of Scotland on the above subcommittee 
and the means by which the interests of unestablished princi- 
pals and assistants in general practice would receive adequate 
consideration. The Subcommittee unanimously decided 
that, whilst in England the representatives on the Assistants 
and Young Practitioners Subcommittee were elected, similar 
procedure would not be realistic so far as Scotland was 
concerned and that Scotland’s representation would best be 
obtained by the Subcommittee appointing suitable nominees. 

234. The Subcommittee has recommended that local 
medical committees, where possible, should co-opt an 
assistant, and has asked them to submit the name of a 
suitable assistant and/or unestablished practitioner willing 
to undertake the representation of his respective class of 
practitioner on the above subcommittee. On receipt of 
these names the General Medical Services Subcommittee 
will nominate the representatives to serve on the subcom- 
mittee for the ensuing year. 

235. The attention of assistants and unestablished practi- 
tioners in Scotland has been drawn to the fact that they are 
represented on the above subcommittee, and they have been 
invited to communicate with their representative through 
the Scottish Office if they have any questions to raise. 


Model Distribution Scheme 


236. The Subcommittee has approved in general the 
model distribution scheme prepared by the Department 
giving effect to the changes introduced as a result of the 
Working Party’s report for the distribution of the remunera- 
tion pool. Since it has not been found practicable, in the 
time available, to consider individual schemes, the Sub- 
committee has agreed to the model scheme being operated 
throughout Scotland for one year as from April 1, 1953, and 
that any variations which executive councils may wish to 
make as regards their own areas, after consultation with the 
local medical committee, and with the approval of the Secre- 
tary of State, will be given effect to on April 1, 1954. 


Initial Practice Allowances 


237. The Subcommittee, after consulting local medical 
committees, approved the criteria proposed by the Scottish 
Medical Practices Committee for dealing with applications 
for initial practice allowances. It felt, however, that diffi- 
culties in this connexion might arise once the new distri- 
bution scheme was in operation, and has suggested that 
adequate means of consultation between the Scottish Medi- 
cal Practices Committee, executive councils, and local medi- 
cal committees should be established for the purpose of 
dealing with any such problems. 


Appeals Machinery 


238. The Department of Health has proposed that an 
appeal by a practitioner against the decision of an executive 
council to grant or continue an initial practice allowance 
should be determined by the Scottish Medical Practices 
Committee with two members nominated by the Sub- 
committee, but without voting powers, sitting with it. 
The Subcommittee, after giving the question careful con- 
sideration, agreed to this procedure. 
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239. The Subcommittee has agreed to the same machinery 
for determining an appeal against the refusal of an executive 
council to agree to the payment of a partnership on the basis 
of notional lists. 


Inducement Payments in Remote Areas 


240. The Subcommittee’s negotiations with the Depart- 
ment of Heafth for increased inducement payments resulted 
in the figure, taken as a guide to the level of net professional 
income normally appropriate to such cases, being raised to 
£1,400 as from April 1, 1953. The same percentage increases 
as applied to capitation fee payments under the Danckwerts 
award are to be added retrospectively to inducement pay- 
ments. 


Back Payments te Locumtenents 


241. The Subcommittee was in agreement with the sug- 
gestions put forward by the Department (1) that a locum 
who had acted in a practice vacancy and who had received 
as remuneration the earnings of the practice should be 
entitled to the back money due to the practice under the 
award for the period of the vacancy ; and (2) that a locum 
who had been paid on a salary basis should not receive any 
additional remuneration, it being assumed that the salary 
was in proportion to the current cost-of-living index. 


Removal of Long-stay Patients from General Practitioners’ 
Lists 


242. The Subcommittee has agreed to the Department’s 
proposal to remove from practitioners’ lists the names of 
National Health Service patients who have been inmates of 
mental hospitals for two years or longer. This measure 
will be brought into effect along with the new distribution 
arrangements. 


Keeping of Medical Records 


243. Local medical committees have been asked to draw 
the attention of their constituents to the need for keeping 
adequate medical records, not simply for statistical purposes 
but also to ensure continuity of treatment, and to suggest 
as a guide that a practitioner should record such informa- 
tion as he himself would hope to receive when a patient 
comes to him from another area. 


Excessive Prescribing 


244. Considerable discussion has taken place on the ques- 
tion of excessive prescribing. Some local ~medical com- 
mittees have been experiencing difficulty in deciding in 
certain cases referred to them for investigation whether or 
not a practitioner’s prescribing is excessive or extravagant, 
and in assessing any surcharge to be imposed. The Sub- 
committee felt that no hard-and-fast rules could be laid 
down, since the decision must lie with the local medical 
committee according to the particular details concerning 
each case. It has, however, issued to local medical com- 
mittees a memorandum of guidance on the general principles 
to be observed with a view to some degree of uniformity 
being obtained. 

245. Another aspect of this question is the difficulty caused 
to practitioners by some specialists and consultants in hospi- 
tals recommending, at times, the administration of prepara- 
tions which cannot properly be prescribed by practitioners 
under the National Health Service and the prescribing of 
which may result in their being asked to justify their action. 
Local medical committees have been asked to consider the 
arrangement adopted in one area for dealing with difficulties 
of this nature whereby it is open to a practitioner, on receiv- 
ing a prescribing recommendation of the type referred to, to 
contact the medical superintendent of the hospital to which 
the specialist or consultant is attached, so that the latter may 
be advised of the difficulty. In this way also the undesir- 
ability of any recommendation regarding treatment being 


forwarded to a practitioner via the patient in an open letter 
may be brought to the notice of the consultant or specialist 
concerned. 

246. Local medical committees have also been asked to 
remind their constituents of the conditions under which stock 
order forms should be used, since it has been alleged by 
certain chemists that some practitioners are using Form 
E.C.10A for purposes other than those laid’ down in the 
Regulations. 

247. An exhibition prepared by the Department of Health 
to illustrate the cost of certain drugs and dressings is to be 
shown to general practitioners and consultants through the 
Divisions of the Association. 


Automatic Reinstatement of Servicemen’s Names on 
Doctors’ Lists 


248. A solution to this question has been difficult to find, 
and considerable discussion has taken place with the Depart- 
ment. The automatic reinstatement of names on completion 
of national service was found to be impracticable in view 
of the percentage, said to be in the region of 20%, of 
men who do not return to their former addresses. The 
possibility of names being left on doctors’ lists during the 
period of national service was also ruled out because of the 
element of inflation which would be involved. The Sub- 
committee felt, however, that since many demobilized 
Servicemen are under the impression that their names remain 
on the doctor’s list the need to re-register should be stressed 
on Form E.C.13, and it has asked the Department to 
submit a draft of the revised form before it is issued to 
Service Departments. 


Future Arrangements for Fees for Treating Temporary 
Residents 


249. As from April 1, 1953, a fee of Ss. will be paid to 
practitioners for treating persons temporarily resident in 
convalescent homes and any other similar institutions where 
special arrangements for medical services are made—that is, 
a place of residence at which ten or more persons reside 
temporarily and where the executive council is satisfied that 
the practitioner is in regular attendance. A fee of 17s. will 
be paid for treating persons in private residences and 
institutions which do not come within that category. 
Executive councils are being asked to classify, in consulta- 
tion with local medical committees, homes and institutions 
in their area to which the 5s, rate will apply. Executive 
councils will have discretion to vary the ratio in consulta- 
tion with local medical committees. Any additional money 
required to operate a local scheme will be payable only in 
the following year and will be treated as a first charge on the 
final settlement money due to the council, thus reducing the 
amount for distribution locally to individual doctors by way 
of final settlement. 


Future Arrangements for Payments of Fees for Emergency 
Treatment and Anaesthetics 


250. The following scale of fees for emergency treatment 
has been agreed with the Department for the year 1953-4, 
and thereafter may be varied locally with the approval of 


the Secretary of State: 
£ d. 
6 


s. 
(1) Emergency consultation (at any place or time) — 8 
(2) Emergency consultation involving minor surgi- 
cal operation requiring: 

Local or general anaesthetic 7 

Treatment of fractures os i ‘i 15 0 

Reduction of dislocation < ro a 
(3) Administration of general anaesthetic ‘as 115 0 


Mileage 
251. The question of the division and distribution of 
the mileage fund has been under consideration. The 
Subcommittee suggested that the Interdepartmental Mileage 
Committee in England and the Mileage Subcommittee of 
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the Scottish Advisory Distribution Committee should each 
formulate its own distribution scheme, and that a joint 
committee should be set up at an appropriate stage to con- 
sider the international division of the fund. Both mileage 
committees have agreed to this suggestion and are examining 
the problem carefully before coming to any conclusion. 


Dispensing Capitation Fee 

252. Pending the results of the U.K. inquiry into the drug 
costs of dispensing doctors paid on the capitation fee basis, 
the dispensing capitation fee in Scotland was increased, as 
an interim measure, by 50% to 9s. 9d. per annum, with 
effect from April 1, 1952. The capitation fee for attending 
workmen’s camps was similarly increased to 7s. 10d. per 
annum. 


Partnership Arrangements 


253. The memorandum on medical partnerships prepared 
by the Subcommittee has been in considerable demand, and 
it would appear that prospective partners have found the 
information contained therein helpful in drawing up their 
agreements. 
the Scottish Committee frequently receives requests to advise 
and comment upon draft agreements. It will be necessary 
shortly to have the memorandum reprinted, as present sup- 
plies are diminishing, and this will afford an opportunity of 
revising the memorandum and bringing it up to date. 


Scottish Health Services Council’s Report on the General 
Practitioner and Hospital Service 


254. The Joint Subcommittee of the General Medical 
Services Subcommittee and the Consultants and Specialists 
Committee on the relation of general practitioners to 
hospitals has undertaken to ascertain what steps have been 
taken by local medical committees and regional consultants 
and specialists committees to consider the proposals con- 
tained in the report of the Scottish Health Services 
Council and what action, if any, has been taken towards 
implementing any of them. When this information is avail- 
able the Joint Subcommittee will discuss the report 
further. 

Mass Vaccination 


255. The remuneration of practitioners for services to 
local authorities in the event of an outbreak of smallpox in 
Scotland has now been agreed. Sessional fees for vaccination 
etc., at clinics arranged by local authorities will be 45s. for 
sessions lasting from 14 to 24 hours and 30s. for sessions 
not exceeding 1 hour. A fee of 2s. 6d. for each vaccination 
notified will be paid to a practitioner conducting “ mass 
vaccination ” in his own surgery. 


Bonus Shift Certificates 


256. The Subcommittee’s attention has been drawn to the 
frequent requests made to practitioners in colliery areas for 
certificates in respect of one day’s absence to enable miners 
to claim bonus shift money. On investigation it appeared 
that the problem was fairly widespread, and the Private 
Practice Committee of .the Association has taken the 
matter up with a view to reporting on the position in colliery 
areas in England and Wales. The Colliery Practitioners 
Subcommittee is to consider the position in Scotland when 
the Private Practice Committee’s report is available. 


Attendance at Accidents at Privately Owned Mines 

257. As a result of representations, the Federation of 
Small Mines in Great Britain has recommended to _ its 
members that practitioners who attend at their collieries in 
the event of serious accidents should be granted ex gratia 
payments on a scale similar to that agreed in Scotland with 
the National Coal Board. 

J. T. BALDWIN, 
Chairman, G.M.S. Subcommittee (Scotland). 


The Partnership Advisory Subcommittee of.- 
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Arthur. J.C. 

Baldwin, J. T. ‘ 
Beauchamp, A. . 
Bleakley. 

Bowie, D. Cc. 

Breach, A. C. E. 

Brown, J. A. ‘ 
Brown, J. L. McKenzie 
Campbell. A. ea P 
Cardew, B. 

Carter, O. C. 

Catto, F. S. 

Chalke. H. D. 

Dain, H.Guy .. 
Darling, W. N. 

Davies, A. B. 

Evans, D. B. - 
Gardner, A. W. 
Gibbons, P.J. .. 
Goodwin, E. W. 


Hamilton, R.C. 

Hargest,T.J. .. - ‘a 

Harrower, Kate .. a 

Hickley, G. M. ‘ 

Hill, T. Rowland 

Hollis. H. F. : 

Hutchinson, D. F. 

Innes, I. G. . 

Joffe, A. .. r ‘ss 

Killick, C. F. R. - = 

Knox, W. M. (Chairman of 
Ci ‘onference of L.M.C. ” Pe 

Langmuir, J.R. .. 

Langston, H. H. 

Lishman, F. 

MacAlister, I. M_ 

McConnel, R. W. 

McDonald, D. T. 

Manning, a 

Mathias, A. N. . 

Maurice-Smith, K. S. 

Moore, A. M. A. 

Murray, 3. D. R. 

Nicholson-Lailey. J. R. (deputy | 
for T. Rowland Bil . 

O'Farrell, P. T. J. 

Parkes, Miles 

Pridham, J. A. 

Rogers, A. T. aw hairman) 


Rose, F. 

Russell. . 

Scott, C. M 

Smorfitt, F. ‘A. 

Sorsby, M. 

Struthers, J. A 

Sutherland, H. H.D. 

Swanson,C.J. . 

Thorp, H. 

Wand, S. .. 

Whitaker, D. F.. 

Wilson, A. S. 
Wood, H. S. Howie 

Woolley, W. . 

Young, J. B. 


Anderson, D. 

sree, 2-2 a (deputy for A. Domar) 

Browne, H pase 

Chariton, c. XG. H. 

Domar, A. 

Elliott, J. E. 

England, i oes. 2 

Gethen, R.C.R. 

Harbord, D.A. .. 

Harrison. R. 

Hughes, D.M. .. 

Lawrence, R.A. A.R. 

Macbeth, J.M. .. - 

Malloch, G. C. 

Marshall, J.B. .. 

Mathews, R.G... 

Milner, A ie na on 

Picton, A. D. 

Riddolls, A. W. ‘(deputy aah A. 
Milner) 

Shapiro, J. 

Taylor, C. 

Vickers, H 

Wells, J. D. 
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Alston, D.M. .. ae os 





Bowman, F. a 
Cable,J. Ewen .. 
Cameron, A. 
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Macaulay, J L. .. 
MacFeat, Geo. .. 
Maclver,Geo. .. 
MacLeod, I. M. .. 
MacQueen, L. .. 
Marshall, Sir Wm. 
Millar, A. F. Wilkie 
Mitchell, A.D. .. 
Nelson, Noel 

Nisbet, B. R. 

Philip, P. W. ae 
Pitkeathly, A. J... 
Pool, A. Smith .. 
Robertson, D. S. 

Ross, W. B. asa ue 
Sandeman, C. Stewart . 
Sandison, A. E. .. 


Shand, P. K. <5 
Sinclair, F. McEwen 
Smith, W. E. ¥ 
de Soldenhoff, R. 
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APPENDIX B 


MEMORANDUM OF EVIDENCE TO THE 
CENTRAL HEALTH SERVICES COUNCIL’S 
COMMITTEE ON GENERAL PRACTICE 


I. INTRODUCTION 


1. The British Medical Association is a voluntary associa- 
tion of over 67,000 registered medical practitioners resident 
in Great Britain and overseas, and practising all branches of 
medicine. Of its total membership approximately 21,000 
are engaged in ge al practice in the United Kingdom, the 
great majority under the National Health Service. It may 
therefore be claimed that the Association is in an advan- 
tageous, if not unique, position to express the views of 
general practitioners and to gather together the opinions 
of its members in other branches of medicine where they 
impinge upon the field of general practice. 

2. The Council of the Association is conscious of the long 
delay in responding to the invitation to submit evidence, and 
wishes to express its appreciation of the patience shown in 
awaiting its observations. 

‘3. The delay has been due to a number of factors, not the 
least being the preoccupation of the Association’s Standing 


Committee on National Health Service general practice with 
matters concerning the administration of the Service and the 
day-to-day problems which have arisen since the appointed 
day. The demands which have been made upon the time 
of members of this Committee, the great majority of whom 
are engaged in active general practice, have been heavy. In 
particular the long discussions which culminated in the 
Danckwerts award and the Report of the Working Party 
on the future distribution of the Central Professional Pool 
have, until now, made it difficult for the Committee to 
devote the necessary time to gather together all the informa- 
tion and experience it. has obtained about conditions of 
National Health Service general practice. 

4. Even now the Council does not feel that with the 
Service in its present stage of development it is possible to 
prepare a fully comprehensive memorandum embodying final 
recommendations on the ultimate future of general practice. 
The Service is less than five years old and the process of 
change is continuous. The Council would justifiably be open 
to criticism if, in the light of this comparatively short experi- 
ence, it attempted to recommend far-reaching reforms in 
National Health Service general practice which it has not 
had the opportunity of submitting to the profession for 
discussion and approval. Moreover, the Danckwerts award 
and the recommendations of the Working Party on the future 
distribution of the Pool must inevitably have a bearing upon 
the future of general practice, but the effects will not become © 
apparent for some time to come. 

5. The Association is constantly aiming to effect improve- 
ments in the National. Health Service, and has already 
formulated its views on a number of facets of general prac- 
tice. For example, it has issued reports on “ Health 
Centres” and ‘“ General Practice and the Training of the 
General Practitioner,” and it is in a position to make known 
its views on these and many other matters on which the 
profession has already determined its policy. 

6. The Association holds the view that the standard of 
service given*to the public by general practitioners is of a 
high order, but the general medical services are kept (as are 
other parts of the Service) constantly under review, and the 
Association is ever seeking to consider and to make con- 
structive suggestions for their improvement. 

7. The future of general practice, its trends and develop- 
ment, is a matter of the greatest concern to all, for the service 
of the general practitioner to the community must necessarily 
be influenced by the conditions under which he works. 

8. It will not be disputed that the general practitioner, in 
common with his professional colleagues, must have a voice 
in the development of the Service, and it is vital that any 
far-reaching modifications should be made only after the 
fullest possible consultation and agreement with the pro- 
fession. 

9. The Association has, during the course of the last four 
years, through the Representative Body of the Association 
and the Conference of Local Medical Committees, formu- 
lated a substantial number of recommendations designed to 
improve conditions in general practice. 

10. Some of these recommendations have, after discussion 
with the Ministry of Health, already been implemented. 
Others have received partial acknowledgment, and their full 
implementation could be profitably pursued. Not a few 
have fallen by the way, and the Service has sometimes suf- 
fered as a result. 

11. The Council is grateful, therefore, for the opportunity 
to submit this memorandum of evidence embodying existing 
Association policy on many matters relevant to the future 
of general practice. It is anxious to give all the help it can 
to the Committee on General Practice of the Central Health 
Services Council. 


Il. SOME GENERAL OBSERVATIONS 


12. It is not always sufficiently appreciated that, so far as 
general medical services are concerned, the National Health 
Service is an extension of the facilities which were available 
under National Health Insurance and the Public Medical 
Services before July, 1948. Prior to the National Health 
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Service only a limited section of the community qualified 
for free treatment, and the right to benefit did not extend 
to their dependants. 

13. It has been the policy of the Association since 1930 to 
extend the facilities provided under National Health Insur- 
ance to include dependants, and the heavy demands made 
upon the Service by those brought within its scope for the 
first time were therefore anticipated by the profession. The 
general practitioner has done his utmost to meet the calls 
made upon him, though inevitably, in so doing, he has 
laid himself open to certain criticisms brought about largely 
by the magnitude of the task devolving upon him. Indeed, 
there is no doubt that the general practitioner, by his full 
co-operation, has provided so good a Service that the public 
has sought to use it to capacity. That this has led to long 
hours of consultation in surgeries and sometimes to over- 
crowded waiting-rooms is not the fault of the doctor. Rather 
it is a measure of the public’s confidence in and appreciation 
of the family doctor. 

14. The large and increasing proportion of the public 
availing themselves of general medical services under the 
Act and the small and diminishing amount of private prac: 
tice does indicate that, even allowing for changed economic 
conditions, the public is, by and large, well satisfied with the 
service given. Yet medical practice can never remain static, 
and general practitioners are anxious to play their full part 
im securing improvements in the Service. The Association is 
constantly in touch with the Ministry with this aim in view, 
and a number of recommendations which have been put for- 
ward over the past few years have already been acted upon 
and have become a permanent feature of the Service. 

15. An obvious defect in the present Service is the 
tendency for the general practitioner in some areas to 
become isolated. In a comprehensive Health Service it was 
anticipated that there would be the closest possible co- 
operation between the three main branches of the Service 
at administrative level, and that this of itself would 
encourage the fullest co-operation between individual con- 
sultants, general practitioners, and those engaged in the 
field of public health. This hope has not been fulfilled, 
and it should be the continuous aim of those responsible 
for its administration to secure the complete integration of 
the Service both at administrative and at individual levels. 

16. It is becoming more and more the policy of regional 
hospital boards to regard cottage and other small hospitals 
as annexes to the main group hospitals, and to employ 
consultants to the exclusion of the general practitioner. The 
resulting divorce of the general practitioner from his local 
hospital is to the detriment of both and is not in the best 
interests of the patient. 

17. Bad housing conditions, changed economic and social 
circumstances, particularly the wider employment of women, 
and the provision of free hospital treatment are factors 
which have made it increasingly difficult for patients to be 
cared for at home. Since the introduction of the National 
Health Service there has been an increasing tendency on 
the part of the family to shift on to the State their respon- 
sibility for the care of aged and sick relatives. This is to a 
certain extent inevitable when so many members of the 
family have to be employed outside the home. Advances in 
methods of investigation and treatment in the specialist field 
have also led to an increased demand for hospital beds. 

18. At the same. time, modern research, the development 
of antibiotics, and ancillary diagnostic facilities have greatly 
extended the range of cases suitable for domiciliary treat- 
ment, and it is discouraging to the general practitioner when 
he finds that, because of the factors mentioned above, many 
of the most clinically satisfying of his cases must be trans- 
ferred to hospital. 

19. The cumulative effect. of all this is reflected in the 
long waiting-lists for hospital beds. 

20. The Association believes that, not only should the 
general practitioner be given every opportunity to treat his 
patients at home—inter alia, by the development of 
improved nursing facilities—but he should also be able, 
whenever appropriate, to continue the treatment of his 


patients in hospital. Only in such a manner will patients 
be able to obtain the fullest benefit from the family doctor 
and hospital services. 

21. The general practitioner has a particular interest in 
those matters of hospital policy and administration which 
affect the general-practitioner service, and it is important 
that he should be afforded an opportunity of making his 
point of view known. The most practicable way of achiev- 
ing this is for at least one general practitioner who enjoys 
the confidence of his colleagues to sit on every board of 
governors, regional hospital board, and hospital manage- 
ment committee, and on medical advisory committees at 
all levels. He is then in a position to make known in the 
hospitals the views of the general practitioners in the area, 
and, at the same time, to keep his fellow practitioners 
informed on hospital matters. 

22. In the past four years the general practitioner has at 
times felt that his work, so often referred to as the “ essen- 
tial link” in the whole Service, has not been properly 
recognized. The long delay in fully implementing the 
Spens Report (Appendix A), with the resulting inadequate 
level of general-practitioner remuneration, led to bitter con- 
troversy, anxiety, and frustration. Happily, this long and 
contentious chapter has now closed, for the significance 
of the Danckwerts award lies not only in the material bene- 
fits which it confers but in the public acknowledgment of 
the justice of the general practitioner’s claim. The award 
has justified the profession’s faith in itself, and the new 
distribution scheme vhich followed should go far to remedy 
many of the present difficulties in general practice. The 
methods adopted include the reduction of the maximum 
number of patients any individual doctor may accept under 
the Service; a fresh classification of the country by the 
Medical Practices Committee into “ restricted,” “ designated,” 
and “intermediate” areas (instead of the four categories 
previously in use), and the constant revision of individual 
areal classifications in the light af®@changing circumstances ; 
the introduction of initial practice allowances in designated 
areas ; the maintenance of a standard capitation fee; and 
a special loading in favour of the doctor with a medium- 
sized list. These measures should stimulate the formation 
of partnerships and materially ease the problems of new 
entrants to practice. This scheme is set out in full in 
Appendix B (“The Danckwerts Award and the Working 
Party’s Findings on the Future Distribution of the Central 
Pool ”’). 

23. Another defect of the National Health Service which 
has a direct bearing upon general practice is the failure to 
co-ordinate at local levels the three main branches of the 
Service. 

24. It has been said that, without sweeping changes in 

the whole administration of the Service, it is difficult to see 
what more can be done to remedy this defect other than the 
encouragement of a close liaison between the existing com- 
mittees, councils, and boards. 
. 25. The Association is watching with interest the progress 
of the liaison committees which are at present being estab- 
lished in some regions. Although there is much to be said 
for a system of cross-representation, there are obvious diffi- 
culties in advocating any one method which would give 
universal satisfaction. The Association is, however, firmly 
convinced that the local medical committee, as a statutory 
committee, must remain an integral part of any liaison 
machinery, and must continue to be regarded as the authori- 
tative voice of general practitioners in the area. It should 
be recognized as the body from which advice should be 
sought on every occasion on matters affecting general prac- 
tice. In the areas of some regional hospital boards local 
medical committees have formed a joint committee which 
has been able to make useful and practical liaison with the 
board on matters affecting both hospital and general 
practice. 

26. Ultimately, it is felt that radical changes in the 
administrative machinery will be necessary, but the Associa- 
tion believes that it is still too early to decide what form 
these should take. 
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27. The problem of entry into practice is referred to else- 
where in this memorandum, and it is sufficient here to 
indicate that, apart from administrative modifications, no 
important changes are suggested at present. 

28. The Association is in favour of the Trainee General 
Practitioner Scheme, which provides a valuable introduction 
to the problems of general practice. A number of modifica- 
tions to the existing scheme have been suggested in a later 
section of this memorandum. 

29. The Association is anxious to do all in its power to 
encourage partnership practice, and considers that assistant- 
ship “ with a view” is an ideal mode of entry into general 
practice. Various suggestions are made elsewhere in the 
memorandum, particularly in Appendix D, as to the relation- 
ship between principal and assistant. 

30. The Association favours, in certain areas, experiments 
in the development of health centres and group practice 
where general practitioners may share the pooled provision 
of ancillary help and diagnostic aids. 

31. In the past the exigencies of general practice have 
permitted little time for leisure. The general practitioner 
needs greater opportunity for postgraduate study and for 
reading and reflection. It is hoped that the recommendations 
contained in the section of the report dealing with post- 
graduate education, coupled with the benefits conferred by 
the Danckwerts award, particularly the spread of the num- 
bers of patients, will make this possible. 

32. It is believed that the widespread adoption of the 
recommendations which follow would go far towards pro- 
viding the improvements that are needed in the conditions 
of general practice. 


Mil. THE TRAINING OF THE GENERAL PRACTI- 
TIONER AND POSTGRADUATE FACILITIES 


33. The training of the general practitioner has already 
been the subject of a re by a special committee of the 
Association under the chairmanship of Sir Henry Cohen. 
This report (see Appendix C) has been discussed by the 
Representative Body, and comments on its recommendations 
are now being sought from local Divisions of the Association 
in order that those most intimately concerned may have an 
opportunity of voicing their opinions before the Associa- 
tion’s policy is finally determined. 

34. Facilities for postgraduate training should play an 
important part in the general-practitioner service, and, in the 
Association’s view, these fall into two main categories : first, 
those required in the period of training after registration for 
the special work of general practice ; and, secondly, those 
needed in the subsequent continuous education of the general 
practitioner throughout his professional life. 

35. In the first category, reference is made elsewhere in 
this memorandum to the Trainee General Practitioner 
Scheme, which the Association maintains is one of the 
valuable new features of the service in that the trainer is 
required under the terms of his grant to instruct his trainee. 
in the specialty of general practice. 

36. It is equally important that those practitioners who 
receive their first introduction to general practice as ordinary 
assistants should derive as much experience as possible dur- 
ing the tenure of their post. The principal should make it 
his responsibility to pass on to the young doctor his know- 
ledge and experience. This will include not only a wide 
understanding of clinical medicine but also experience in the 
general management of patients and their relatives, the 
detailed administration of a practice, and the application of 
the law to medicine. To absorb all this will require of the 
assistant a different approach from that adopted towards 
other specialties with which he has become acquainted in 
hospital, but it is a valuable and indeed an essential intro- 
duction to the problems which he will have to face in general 
practice. 

37. In the second category, it is contended that specially 
designed postgraduate training for general practice should 
go far beyond the old conception of the occasional refresher 
course or occasional lecture. It should take several shapes— 


organized courses, ward-rounds, participation in clihical con- 
ferences, hospital work, and consultation with specialists on 
individual cases. In the past too little study has been made 
of the mechanics of the postgraduate education of the 
general practitioner. This, including the selection of instruc- 
tors, is a matter requiring urgent consideration. 

38. The association of the general practitioner with the 
hospital is one form of postgraduate medical education 
which should particularly be encouraged, and it is hoped 
that the good will and co-operation of boards of governors 
of teaching hospitals and regional hospital boards will make 
this increasingly possible. Reference is made to this in more 
detail in a later section of the memorandum dealing vy “‘h the 
association of the general practitioner with hospital work. 

39. Apart from his formal education, it is again stressed 
that the general practitioner must have leisure for the valu- 
able self-education which is derived from reading and 
reflection. 

40. The general practitioner should be given ample oppor- 
tunity through postgraduate lectures and courses, including 
the extended use of visual methods, to keep himself up to 
date on modern methods of treatment and of relating them 
to the social conditions and types of occupation and illness 
which he will find in his own practice. This should be 
achieved with the minimum of disturbance of his practice. 

41. Every regard should be had by the authorities responsi- 
ble for the postgraduate education of the general practitioner, 
whatever form it may take, to the wishes and particular 
requirements of those concerned. The local medical com- 
mittee can offer valuable advice on this and should always 
be consulted before definite arrangements are made. 

42. Postgraduate facilities for principals must also be open 
equally to assistants in general practice. 

43. Insufficient stress is laid in the education of both 
student and general practitioner upon preventive and social 
medicine and upon health education. It is essential that the 
general practitioner should make himself acquainted with the 
latest advances in preventive medicine, and he should be 
given every opportunity of extending his knowledge in this 
field. Health education should form a recognized part of 
his postgraduate training. 

44. The late Sir Henry Brackenbury held that medicine 
had three main aspects—constructive, preventive, and cura- 
tive. It is constructive in that the general practitioner is 
called upon to instruct the individual patient and the family 
as to the best methods of maintaining sound health ; pre- 
ventive in that the doctor advises each patient on the measures 
to be taken to avoid disease and ill-health ; and curative be- 
cause the practitioner is called upon to advise and treat those 
patients who are ill. What was true then is true to-day, and 
the Association holds that the general practitioner’s responsi- 
bility is the attainment, maintenance, and enhancement of 
the physical and mental health of his patient. 

45. The general practitioner is in a specially favourable 
position to undertake constructive and preventive work, 
because the patient is consulting a person whom he already 
knows and trusts and whose advice therefore he will more 
readily accept ; because he is going at a time when he is not 
well, and will therefore be more interested in how to keep 
well in future ; and because he is likely to be going at a stage 
in his complaint where preventive measures can be effectively 
applied. 

46. It is encouraging that the present Minister of Health 
has recognized the unique position of the general practitioner 
in this field, for in a recent speech he used these words: 
“The general practitioner could now be the clinical leader 
of a team comprising all services provided by the local 
authority.” 


IV. ENTRY INTO PRACTICE 


_ (a) General 


47. The problem of entry into general practice has been 
under constant review since the inception of the National 
Health Service, and the Association is confident that many 
of the difficulties which have been experienced in the past 
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will largely disappear when the recommendations of the 
Working Party on the future distribution of the Pool have 
had time to take their full effect. New partnerships will be 
encouraged by the “notional lists” arrangement, which 
entitles those in partnership to claim the maximum number 
of “ loaded ” capitation fees in respect of each partner. The 
reduction in the maximum number of patients whom a prac- 
titioner may accept on his list and the provision of a sum of 
money to stimulate the formation of partnerships working 
as group practices are other factors which should ease the 
problems of the new entrant. In future, the new entrant will 
have accurate information about the areas which are in need 
of new doctors, and, provided that he chooses such an 
area, he can be assured of receiving substantial help. 

48. The Association is alive to the fact that the problem 
of entry into general practice has been accentuated by the 
decision to reduce the hospital establishment of registrars. 
Although it is hoped that this will prove to be a short-term 
problem the Association is anxious to ensure that registrars 
displaced as a result of hospital reorganization should be 
absorbed into general practice, while yet being afforded real 
opportunities of maintaining a link with the hospital service. 


(b) The Machinery for Filling Practice Vacancies 


49. The general arrangements for filling practice vacancies 
are still under consideration, and the Association is anxious 
to speed up the procedure, wherever possible, and to afford a 
greater measure of responsibility to executive councils. No 
final decision as to the best procedure has yet been reached, 
and the Association will later be discussing the matter with 
the Ministry of Health. The problem is one which has only 
arisen since the introduction of the National Health Service. 
Discussions have taken place with the Medical Practices 
Committee upon defects which have become apparent during 
the four years that the system has been in operation, and this 
has proved to be a most fruitful form of liaison. 


(c) Assistantships 


50. The role of the assistant in general practice is a valu- 
able one, and, in the Association’s view, provides the newly 
qualified practitioner with the best introduction to general 
practice. It is the Association’s aim to encourage principals 
to take their assistants into partnership, and the recom- 
mendations of the Working Party were designed with that 
object in view. Only time and experience can show whether 
the Working Party has achieved its objective or whether 
further measures«are likely to be required. As always, the 
process of achieving modifications in the Service is con- 
tinuous, and the position will be carefully watched. _ 

51. Generally the principal-assistant relationship is good, 
and the Association is anxious to preserve it and to give the 
assistant every help in making his way. One positive step 
which the Association has taken in this field has been the 
inclusion in its Handbook of detailed guidance on condi- 
tions of service which should be observed by both parties. 
A model contract has also been prepared. Extracts from 
the Handbook are set out in Appendix D. It is emphasized 
that terms of service for assistants should remain on a 
personal basis and not be governed by official regulations. 


(d) Partnerships 


52. The Association holds the view that partnership is a 
most satisfactory form of medical practice, which should be 
given all possible encouragement. This view was also held 
by the Working Party, who provided in the new distribu- 
tion scheme that partners might apply to their executive 
councils to be paid on what the partners consider will be the 
most financially advantageous division of the patients be- 
tween them—i.e., on the basis of notional lists. 

53. Nevertheless, it must be recognized that the abolition 
of the sale of goodwill will continue to have a deterrent 
effect on partnerships. Before the introduction of the Act 
a practitioner taking a partner could rely upon receiving a 
capital sum to tide him over the difficulties of the subsequent 
period of reduced income whilst the practice was building 


up to a level which would in some measure redress his loss 
of income. The abolition of this financial inducement is a 
deterrent which it is difficult to overcome, but, as a short- 
term remedy, it is suggested that a general practitioner taking 
another into partnership should be allowed the option of 
receiving forthwith a percentage of the compensation moneys 
due to him in proportion to the share of the practice which 
he surrenders. A precedent for this exists in the National 
Health Service (Amendment) Act, 1949, which provides that, 
where there is an agreement in force between members of a 
partnership to purchase the share of one of the partners, 
there shall be paid to the partner from whom the share is 
transferred the appropriate compensation for his share in 


_the goodwill of the practice. 


54. The Association is convinced that this one recom- 
mendation would stimulate the formation of partnerships 
and go a long way towards solving the immediate problem 
of entry into practice end diminish the number of permanent 
assistantships. 


(e) Trainee General Practitioners 


55. A detailed examination has been made of the Trainee 
General Practitioner Scheme, and the Association is con- 
vinced of the value of this scheme, both to the profession 
and to the National Health Service. The Association is 
aware that there are certain difficulties in the administration 
of the scheme which it believes can be rectified if the 
measures advocated in a detailed report by the General 
Medical Services Committee are adopted (see Appendix E). 
Generally, it is satisfied that the scheme should continue 
and that executive councils should, to demonstrate the value 
of these assistantships, give special consideration, other 
things being equal, to applications to fill vacancies in general 
practice which are submitted by former trainee general 
practitioners. 


Vv. HEALTH CENTRES 


56. The Association holds the view that the provision of 
health centres should be on an experimental basis, and that 
no large-scale building programme should be undertaken 
until experience has been gained in experimental centres 
and considerably more information is available. It is con- 
sidered that new towns and large housing estates still in the 
planning stage would be the most appropriate places for the 
construction of health centres on an experimental basis. 
Conditions here are specially favourable in that the demand 
for medical services is newly created and not as yet met, and 
there is greater freedom in the choice of sites. It may 
actually be more economical to build health centres under 
these circumstances than to provide separate premises for 
local authority services and individual doctors’ surgeries. 
Nevertheless, the Association does not consider that any one 
method should be adopted to the exclusion of others, and it 
consequently dissents from the invariable application of the 
view previously expressed by the Central Health Services 
Council that new communities should be provided with 
health centres from the start concurrently with schools and 
other public services. 

57. It is difficult to see how health centres can ever be a 
practical proposition in rural areas; patients are not likely 
to take kindly to the distances which they have to travel to 
a centre covering a large area with a scattered population. 
In such areas some less formal type of group practice is 
likely to develop, and this could with advantage be centred 
upon an existing cottage hospital. 

58. It must be remembered that health centres will prove 
to be a costly venture, and a good deal of experience will 
be necessary before any attempt can be made to assess 
their value and the enthusiasm of doctors and the public 
for this experimental form of practice. The views of doctors 
and patients at such recently opened health centres as Bristol 
and Woodberry Down are therefore awaited with interest. 
Traditionally, the patient has grown accustomed to attending 
for consultation at the doctor’s house, where the ease of 
access and the more intimate environment are factors which 
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cannot be ignored in assessing the need and demand for 
health centres. During the time that health centres are 
being provided on an experimental basis, and under condi- 
tions which are by no means uniform, it is important to 
ensure that the centre has a reasonable chance of establish- 
ing itself. This could be effectively assisted by promulgat- 
ing regulations that no doctor (other than a principal in 
the health centre or a doctor who, at the commencement 
of a specified period, had premises in the area in which 
he practised and was at that time on the executive council 
list) should be allowed to open a surgery (including a 
surgery at his residence) within an agreed area round the 
centre for a specified period before and after the opening of 
the centre. Only by the introduction of safeguards of this 
nature will it be possible to induce doctors to take part in 
what must still be regarded as an experimental form of 
practice with an unpredictable future. 

59. It is important that, before any plans for a health 
centre in an area are formed, there must be the fullest 
consultation between the local authority, the executive 
council, and the local medical committee. There should 
also be early consultation on the choice of a site. Not only 
must the doctor’s position in practice be safeguarded, but 
the financial.arrangements at the centre must be discussed 
and agreed with the profession in advance. 

60. The Report of the Association on Health Centres and 
a@ report by the General Medical Services Committee on 
certain administrative considerations, including a model 
contract, are attached (see Appendices F and G). 


VI. THE DOCTOR-PATIENT RELATIONSHIP 


61. In his book, Patient and Doctor, published in 1935, 
the late Sir Henry Brackenbury regarded it as fundamental 
that the doctor—patient relationship should be one existing 
between a person who is a patient and a person who is a 
doctor, and not between healer and disease. Sir Henry 
Brackenbury pointed out that: “ No doctor can be, or 
should be, a cool, detached scientific observer dealing quite 
objectively with some morbid condition or process.” “ The 
attitude of the patient should not be that indicated by the 
question, ‘ What disease have I got, and will you cure it?’ 
but that shown by such a question as, * Will you try to dis- 
cover how and why I am ill, and help me to restore my 
health and keep it?’” Sir Henry went on to add that 
“the doctor should be regarded primarily as an expert 
helper and health adviser rather than as a disease curer,” 
and that “ mutual confidence between patient and doctor is 
of the first importance for successful medical relationship, 
advice, and treatment.” 

62. No one is likely to dispute the wisdom of these views 
on the doctor-patient relationship, and those responsible for 
the administration of general medical services under the 
National Health Service have a responsibility to ensure that 
they are put into effect under conditions prevailing to-day. 
Has the National Health Service in any way changed the 
relationship between patient and doctor ? There is no doubt 
that the inauguration of the Service has led to a generally 
increased demand both on the general practitioner’s time 
and for drugs, dressings, and appliances. Some part of this 
demand was a natural and foreseeable result of the removal 
of any financial barrier between doctor and patient. Unfor- 
tunately, the publicity with which the Service was launched, 
and the emphasis which was laid on this very absence of 
financial restraint, also led a small but irresponsible section 
of the public to make unnecessary demands upon the pro- 
fession and to fail to observe those elementary courtesies 
customary between doctor and patient, and so essential to 
the maintenance of a proper relationship between them. 

63. Generally, the doctor-patient relationship has 
remained at a high level, and many doctors have not been 
slow in pointing out that the freedom from financial anxiety, 
if it has led to an increased demand on the doctor’s time, 
has also improved the relationship between patient and 
doctor. The doctor has certainly continued to retain com- 
plete freedom in clinical judgment and treatment, and it is 
essential that this should continue. 


64. Nevertheless, a small minority of the public have 
undoubtedly abused their privileges, and it may be neces- 
sary to strengthen the doctor’s hand if they continue to 
make exorbitant demands upon the Service and fail to 
recognize that the doctor, though now in contract with an 
executive council, is still in contract also with the patient 
and entitled to as much consideration as he was before. 
During the existence of the National Health Insurance 
Scheme any flagrant breach of normal courtesy could ade- 
quately be dealt with by a reference by the general practi- 
tioner to the rules of conduct for patients which appeared 
on the medical card. Such a set of rules, even if not enforce- 
able by penalties, would lend authority to the doctor’s 
refusal to accede to unreasonable requests for either services 
or drugs. The Association strongly urges that the Minister, 
in consultation with the Association, should draw up a new 
code of conduct for patients, and that the Minister should 
take determined steps to bring it to the notice of every 
patient. 


Vil. RANGE OF SERVICE 


65. The Association is of the opinion that general practi- 
tioners should be given every encouragement to develop 
special interests within the scope of general practice. This is 
most easily arranged in a group practice, and has been one 
of the arguments used in favour of health centres. -The 
fulfilment of this need raises again the importance attached 
to a close association of general practitioners with hospital 
work, and the provision of an adequate number of clinical 
assistantship posts. 

66. It should be emphasized that the development of a 
special interest should not normally be a step towards trans- 
ferring to a specialty, but it would add variety to general 
practice and enable the practitioner to provide a fuller 
service for his patients. In some areas, general practitioners 
have found it an advantage to have among their number one 
who has made a special study of a particular aspect of 
practice and can help with difficult cases. 


Vill. ACCOMMODATION 


67. It is important to the future of general practice that 
doctors should provide clean, pleasant, and adequately 
equipped surgery and waiting-room accommodation com- 
patible with the size and circumstances of the practice. 

68. The Danckwerts award and the improved rates of 
remuneration present a new opportunity for general practi- 
tioners to review the surgery and accommodation facili- 
ties provided for the public and, where necessary, to effect 
improvement. 

69. Unfortunately, the shortage of houses will inevitably 
retard progress in this direction for some time to come. 
While most war damage has now been made good, many 
property owners find themselves faced with a backlog of 
repairs and dilapidations which it was impossible to deal 
with during the war period and which, by reason of the high 
cost of labour and materials and of licensing restrictions, 
cannot all be made good at once. 

70. The general practitioner himself has certain obligations 
under his terms of service, and representatives of executive 
councils already have power to inspect surgery premises. 
The Association thinks that this provides adequate safeguards 
and is opposed to any suggestion that minimum standards 
should be laid down. 


IX. CERTIFICATION 


71. The position of the State as an interested third party, 
the continued shortage of essential commodities, food 
rationing, and the growth of various forms of industrial 
insurance resulted at the commencement of the National 
Health Service in an increase in the number of certificates 
required. These certificates vary slightly in form according 
to the purpose for which they are needed or the stage which 
the patient’s illness has reached, and it is the doctor’s task 
to be familiar with the different types of certificate and their 
uses. Certification must never be more than a subsidiary 
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function of a general practitioner, but it has at times proved 
unnecessarily irksome, and the Association welcomed the 
helpful suggestions made by the Safford Committee for 
reducing the number of certificates in use. This report is 
annexed (Appendix H). 

72. It would be of great help to the general practitioner if 
he could obtain the more usual forms of certificates required 
by the various Ministries, the local health authority, the 
public health laboratory, and the hospital authority from his 
local executive council as well as from normal sources. This 
may well be a matter for arrangement at local level, and, 
while it would not be possible to extend it to all certificates 
—the death and stillbirth certificate forms issued by the 
registrar of births and deaths, for instance, could hardly 
be supplied in this way—nevertheless it would be a great 
convenience to the busy general practitioner. 

73. It is also strongly recommended that, when any trade, 
industrial, or professional agreement is being negotiated 
which will necessitate the presentation of medical certificates 
or a medical opinion, the profession should be represented 
in order that it may have an early opportunity of making 
known its views on the kind of information which its mem- 
bers will subsequently be called on to provide. 


X. PRESCRIBING AND DISPENSING 


74. The Association has been seriously concerned at the 
steadily mounting cost of the pharmaceutical services, and 
has been active in suggesting to the Ministry ways and means 
by which the expenditure can be reduced without detriment 
to the patient. 

75. A number of proposals have been made by the Associa- 
tion, and discussed with the Ministry. These included the 
issue of the Prescribers’ Notes, now an established and 
successful feature of the Service, the reintroduction of the 
system of notifying areal averages of prescribing costs, and 
the issue of a comprehensive list of proprietary preparations 
with their reputed therapeutic equivalents. 

76. The Association has on all possible occasions empha- 
sized the need to bring home to the public the heavy cost 
of drugs and appliances. It has also suggested that those 
responsible for teaching medical students should draw atten- 
tion to the cost of drugs, particularly those in the more 
expensive ranges, and emphasize the need for reasonable 
economy at all times. 

77. As another step towards economy, it is hoped that, 
wherever possible, promotion material distributed by the 
drug houses will show the price of the drugs being adver- 
tised. Discussions have been held with the Association of 
the British Pharmaceutical Industry, which, whilst for 
practical reasons opposed to any legal requirements, has 
expressed its willingness to co-operate in this way. The 
practitioner should also be kept advised of the cost of 
analogous National Formulary preparations so that he may 
be in a position to make comparisons of cost. The Associa- 
tion recognizes that this may prove difficult, but it is impor- 
tant that all practitioners should be made aware of the cost 
ef the more expensive preparations they prescribe. 

78. One major practical proposition put to the Ministry by 
the Association was that doctors should be allowed to order 
on official prescription forms stocks of medicines and dress- 
ings for emergency use in their surgeries. Apart from the 
convenience to the public, there is no doubt that the intro- 
duction of such an arrangement would lead to considerable 
economies in the drug field. Discussions have taken place 
on a number of occasions between the Association, the 
Ministry of Health, and the National Pharmaceutical Union. 
Indeed, at one time the two professional bodies had prepared 
an agreed list of preparations and appliances which it was 
intended a doctor should order in bulk on a special form 
E.C.10A. An outline of the scheme is shown in Appendix I. 
Unfortunately, shortly after this agreement had been con- 
cluded, the introduction of the shilling levy on prescriptions 
brought new problems to light, and the National Pharma- 
ceutical Union felt unable to proceed with the scheme. The 
arrangements set out above have been working well in 
Scotland since 1914, and the Association recommends that 


they should be extended to England and Wales without 
further delay in the interests of the patient and as a means of 
reducing the costs of the pharmaceutical service. 

79. The general practitioner must always be free to pre- 
scribe whatever drugs he considers necessary for the proper 
treatment of his patients. The Association is glad to note 
that the policy of the Definition of Drugs Joint Subcom- 
mittee supports this view, though the Association recognizes 
that a general practitioner must always be prepared to 
justify his action should a case of alleged extravagant pre- 
scribing be brought against him. 

80. The general practitioner has full control over what he 
prescribes, but he is sometimes placed in an embarrassing 
position when, for good and sufficient reasons, he considers 
it necessary to order some drug in a form other than that 
recommended by the consultant to whom the patient has been 
referred for advice. It is felt that hospital medical staffs 
should be notified of the measures which are being designed 
to effect economy in prescribing and that, when patients are 
referred back to their general practitioners with advice, due 
regard should be paid to economy. 

81. The Association considers that the normal practice of 
the consultant informing the general practitioner of his 
findings by letter is the best way ‘of passing on information 
about the treatment he has ordered. In this way the com- 
plete confidence of the cemmunication is ensured, and the 
consultant has an opportunity of informing the general prac- 
titioner why he may have considered it necessary to order 
some particularly expensive preparation. 

82. One continuing source of irritation is that a doctor is 
frequently required to justify his prescribing many months 
after the incident which gave rise to the issue of the prescrip- 
tion. Many of these cases do not relate to over-prescribing 
at all, but to the prescription of articles not strictly defined 
as drugs. This delay is understood to be entirely due to the 
fact that pricing offices are many months behind in their 
work and are unable promptly to inform executive councils 
of cases in which they consider a surcharge might be levied. 
Some reasonable restriction should therefore be placed 
upon the period after which a pricing committee can refer 
a prescription for investigation. 

83. Under National Health Insurance one of the greatest 
aids to economy lay in the doctor’s ability to check his 
prescribing costs against an areal average. While it is 
unlikely that full costing can be achieved for some time to 
come, it is understood that pricing bureaux are now reducing 
their arrears of work and that in the near future it may be 
expected that any prescription challenged will be investigated 
within a period of three months from issue. Every effort 
should be made to establish the system of areal averages, if 
only on a sampling basis, as this is considered to be far and 
away the most effective method of drawing attention to and 
so controlling excessive prescribing. 


XI. MATERNITY MEDICAL SERVICES 


84. On the whole, the arrangements for maternity medical 
services have worked satisfactorily, but experience has 
brought to light a number of difficulties which, in the 
interests of doctor and patient alike, should speedily be 
removed. 

85. The family doctor has always regarded midwifery as 
a most important—and indeed essential—part of his work. 
It is recognized to-day that the number of domiciliary con- 
finements is determined largely by social conditions. It 
should be the rule, however, that hospital maternity beds 
should be occupied by patients requiring them on medical 
grounds or where admission is necessary for social reasons. 

86. They should not otherwise be used for normal con- 
finements. For a normal maternity case to occupy a hospital 
bed solely to suit the convenience of the patient may be 
to deprive another patient of a bed at a time when the 
services of a consultant may urgently be required. The 
position has been worsened by the Maternity Benefit Regula- 
tions, which at present take no cognizance of the fact that 
confinement in hospital carries with it free board and 
maintenance. ' 
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87. The decline in the number of confinements undertaken 
by the general practitioner alone, or in conjunction with the 
domiciliary midwife, is depriving him not only of necessary 
experience in dealing with deviations from the normal but 
also of a most interesting and satisfying part of his work. 
The Association considers that immediate steps should be 
taken, wherever possible, to reduce the increasing number 
of institutional confinements, and recommends that maternity 
cases should be accepted at clinics or hospitals only on the 
recommendation of the general practitioner. Normally, 
such a recommendation would be made on grounds of 
medical need or where confinement at home is not possible 
for social reasons. 

88. Finally, the inability of the general-practitioner 
obstetrician to follow his patients into hospital is one of the 
most unfortunate aspects of the service. The provision of 
an adequate number of beds in hospital maternity units for 
general-practitioner obstetricians would give great encour- 
agement to the general practitioner. A logical development 
would be the establishment of mafernity units fully staffed 
by general practitioners, to which consultant services would 
always be available when required. 


The Obstetric List 


89. Every general practitioner is qualified, in law, to 
practise midwifery, and the artificial distinction imposed by 
the present regulations has, in practice, done nothing to raise 
the standard of midwifery. 

90. The standards imposed by local obstetric committees 
for admission to the obstetric list are by no means uniform, 
and in not a few instances a practitioner has been included in 
the list of one executive council and. has been unsuccessful 
in a neighbouring council in which his practice overlaps. 

91. It is submitted that what the general practitioner 
requires is opportunity and experience to further his skill 
in obstetrics, both domiciliary and institutional, and this 
will never be achieved by the purely administrative and 
artificial device of an obstetric list. 

92. The Association believes that the procedure followed 
in Scotland is much to the advantage both of the patient 
and of the maternity services as a whole. In Scotland and 
Northern Ireland every registered medical practitioner is 
eligible to have his name included in a list of practitioners 
undertaking to provide maternity services, Indeed, unless 
the practitioner expresses a wish not to be so included, 
admission is automatic upon his inclusion in the medical 
list. 

93. This policy has been fully vindicated by the lack of 
any differentiation in the maternity morbidity and mortality 
rates for the two countries. The Association recommends 
that the Scottish procedure should be extended to England 
and Wales. 


XII. THE GENERAL PRACTITIONER AND 
HOSPITAL WORK 


94. Reference has already been made in the introduction 
to this document to the isolation of the general practitioner 
and his exclusion from hospital work. Opportunities for 
co-operation with consultant members of hospital staffs 
should be increased. 

95. This problem has two main aspects. First, the need 
to provide an adequate number of general-practitioner beds 
where the general practitioner can accept full clinical re- 
sponsibility for the care of his own patients whose treat- 
ment is within his competence. Modern social conditions 
often prevent the general practitioner from continuing 
domiciliary treatment although medical considerations alone 
would not always necessitate the removal of the patient 
to hospital. Because of the lack of general-practitioner 
beds these patients are obliged to occupy beds under the 
care of specialists to the exclusion of more serious cases 
which require consultant attention. The Association holds 
that, as a first step, the smaller general-practitioner and 
cottage hospitals should be returned to and retained by the 
general practitioner, and that, as a long-term policy, beds 


should be set aside in every general hospital, of whatever 
size, for the treatment of patients by their own general 
practitioners. These general-practitioner hospitals should 
be closely linked with a “ parent” hospital for the purpose 
of regular consultant visiting arrangements. It is important 
that they should not become isolated units and that the 
general practitioner and the visiting consultant should work 
in harmony. Consultants should not merely be on call for 
emergency work or consultations, but should attend at 
regular intervals. Their visits should be made in an 
advisory rather than a supervisory capacity. 

96. Secondly, it is essential that the general practitioner 
should be given every opportunity of taking part in the 
life of his local hospital. This has been achieved to some 
extent in the smaller hospitals in rural areas where personal 
contact is more readily maintained, but it is essential to the 
future of general practice that the general practitioner 
should ultimately have a recognized place in the larger pro- 
vincial and teaching hospitals. It was confidently expected 
that the introduction of a comprehensive health service 
would achieve this end, but unfortunately the opportunity 
has not been seized, and the integration of the general 
practitioner with the hospital service has been the excep- 
tion rather than the rule. The situation can, however, 
quickly be remedied by the appointment of such general 
practitioners as are appropriately qualified and experienced 
to all grades of hospital appointments, as part-time con- 
sultants, senior hospital medical officers, junior hospital 
medical officers, registrars, or climical assistants. Such a 
step would ensure a closer integration between the two 
branches of the Service and bring lasting benefit to the 
patient. It is clear from his address to the annual meeting 
of the Executive Councils’ Association that the Minister 
himself attaches great importance to the integration of the 
hospital and family doctor service. The Minister said : 

“General practitioners in the smaller towns and rural 
areas should be able to have charge of their own patients 
not needing specialist care although needing admission to 
hospital ; selected general practitioners should hold part- 
time hospital posts of a general or specialized character.” 

The creation of non-specialist posts for the general practi- 
tioner in hospitals is a policy which has the full support of 
the Association, and the Minister’s pronouncement on the 
subject has been widely welcomed. 

97. Particular importance is attached to clinical assistant- 
ships, and it is anticipated that many of these posts, although 
in themselves permanent, would be held by a number of 
general practitioners in rotation. Where they are not 
purely educational, the holders would have certain definite 
responsibilities. The Association is of the opinion that 
the general practitioner, because of his knowledge gained 
in general practice of the environment and the social and 
occupational problems of his patient, brings to the hospital 
a fresh outlook which would otherwise be difficult to 
obtain. Proper recognition should be given to this fact, 
as it affects the general practitioner’s usefulness in whatever 
role he enters the hospital. 

98. To-day the great majority of consultants have 
obtained their hospital appointments with no experience 
of general practice and have spent their period of training 
entirely within the precincts of the hospital, whereas in the 
past a number of them undertook a period in general 
practice before securing a hospital appointment. It should 
be entirely a matter for the individual concerned to decide 
whether he will personally benefit from experience gained 
in this way, and it should in no way jeopardize his con- 
sultant career if he decides to work temporarily in general 
practice. The normal “hospital ladder” of promotion 
has, however, become so rigidly established that it is now 
virtually impossible to obtain a hospital appointment of 
senior status through any other channel, and this neces- 
sarily influences the potential consultant. The Association 
believes that this is wrong and that the future consultants 
should have a free choice, and that equally there should be 
no bar against the general practitioner as such who seeks 
consultant status. 
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99. The Association’s policy on this whole question is set 
out fully in a report entitled “ The Association of the General 
Practitioner with Hospital Work.” (Appendix J.) 


Diagnostic Facilities 


100. One of the faults of the Service still persisting in 
many areas has been that hospital authorities tended to 
require that requests from a general practitioner for some 
diagnostic procedure—an x-ray examination or a patho- 
logical report—should first be referred to the appropriate 
department, where the consultant in charge would decide 
whether the request should be met. This procedure is 
wasteful both of out-patient facilities at the hospital and 
of the time of the consultant concerned, for the point at 
which the consultant’s opinion may be of greatest value is 
when the necessary preliminary investigations have been 
made. In many cases the results of the investigations are 
satisfactory, and it is not necessary to seek consultant advice 
at all. This “closed door” policy has resulted in a good 
deal of annoyance and justifiable criticism, and promotes 
misunderstanding between general practitioner and con- 
sultant. 

101. The Association holds strongly to the view that 
general practitioners should have direct access to the con- 
sultants in charge of pathological and radiological depart- 
ments in all areas. In areas where this policy has been 
adopted, great care has been exercised by general 
practitioners not to abuse the facilities available. 


Physiotherapy 


102. The Association believes that physiotherapy is a 
valuable adjunct to the rehabilitation of the patient, but 
the more extensive facilities provided in the last few years 
have sometimes been used improvidently, and unnecessarily 
heavy demands have been made upon the departments 
themselves and upon ambulance and other hospital trans- 
port. The present long waiting period for treatment might 
well be reduced if patients could be sent by the general 
practitioner direct to the medical officer in charge of the 
department without having first to go through other clinics 
in the hospital out-patient department. In country districts 
mobile physiotherapy units -have proved to be of 
considerable value. 

103. It is desirable that the physiotherapy department 
should work in close co-operation with the family doctor. 
In smaller hospitals the day-to-day supervision of such a 
department might well be placed under the care of a 
general practitioner who has acquired special experience 
of the work and who would work in co-operation with a 
consultant charged with the supervision of a number of 
physiotherapy departments in the region. At present, as a 
general rule, a general practitioner who sends a patient to 
hospital for physiotherapy loses contact with the case, and 
has no control over and little information about his 
patient’s progress. 

104. The initial treatment of a patient by a general 
practitioner and his subsequent rehabilitation often involv- 
ing physiotherapy are parts of one and the same process, and 
it is essential that the general practitioner and medical 
officer in charge of the department should work together 
with the object of returning the patient to suitable work at 
the earliest possible moment. For the convenience of the 
patient who is fit to return to work but still requiring some 
treatment, the Association favours the provision of evening 
clinics whenever possible. 


Hospital Admission and Discharge, Including the Role of 
Almoner and Out-patient Department : Ambulance 
Arrangements 

105. Experience has shown that a number of improve- 
ments could readily be made in hospital administration 
which would free the general practitioner from a number 
of tasks which at present unnecessarily take up a good deai 
of his time. : 


106. It is the policy of the Ministry, in which the 
Association concurs, that every hospital should have a 
reasonable appointments system. The Association also con- 
siders it essential that a proportion of the time available 
for out-patient consultations should be kept free for urgent 
cases. 

107. Every effort should be made to restrict hospital out- 
patient departments to cases on which the general practi- 
tioner requires a second opinion, and the departments 
should not be used for the continued treatment of cases 
which can properly be treated by the general practitioner. 
Patients should be returned to the general practitioner at 
the earliest opportunity, except where essential treatment 
can be given only at hospital. There will, of course, be 
cases where for good and proper reasons the consultant 
himself will wish to maintain direct supervision over a 
particular patient. If these measures are adopted it should 
be possible to effect a quicker turnover of out-patient 
waiting-lists. 

108. It is considered that, as a general rule, once a 
hospital has agreed to accept a patient for consultation or 
admission the responsibility for providing transport should 
fall upon the hospital authorities. It is not suggested that 
the ambulance service should be administered by the 
hospital, but rather that the requisition of an ambulance 
should be the responsibility of the hospital at the request 
of the general practitioner. In country areas, general practi- 
tioners have found that requests for ambulance transport, 
usually by telephone, are time-consuming. The general 
practitioner’s time is thus wastefully employed, and proper 
attention to these points of detail would enable him to give 
greater individual attention to his patients. 

109. Another matter of concern to general practitioners is 
the time lag between the discharge from hospital or death 
of a patient and the receipt of information by the family 
doctor. In general, it has been the experience of general 
practitioners that, although reports on patients are full and 
helpful, they do not reach him until the patient has been dis- 
charged for some time. One remedy would be for arrange* 
ments to be made for a note to be given to each patient on 
discharge, setting out the position regarding treatment and 
certification, with instructions to hand it immediately to 
the patient’s own doctor. In certain cases, it might be 
found preferable to send the note through the post. It is 
suggested that the normal procedure might be for the initial 
notification to take the form of a brief note by the house- 
officer, which would serve to keep the general practitioner 
informed of the patient’s discharge, followed at the earliest 
opportunity by a more detailed report from the consultant 
in charge of the case. The exact method to be adopted 
would in any case be a matter of administrative procedure 
to be settled locally between the two branches of the 
profession. 

110. The Association is concerned with the difficulties 
experienced by general practitioners and the time involved 
in obtaining speedy admission of patients to hospital, and 
has considered, in conjunction with the Ministry, ways and 
means of relieving the present shortage of beds and improv- 
ing the existing machinery for the admission of emergency 
cases. 

111. It is considered that, once the initial request for a 
bed has been made by a general practitioner, all subsequent 
arrangements should normally be made through the hospital 
administrative machinery, as was the case prior to the Act, 
when the public assistance department accepted responsi- 


bility for making any necessary arrangements. The Ministry 


has brought a number of the suggestions made by the 
Association to the attention of regional hospital boards— 
particularly a proposal to establish closer liaison between 
regional hospital boards and local medical committees, so 
that the general practitioner’s difficulties in hospital matters 
may more readily be made known. 

112. Every endeavour is being made to improve the 
emergency admissions machinery, and, while it is not pos- 
sible at present to establish a uniform method throughout 
the country, it is important that at least in the more popu- 
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lated parts admission should be on a group basis. In a 
number of areas it appears to be the normal practice for the 
general practitioner to make a direct approach to the 
hospital he considers appropriate, and it is not proposed to 
interfere with this practice. He often has difficulty, how- 
ever, in making contact with the appropriate resident at the 
hospital, and a great deal of time can be wasted in this 
way. A modern telephone and “call” system is of the 
greatest assistance to all concerned, and the efficiency of 
the Service would be much increased if all hospitals were 
equipped with up-to-date internal communications. Gener- 
ally the aim is to establish macHinery at each level—small 
hospital, large hospital, hospital management committee, 
emergency bed service, or regional headquarters—whereby 
there will be an officer who will be responsible for allocating 
beds in the area, so that once the general practitioner 
has made his request for a bed he will have done all 
that is required of him to secure the admission of the 
patient. 

113. It is hoped that additional facilities for general 
practitioners on these lines, so essential in times of epidemic, 
will be extended through the country. 

114. The Association is also concerned with the problem 
of finding suitable accommodation for elderly people who 
require nursing or whose home conditions are unsuitable. 
At present, a great deal of the general practitioner’s time is 
taken up in abortive efforts to find suitable institutional 
accommodation for the elderly sick. It would be of 
assistance if financial help could be given more extensively 
to provide night-attendant care and similar services and so 
enable these people to be cared for in their own homes. 

115. The Association is well aware that the present 
pressure on hospital accommodation leaves little margin, 
and it has made several suggestions to the Ministry for 
alleviating the present shortage of beds, which could be of 
serious consequence should an epidemic arise. Amongst 
these are proposals that special accommodation should be 
provided for elderly people who do not require skilled 
aursing, and that the practicability of extending the district 
night-attendant service (already in operation in certain areas) 
and the daytime home nursing and home help services 
should be explored. ‘ 


XIII. RELATIONS BETWEEN GENERAL PRACTI- 
TIONERS AND CONSULTANTS 


Representation of the General Practitioner in Hospital 
Administration 


116. It is the Association’s policy that there should be 
adequate representation of the general practitioner at all 
levels of hospital administration. Especially is this impor- 
tant at hospital management committee level, where the 
general practitioner, particularly if he finds a place on the 
group medical advisory committee, can ensure that the day- 
by-day problems of general practice are brought to the 
notice of those who shape and are responsible for hospital 
policy and administration. Where representation has been 
secured, there is no doubt that a closer integration of the 
hospital and general-practitioner services has resulted, to the 
benefit of the patient. It is to be hoped that in future the 


Ministry of Health will set an example by ensuring that - 


there is a general-practitioner representative enjoying the 
confidence of his colleagues on every regional hospital 
board or board of governors. This step alone would give 
an impetus to general-practitioner representation at lower 
levels of hospital administration. 


XIV. LIAISON WITH LOCAL AUTHORITY SERVICES 


117. Section 19 (3) of the National Health Service Act and 
Part II of the Fourth Schedule provide that every local 
health authority shall establish a health committee, to whom 
shall stand referred all matters relating to the discharge of 
its functions as a local health authority. It is laid down that 
the majority of the members of the health committee shall 


be members of the local authority, but no directions are 
given as to the exercise of its powers of co-option. The 
Association considers that there should be an amendment of 
the Act requiring local authorities to exercise their powers 
of co-option to secure the inclusion in the statutory health 
committees of not fewer than two medical practitioners 
representative of the local medical profession, selected from 
among those nominated by the appropriate local medical 
committees, part-time employment by the local authority 
not being a bar to co-option. 

118. In fairness, it should be said that the majority of local 
authorities have secured general-practitioner representation 
on their health committees, but an amendment of the Act, 
as recommended, would ensure universal application of this 
essential liaison between the two fields. 

119. The closest possible liaison should exist between the 
general practitioner and the medical officer of health. 
Their problems overlap to a large extent, and there is much 
to be said for a medical officer of health spending a period 
in general practice before embarking upon his permanent 
career. Certainly more stress should be laid on preventive 
and social medicine in the training of the general 
practitioner. 


XV. LOCAL AUTHORITY CLINICS 


120. In the past relations between local authority clinics 
and the general practitioner have not always been good. 
Indeed, it was common experience to find that instructions 
had been given without the knowledge of the patient's family 
doctor to the embarrassment of both doctor and patient. 
The position has improved in some areas in the last few 
years, but the only certain way to obviate difficulties of this 
kind is to ensure an effective liaison between the various 
branches of the Service as advocated elsewhere in this report. 

121. It is hoped that general practitioners will in the 
future be given every encouragement to play a full part in 
the type of work at present undertaken by local authority 
clinics. Indeed, it would be difficult to give effect to the 
Minister’s view that the general practitioner should be the 
“leader of the team” unless this were the case. 


XVI. SCHOOL HEALTH SERVICE 


122. Considerable thought has been given to the position 
of the School Health Service and the desirability of main- 
taining the closest possible liaison between the general 
practitioner and the school medical officer. The general 
practitioner's role is one of continuous responsibility, and 
the closer the liaison between the School Health Service and 
the general practitioner the greater the benefit to the child. 
Some of the difficulties which have been experienced may 
well be due to the fact that the School Health Service was 
established before the National Health Service Act, and still 
is independent of the National Health Service. 

123. The Association believes that the following principles 
should govern the relationship between the general practi- 
tioner and the school medical officer : 


(1) Where, in the opinion of a medical officer employed 
by a local authority, a child needs special investigation 
(other than an ophthalmic examination) or treatment, he 
should send the child to a specialist only after prior con- 
sultation with the child’s own doctor, upon whom rests 
the responsibility for general medical care. 

(2) In consulting the general practitioner, the medical 
officer should give him the opportunity to make the 
arrangements for the consultation or to agree—by reply- 
ing or in the absence of a reply—that the arrangements 
should be made by the medical officer. 

(3) A copy of any special report on the child received 
by the medical officer should be sent to the child’s own 
doctor. 

124. These views are shared jointly by the Association and 
the Society of Medical Officers of Health, and every effort is 
being made to introduce them throughout the country. 
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XVII. AFTERCARE AND DUTIES OF HEALTH 
VISITORS 


125. The Association welcomes the view of the Ministry 
of Health that there should be the closest co-operation 
between the medical officers of health and general practi- 
tioners on the provision of aftercare. When a patient is 
discharged from hospital there will in certain circumstances 
be a statutory requirement that details of aftercare require- 
ments should immediately be transmitted by the hospital to 
the medical officer of health. It.is of even greater impor- 
tance that they should at all times be sent to the patient’s 
family doctor. 

126. Complaints are sometimes received of the attitude 
adopted by certain health visitors which suggest that there 
is need for a review of the functions and activities of these 
officers. Hitherto, health visitors were mainly concerned 
with maternity and child welfare, but now they have tended 
to become general social workers, visiting the home for a 
variety of purposes. Some reorientation of training and 
attitude is required to meet the new type of duty, and in the 
present transitional stage a number of health visitors, fail- 
ing to appreciate the change, are causing difficulty between 
doctors and patients. The training of the health visitor 
should consist of a basic training in nursing and a 
general training in social work specially related to the 
environment of the patient, and it should emphasize the 
need for close co-operation with the family doctor. It 
should not be, as has sometimes happened in the past, that 
independent advice contrary to that given by the family 
doctor is given by the health visitor. It is advisable for 
the medical officer of health to make such administrative 
arrangements in consultation with local medical committees 
as will ensure proper co-ordination. 

127. The patient will derive the maximum benefit only 
when the general practitioner, the health visitor, the home 
nurse, and the midwife work together as a team, and the 
Association is strongly of the opinion that all possible steps 
should be taken by those responsible to achieve this desir- 
able end. 


XVIli. CONVALESCENT FACILITIES 


128. At present, patients who require a period of rehabili- 
tation under medical supervision may be accommodated in 
convalescent homes by arrangement with the hospital 
authority. The local authority is enabled to provide suit- 
able persons with recuperative holidays when no medical 
attention is required. The Association would like to see a 
return to the simpler procedure in existence before the war, 
when a general practitioner was able to arrange convalescent 
care for his patient on the strength of his personally signed 
note, and was not required to refer his patient first to the 
hospital or to the local authority. 


XIX. ANCILLARY HELP 


129. There is no doubt that the provision of efficient secre- 
tarial assistance is an important factor in the administra- 
tion of a busy practice, and enables the general practitioner 
to devote more time to his clinical work. 

130. The Danckwerts award will, it is hoped, enable doc- 
tors to review their practice arrangements and make it easier 
for them to provide the necessary ancillary help. Moreover, 
the recommendations of the Working Party are designed to 
promote partnership practice, and this of itself will enable 
the expenses of a secretary to be shared by the various mem- 
bers of the firm. 

131. The Association is, however, firmly of the view that 
the provision of ancillary help is a matter which every 
general practitioner must decide for himself in the light 
of his own particular circumstances and wishes. 


XX. DISCIPLINARY PROCEDURE 
132. Generally, the Association is satisfied that the present 
disciplinary machinery of a quasi-legal character is effective 
and best suited for dealing with alleged breaches of the 


terms of service by professional men and women. Inevit- 
ably, however, experience has brought to light a good many 
fauits which should be remedied. The Association is now 
in the course of investigating the whole Service Committee 
and Tribunal procedure. The results will be submitted to 
the profession in the near future, and such changes as are 
recommended will be referred to the Ministry of Health. 


XXI. ARBITRATION 


133. The Association, in surveying the progress made by 
the profession in negotiating improvements in the terms and 
conditions of service for general practitioners, is convinced 
that the absence, after nearly five years, of any agreed 
arbitration machinery has had a stultifying effect on negotia- 
tions. It is admitted at once that the Ministry gave its 
consent to the appointment of an adjudicator to settle the 
dispute on the size of the Central Pool. Nevertheless, this 
consent was obtained only after four years’ difficult negotia- 
tion, and in future it is desirable that such delays should be 
avoided. There is good reason to believe that we have 
entered a new era of co-operation between the profession 
and the Ministry, but, with the best of good will on both 
sides, it is difficult to envisage negotiation in the proper sense 
if one side can decline to concede a point and then proceed 
to refuse the other side the right to have the point settled 
by arbitration. 

134. The Association therefore considers that any amend- 
ment of the National Health Service Acts should provide 
for the establishment of a National Health Service court of 
arbitration, to which could be referred by the Ministers, or 
representatives of the profession, disputes on the terms of 
service, including remuneration, without the consent of the 
other party, whether existing terms or new terms affecting 
any section or individual member of the profession. 

135. The essential features, composition, and terms of 
reference of such a court have been approved by the Repre- 
sentative Body of the Association and are fully set out in 
Appendix K together with, in Appendix L, Counsel’s 
opinion on arbitration. This scheme has, of necessity, been 
designed for the medical profession as a whole, and has as 
its basis the negotiating machinery set up under the Whitley 
Council for the Health Services. 

136. It is therefore important to point out that tradition- 
ally and over a period of 30 years negotiations on the terms 
and conditions of service for general practitioners have 
been carried out direct between the Minister and his officers 
on the one hand, and the Insurance Acts Committee and its 
successor the General Medical Services Committee on the 
other. 

137. By and large these arrangements have proved to be 
the most suitable for dealing with the day-to-day problems 
of general practice, and the Association would not wish to 
make any fundamental changes in them. 

138. Nevertheless, the right to arbitration, at present 
absent, is as much the concern of general practitioners as 
those in other fields, and it should not be difficult to adapt 
the model scheme set out in Appendix K to meet the 
particular requirements of general practitioners. 

139. It would be implicit that every effort would be made 
on both sides to reach agreement by direct negotiation. 
Recourse to arbitration in the general-practitioner field 
would no doubt be rarely used, but the existence of a court 
to which either side can apply would, it is submitted, bring 
a spirit of reality to negotiations in the future. 


XXII PRIVATE PRACTICE 


140. The profession has always understood it to be the 
policy of the Ministry of Health that facilities for private 
practice should be available, that the public should not be 
compelled to obtain their treatment through the National 
Health Service, but should be able to elect to receive private 
treatment, and that a doctor should be permitted to under- 
take both forms of practice. It would be true to say, how- 
ever, that the Ministry has done little to enable the public 
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to exercise this freedom of choice. It frequently happens 
that patients who would otherwise elect to receive their 
medical treatment privately are discouraged from doing so 
by the high cost of drugs, medicines, and appliances 
obtained at the patient’s personal expense. 

141. An amendment of Section 38 of the National Health 
Service Act, 1946, to enable private patients to obtain 
drugs and appliances at the public expense, on the prescrip- 
tion of the attending practitioner on Form E.C.10, on the 
same terms as patients registered in the National Health 
Service would ‘be a welcome indication of the Ministry’s 
intentions towards private practice, and the Association 
urges that this step be taken at an early date. 


APPENDICES 


The following are the documents to which reference is 
made in the Memorandum: 

“ A.”"—The Spens Report on the Remuneration of General 
Practitioners. 

“B.”—The Danckwerts Award and the Working Party’s 
Findings on the Future Distribution of the Central 
Pool. 

“C.”—General Practice and the Training of the General 
Practitioner (The Report of a Committee of the 
British Medical Association). 

“ D.”—Extract on Assistantships from B.M.A. Handbook. 

“ E.”—Report of the General Medical Services Committee 
on the Trainee General Practitioner Scheme. 

“ F.”—Report by the Council of the Association on Health 
Centres. 

“G.”—Interim Report of the General Medical Services 
Committee on Health Centres. 

“'H.”—Report of Interdepartmental Committee on Certifi- 
cation (Safford Report). 

“T."—Stock Orders Scheme. 

“ J.”—Report on the Association of. the General Practitioner 
with Hospital Work. 

“K.”—Extract from Report of Special Representative 
Meeting, December 13, 1951 (Arbitration machinery). 

“ L.”"—Counsel’s Opinion on Arbitration. 








APPENDIX C 


REPORT OF SUBCOMMITTEE ON SERVICE 
COMMITTEES AND TRIBUNAL REGULATIONS 


PRELIMINARY 


1. The Subcommittee was appointed in November, 1951, 
with the following reference and personnel: 

Reference : That a Subcommittee be appointed to carry 
out a full investigation of the status, composition, pro- 
cedure, and functioning of the Tribunal and Medical 
Service Committees, to hear evidence, to take legal advice, 
and to prepare a full report with recommendations as 
a preliminary step to securing amending legislation. 

Personnel: S. Wand, A. C. E. Breach, A. Campbell, 
H. Guy Dain, F. Gray, Kate Harrower, D. F. Hutchinson, 
C. F. R. Killick, W. M. Knox, F. Lishman, A. N. Mathias, 
A. T. Rogers, and H. H. D. Sutherland, together with three 
representatives of the dentists and one representative of 
the pharmacists when matters of common interest are 
under discussion. 

2. Subsequently, when reappointing the Subcommittee for 
the session 1952-3, the parent Committee modified both the 
terms of reference and the personnel of the Subcommittee 
in the following manner: 

Reference : That a Subcommittee be appointed to review 
the constitution and procedure of Medical Service Com- 
mittees and to report with recommendations to the parent 
Committee. 

Personnel : A. Talbot Rogers, B. Cardew, H. Guy Dain, 
J. A. Gorsky, F. Gray, R. C. Hamilton, Kate Harrower, 


D. F. Hutchinson, W. M. Knox, A. N. Mathias, F. A. 
Smorfitt, and H. H. D. Sutherland, together with three 
representatives of the dentists and one representative of 
the pharmacists when matters of common interest are 
under discussion. 


3. At the outset it was agreed that, as most of the pro- 
visions of the Service Committees and Tribunal Regulations 
affected general practitioners, dentists, and pharmacists alike, 
it would be to the mutual advantage of the three professions 
if the representatives of the dentists and pharmacists wete 
present throughout the Subcommittee’s deliberations. The 
British Dental Association and the National Pharmaceutical 
Union accepted the Subcommittee’s invitation to send repre- 
sentatives, and the following were appointed: 


British Dental Association: 


Mr. L. E. Balding (Hove). 

Mr. A. Smith (Hull). 

Mr. C. W. Spendelow (Grimsby). 

Mr. G. M. Hickley (London) (in place of Mr. Spende- 
low, who subsequently resigned). 


National Pharmaceutical Union: 
Mr. H. Noble (London). 


CHAIRMAN 


4. H. Guy Dain was appointed Chairman of the Sub- 
committee. 


EARLIER DISCUSSIONS 


5. The Subcommittee wishes to point out that the review 
of the Service Committees and Tribunal Regulations pro- 
cedure dealt with in this report is not the first which has 
taken place since the introduction of the National Health 
Service. In 1949 the General Medical Services Committee 
appointed a similar subcommittee which carried out an 
extensive review of the regulations and recommended 
changes where it was considered that the existing machinery 
was defective or was not working smoothly. A statement 
containing a number of proposals requiring amendment 
of the regulations was prepared and discussed with the 
Ministry of Health. The Ministry made it clear at that 
time that, whilst it was necessary to set out the framework 
and general procedure in regulations, it was the Depart- 
ment’s policy to discourage the promulgation of additional 
regulations ‘except where the need for them was clearly 
established... The Department held the view that the present 
and future improvements in the machinery for considering 
compiaints could best be secured by issuing a handbook of 
guidance to all concerned. Much of the Subcommittee’s 
time was occupied subsequently in discussions with the 
Ministry on the text of the handbook, which was issued to 
executive councils and Service Committees in April, 1952. 
The Subcommittee is, however, by no means satisfied that 
this handbook goes far enough, and holds strongly to the 
view that changes in the Act and its regulations will be 
necessary to eliminate a number of faults in the present 
arrangements which experience has brought to light. 


CONSULTATION WITH LOCAL MEDICAL 
COMMITTEES — 


6. Although local medical committees had previously 
been asked to review the present Medical Service Com- 
mittee procedure, it was again decided to invite them to 
consider the subject and to submit their views. This was 
done in the early autumn of 1951, when local medical com- 
mittees were sent a memorandum setting out in detail the 
provisions of the Service Committees and Tribunal 
Regulations. 

7. Previously the Kent and Canterbury Local Medical 
Committee had issued to every local medical committee a 
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memorandum containing recommendations for a more 
“legal” procedure for the hearing of complaints. The 
changes proposed were: 


(1) That the Medical Service Committee should be 
abolished. 

(2) That “local courts” should be set up in each 
county. 

(3) That local medical committees should continue to 
hear complaints of alleged over-prescribing, failure to 
keep records, and faulty certification. 

(4) That England and Wales should be divided into 
three judicial regions, each region being served by a 
“regional circuit” court holding sessions in the county 
towns of its Region as may be convenient. 

(5) That there should be no other special courts, com- 
mittees, or tribunals. 

(6) That the Minister and the executive council, being 
interested parties, should have no right of intervention 
at any stage except as complainant or respondent. 


8. The General Medical Services Committee accordingly 
invited local medical committees, when sending in sugges- 
tions for any modifications of the present procedure, to 
indicate whether they wished to have substituted for the 
present informal procedure any other scheme providing, 
for example, for the appointment of a lawyer as chairman 
of the Medical Service Committee, legal representation of 
parties, the giving of evidence on oath, and, generally 
speaking, a more legal procedure than obtains at present. 

9. The following is a summary of the replies that have 
been received : 

Total No. of Committees in England and Wales 
circularized .. aa ‘ve ry ne -. ie 
Total No. of replies received és sia -- ~101 

23 Committees specifically stated that they did not wish 
to have the general framework of Service Committee and 
Tribunal procedure superseded by a more formal judicial 
machinery. 

30 Committees, without commenting generally on the 
present procedure, put forward small but important sugges- 
tions for its revision. 

17 Committees were satisfied with the present Regulations 
and did not wish to put forward any suggestions for their 
modification. 

1 Committee was not satisfied with the present Regulations, 
but made no suggestions for their modification. 

15 Committees supported the Kent proposals without 


modification. 
15 Committees supported the Kent proposals with some 


modification. 

10. The above analysis of the replies received shows that 
there is a substantial majority among local medical com- 
mittees in favour of the present Service Committee pro- 
cedure, modified in the light of experience gained since the 
appointed day. Although only a minority of local medical 
committees supported the Kent proposals for a more formal 
procedure, representatives of the Kent Local Medical Com- 
mittee were invited to meet the Subcommittee to put their 
point of view. The Subcommittee, in view of the lack of 
support among local medical committees, and having heard 
the Kent representatives, is satisfied that it would not be in 
the profession’s interest to press for an entirely new and 
more legal set-up. It is convinced that the General Medical 
Services Committee’s efforts would most usefully be con- 
centrated on securing such modifications of the present 
machinery as will ensure an improvement in its efficiency. 

It is of interest to record that the dental and pharma- 
ceutical representatives on the Subcommittee report that 
among their constituents there has been no demand for a 
radical alteration of Service Committee procedure on the 
lines suggested by Kent and Canterbury. 


REVIEW OF SERVICE COMMITTEES PROCEDURE 


11. The Service Committees and Tribunal Regulations 
have been examined section by section in the light of the 
observations from local medical committees, and the con- 
clusions reached by the Subcommittee are given below. 


Constitution of Service Committees 


12. Absence of criticism of the present constitution of the 
Service Committees, as laid down in the regulations, leads 
to the conclusion that there is general satisfaction under this 
heading, and no change is recommended. 


Appointment of Chairman and Deputy Chairman 


13. At present, Regulation 3 (3) stipulates that only the 
lay members of the executive council are eligible for 
appointment as chairman or deputy chairman of a Service 
Committee in the first instance. It is felt that this unneces- 
sarily restricts the field of selection, and the Subcommittee © 
recommends : 

Recommendation A: That Regulation 3 (3) should be 
modified so as to leave the field open to non-members of 
the executive council, it being understood that, notwith- 
standing the wider field of selection envisaged, the person 
appointed should be acceptable to both parties represented 
on the Service Committee. 

14. A number of local medical committees have suggested 
that the chairman should hold a legal qualification. Among 
the reasons given were that such a chairman would be able 
to advise the committee upon the legal aspects of the matter 
under inquiry and that the presence of a trained legal mind 
at the Service Committee stage of any investigation would 
provide some safeguard against the possibility of a serious 
miscarriage of justice. 

15. The Subcommittee recognizes that there are advantages 
in having a lawyer in the chair, but feels that such an 
appointment should not be an obligation on the committee, 
which should be free to exercise discretion upon the point. 


Position of an Interested Person who is a Member of the 
Service Committee 


16. The Subcommittee considers that it is of vital import- 
ance that every member of a Service Committee should be 
uninfluenced in his judgment of the case under consideration 
by any personal association with either party. For this 
reason the Subcommittee recommends : 


Recommendation B: That provision should be made in 
the Regulations for a requirement that a member of a 
Service Committee who is an interested party in the matter 
under consideration shall be required to disclose his 
interest either to the chairman before the meeting or at 
the commencement of the proceedings. 
17. The Subcommittee is satisfied with the present arrange- 
ments for appointing the deputy chairman, but recommends : 


Recommendation C : That consideration be given to the 
practicability of appointing a deputy chairman for a 
defined group of executive council areas adjacent to each 
other. 

Investigation by Service Committee 


18. At present Regulation 4 requires the Service Committee 
to investigate ‘“‘any complaint made by a person against a 
medical practitioner in respect of an alleged failure to comply 
with the terms of service.” This regulation is so wide as to 
give complete freedom to anyone who feels disposed to lodge 
a complaint against a doctor. Although there are certain 
safeguards against frivolous or vexatious complaints, it is 
felt that the right to lodge a complaint should be restricted 
(i) to a patient of the doctor concerned or someone who is 
acting on his or her behalf because of the inability of the 
patient to make the complaint, and (ii) in appropriate cases 
to a representative of the Ministry of National Insurance. 
It is therefore recommended : 

Recommendation D: (1) That the following proviso be 

inserted after Regulation 4 (1): 

’ Provided that no such complaint shall be investigated as 
aforesaid unless made by a person for whose treatment the 
medical practitioner is responsible in respect of treatment 
afforded to him by such medical practitioner or person 
authorized by him in writing to make such complaint or 
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his spouse or in the case of an infant his parent or guardian 
or in the case of a person unable to make such complaint 
owing to mental infirmity a close relative or in the case of a 
deceased person his personal representative(s), or in the case 
of the Ministry of National Insurance a responsible official 
of that Department. 

(2) That the following be inserted in place of Regula- 

tion 4 (3): 

Subject as hereinafter provided the Dental Service Com- 
mittee shall investigate any complaint that a dental practi- 
tioner has failed to comply with the terms of service made by 
a person for whom the dental practitioner has"undertaken or 
agreed to undertake treatment. 

Any complaint made under this regulation shall be made 
by the person for whom the dental practitioner has under- 
taken or agreed to undertake treatment provided that on 
being satisfied that any such person is deceased or that he 
is unable through age, infirmity, or other reasonable cause 
himself to make the complaint the committee may investi- 
gate a complaint made by some other person on his behalf. 


Time Limit for Making Complaints 


L9. As a general rule complaints against a medical practi- 
tioner or pharmacist are required to be lodged with the 
clerk to the executive council within six weeks of the event 
giving rise to the complaint. This is considered to be an 
unnecessarily long period. In addition, in the event of an 
application being made to the Minister for permission to 
investigate a complaint, the application need not at present 
be supported by a majority vote of the members of the 
Service Committee. Indeed, in the Minister’s view, it may 
be made on the decision of the chairman alone. Similar 
considerations apply to the dental profession. 


The Subcommittee recommends : 
Recommendation E : 


(i) That the period of six weeks referred to in Regula- 
tion (4) (4) (a) be reduced to four weeks ; 

(ii) That the period of two months referred to in 
4 (4) (c) (i) be reduced to six weeks ; 

(iii) That any application to the Minister for permission 
to investigate a complaint, notice of which is received 
more than six weeks after the event, should be supported 
by a majority vote of the members of the Service 
Committee ; 

(iv) That the following be substituted for Regulation 
4 (4) (5): 

The person desiring to make a complaint under this 
Regulation against a dental practitioner shall within six 
months after the completion of treatment, or within four 
weeks after the event which gave rise to the complaint, 
whichever is the sooner, give written notice to the clerk of 
the council stating the substance of the matter which it is 
desired to have investigated. 

(v) That the following be substituted for Regulation 
4 (4) (c) (ii): 

(ii) in the case of a complaint against a dental practitioner 
the complaint is made within six months after the completion 
of the treatment or within six weeks after the said event, 
whichever is the sooner, or 
(vi) That Regulation 4 (4) (c) (iv) be modified so as to 

make it clear that the practitioner’s representations relate 
solely to the question of the departure from the time limit 
for making the complaint. 


20. The Subcommittee also agrees with the views of its 
dental members that there should be an overall time limit 
outside which the Minister should have no power to 
authorize the hearing of a complaint in those cases which 
relate to the fit and efficiency of dentures. Under the new 


and simplified procedure which is shortly to be introduced, 
the executive council will deal with such complaints, and it 
is felt that the Minister should have no power to authorize 
a hearing of a complaint of this nature if more than twelve 
months have elapsed since the completion of treatment. 
Any evidence relating to the adequacy of treatment which 
‘consists in the provision of dentures necessarily deteriorates 


rapidly in value as time passes, and it can reasonably be 
said that after twelve months have elapsed from the original 
provision of a denture it is extremely difficult, and in many 
cases impossible, to decide whether the treatment provided 
was in fact satisfactory. For these reasons the Subcom- 
mittee supports its dental colleagues in seeking the early 
introduction of an overall time limit of twelve months. 
21, The Subcommittee recommends : 


Recommendation F : That the substance of the follow- 
ing paragraph of the Handbook on Service Committee 
Procedure should be incorporated in the Regulations : 

7. Similarly if a practitioner’s observations on alleged acts 

of omission or commission are sought by the executive 
council prior to possible reference of a case to a Service 
Committee under Regulation 4 (5) the source from which 
the information has come should be indicated and also any 
provisions in the terms of service alleged to have been 
broken. If no term of service is affected the reason why the 
conduct of the practitioner is being investigated should be 
clearly set out. 


Procedure of Service Committee 


22. Several local medical committees have suggested that 
the chairman of the Medical Service Committee should not 
be the sole judge as to whether the statement made by a 
complainant discloses prima facie ground of complaint. The 
Subcommittee is in general agreement with this view, and 
recommends : 

Recommendation G: That the chairman of a Service 
Committee should confer with a professional adviser who 
is not a member or a deputy member of the Service 
Committee but selected by the Service Committee from 
a panel nominated by the local professional committee, 
when deciding whether a statement made by a complainant 
discloses prima facie ground of complaint. 


Rules of Procedure for Service Committees under 
Regulation 5 

23. Rule 1 (1) (a) requires the clerk of the executive 
council, when informing the complainant that his statement 
discloses no prima facie ground of complaint or is frivo- 
lous or. vexatious, to invite the complainant to submit a 
further statement within seven days. The Subcommittee is 
of opinion that the rule goes unnecessarily far, and recom- 
mends : 

Recommendation H : That the clerk should be required 
only to inform the complainant of the procedure which 
will be followed if a further statement is not received 
within seven days—namely, that the case will be brought 
before the Service Committee, which has power to dispense 
with the hearing. 

24. Under Rule 1 (1) (e) the documents of a case must be 
sent to each member of the Service Committee three clear 
days before the meeting of the Service Committee. This 
period is thought to be too short, and it is recommended : 

Recommendation I: That the period of three days 
referred to in Rule 1 (1) (e) be extended to seven days and 
a further requirement of the clerk be added to ensure that 
copies of the documents are sent to the secretary of the 
local professional committee. 

25. Rule 1 (1) (f) states that “ either party shall be entitled 
to be present at the hearing and to give or call such evidence 
as the committee may think relevant to the matters at issue.” 
The Subcommittee feels this rule is unnecessarily all- 
embracing, as the issue of relevancy should be one of fact. 
It therefore recommends : 

Recommendation J: That the words “such” and “as 
the committee may think” be deleted from Rule 1 (1) (/) 
so that it reads : 

Either party shall be entitled to be present at the hearing 
and to give and call evidence relevant to the matters at issue, 


and may put questions relevant to the matter in dispute to 
the other party or to any witness called by him, either 
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directly, or, if the committee so direct, through the chairman 
of the committee. Subject as aforesaid, the procedure at the 
hearing shall be such as the committee may determine. 

26. Rule 1 (1) (A) provides that, if in the course of a hear- 
ing any new issue is introduced by the complainant, the 
chairman has discretion to admit or exclude such issues as 
he thinks fit, but if it is admitted the respondent may ask 
for an adjournment, which shall be granted. The Sub- 
committee feels that this is unsatisfactory, and recommends : 


Recommendation K: That Rule 1 (1) (4) be amended 
so as to make it obligatory to adjourn the committee if a 
new issue is admitted. 


Report of Service Committee 


27. At present, a Service Committee is required to report 
on every case brought before it, including cases in which 
the chairman has decided that there is no prima facie 
ground of complaint. It is felt that it should not be 
necessary to report in detail to the executive council on 
this type of case, and the Subcommittee recommends: 


Recommendation L : That the rules of procedure should 
be amended so that a Service Committee is not required 
to report in detail on those cases where there is no prima 
facie ground of complaint. 


28. In giving the Service Committee discretion in its report 
to draw the attention of the executive council to any pre- 
vious reports made by the committee in connexion with 
the practitioner whose conduct has been under consider- 
ation, no distinction is made between cases in which the 
complaint has been proved and cases in which it is not 
proved. The Subcommittee therefore recommends : 


Recommendation M : That an amendment be sought to 
Regulation 5 (4) so as to ensure that reference to previous 
cases should be made only when failure to comply with 
the terms of service was found in those cases and is also 
found in the present case. 


Representation of Executive Council to Tribunal 


29. Regulation 8 states that if an executive council 
decides to make representations to the Tribunal with regard 
to the continued inclusion in any list of the name of any 
practitioner, and an appeal is made to the Minister against 
the executive council’s decision on other matters, the 
Minister may treat as conclusive for the purpose of the 
appeal any relevant findings of the Tribunal. The Sub- 
committee recommends: 


Recommendation N: That the words “any relevant 
findings” in Regulation 8 be amended to read “any 
relevant findings of fact.” 


Precedure on Appeal 


30. Regulation 9 (5) provides that, in the event of an oral 
hearing following an appeal, and where one of the parties 
is a medical or dental practitioner and the decision of the 
executive council involves the finding that he has been 
guilty of a breach of certain of the terms of service, the 
persons appointed to hear the oral representations shall 
include a medical or dental practitioner, as the case may 
be, selected from the panel of practitioners referred to in 
Regulation 11. There is no similar provision, however, 
when the practitioner has been found not guilty of a breach 
of those terms of service and the patient then appeals 
against the decision of the executive council. The Sub- 
committee feels that proper provision should be made for 
this contingency, and recommends : 


Recommendation O: That, in cases where the practi- 
tioner has been found not guilty of a breach of the terms 
of service and a patient then appeals against the decision 
of the executive council, the persons appointed to hear 
the oral representations shall include a medical or dental 
practitiener, as the case may be, selected from the panel 
of practitioners referred to in Regulation 11. 


Appeal to the Court 


31. Eighteen local medical committees have recom- 
mended that there should be a right of appeal to the courts, 
or some other judicial body, against decisions of the Minister 
and/or the Tribunal. 

32. The Subcommittee, bearing in mind the original con- 
troversy on this point, has given very careful consideration 
> the issues involved and has reached the following con- 
clusions : 


(a) That the Minister’s responsibility to Parliament “ to 
provide or secure the effective provision of services” in 
accordance with the National Health Service Act and its 
Regulations is indisputable and in accord with democratic 
procedure. 

(b) That there are advantages in having a right of appeal 
to the Minister of Health and not to the Courts, in that— 


(i) the Minister has power to reinstate a practitioner's 
name in the appropriate list at any time after the 
decision to remove the name from the list; no such 
power rests with the Court, and it would be a more 
difficult procedure to reinstate the practitioner. 

(ii) an appeal to the courts if granted would normally 
be held in public. This applies at present to hearings 
by the Tribunal if the respondent wishes it, but not 
otherwise. 

(iii) if the Minister is not satisfied on appeal that a 
practitioner’s name should be deleted from the list he 
has the option of imposing the lesser penalty of a fine. 
If the appeal lies to the Court, the Court has not that 
alternative. 


(c) If representations are made to the Court against a 
decision of the Tribunal, it follows that the Minister and 
also the patient would have the right to be heard. Under 
the present system only the defendant has the right of 
appeal to the Minister, and any change might therefore 
not be in the defendant’s best interests, as it would mean 
that the present one-way channel of appeal would be 
capable of being used in the opposite direction. At the 
same time, while the Minister is limited to revoking the 
direction of the Tribunal in favour of the doctor, dentist, 
or pharmacist, the Court would not be so limited and 
might, in fact, impase a heavier sentence. 


33. The Subcommittee feels that, on balance, it would not 
be to the advantage of the profession to press for a right of 
appeal to the Courts, but believes that some modification of 
the present procedure is desirable. It therefore recom- 
mends : 


Recommendation P: That the present appeals machin- 
ery be amended so as to provide that the person appointed 
under Section 42 of S.I. 507 (1948) to hear the appeal 
should be appointed by the Lord Chancellor, and should 
be a practising barrister or solicitor of not less than ten 
years’ standing, not being a member of the staff of the 
Ministry of Health. 


Procedure on Withholding Money 


34. The Subcommittee has sought legal advice on the 
powers of the Minister under Regulation 11 (1) to impose 
a fine following a hearing which results in a verdict favour- 
able to a practitioner. It appears that the present Regula- 
tions do permit the imposition of a monetary penalty in such 
circumstances, and, whilst the Subcommittee appreciates that 
such a power may be equitable in the case of the Tribunal, 
it is certainly not in the case of Service Committee proceed- 
ings. The Tribunal is concerned only with whether a prac- 
titioner should be removed from the list following represen- 
tations by an executive council. To prevent the Minister 
imposing a fine would mean that a practitioner who was 
guilty of misconduct, which although not serious enough 
t» justify his removal from the list had nevertheless resulted 
in a breach of his terms of service, would suffer no penalty 
at all, whereas another practitioner found guilty of a lesser 
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offence by a Service Committee could have money withheld 
from his remuneration. A verdict favourable to the prac- 
titioner having been reached by the Service Committee, 
or on appeal by the appeals body, however, clearly vindi- 
cates the practitioner against the charges which have been 
brought against him, and the Minister should certainly have 
no power to impose a fine in such circumstances. The Sub- 
committee therefore recommends : 


Recommendation Q : That Regulation 11 (1) be amended 
to provide that the Minister should not be empowered to 
impose a fine following either a hearing by a Service 
Committee, or an appeal against the findings of a Service 
Committee, which results in a verdict favourable to a 
practitioner. 

35. Similarly, the Subcommittee is strongly of the opinion 
that the Minister should not be empowered to impose a fine 
following consideration of the report of either a medical or 
dental officer under Regulation 14, which deals with the 
investigation of record-keeping, nor should the power to 
impose a monetary penalty exist where a case of this nature 
is referred to the local medical committee or local dental 
committee for consideration and a verdict favourable to the 
practitioner is reached either by the local committee con- 
cerned or, on appeal, by the appeals body.' The amendment 
to Regulation 11 (1) recommended in Recommendation Q 
above should make specific provision to this end. 

36. Regulation 11 also provides for the constitution of 
advisory committees to assist the Minister in discharging 
his duties under the Regulation when he decides that a sum 
of money shall be recovered from the remuneration of the 
practitioner whose conduct has been the subject of an 
investigation. In the case of the medical advisory com- 
mittee, the selection of medical practitioners to serve on it 
is required to be made in rotation from the panel of practi- 
tioners nominated for this purpose, but in the case of the 
dental advisory committee no mention is made of the 
selection being made in rotation. The Subcommittee 
recommends : 

Recommendation R: That Regulation 11 (6) be 
amended by : 

(i) the addition of the words “so far as may be in 
rotation ” after the word “ Minister” in line 4; 

(ii) the insertion of the words “for that purpose” after 
the word “ nominated” in line 6. ° 


Appeals from Dental Estimates Board 


37. It is recommended : 


Recommendation S : 
(i) That Regulation 18 (2) be amended by the addition 
of the following : , 

“The Minister may on the application of any person 
desiring to appeal, extend the time for giving notice of 
appeal and may do so although the application is not 
made until after the expiration of one month from 
the date on which notice of the Baoard’s decision ‘was 
received.” 

(ii) That the following be substituted for Regulation 
18 (3): 

“The Minister shall appoint two dental practitioners, 
of whom one shall be selected from a panel of dental 
practitioners who are or have been engaged in the pro- 
vision of general dental services nominated for that pur- 
pose by organizations which are, in the Minister’s 
opinion, representative of the dental profession. The 
practitioners so appointed shall hear the representations 
of the appellant and the Dental Estimates Board and 
determine the appeal.” 


Investigation of Alleged Excessive Prescribing 


38. It is not clear from the Regulations whether, at the 
investigation by the local medical committee, a practitioner 


may be represented by counsel or other paid advocate, or 
may call witnesses. The Subcommittee recommends : 


Recommendation T: That Regulations 12, 13, 14, 15, 
and 16 be amended so as to make it clear that the decision 
as to whether a practitioner may be represented by counsel 
or other paid advocate, or may call witnesses, rests with 
the local medical committee. 


Determination of Question Whether a Substance was a Drug 


39. At present there is no time limit within which a 
question as to whether a substance ordered by a practitioner 
was a drug or not may be raised. In practice, the absence 
of any time limit has led to considerable inconvenience, and 
busy practitioners cannot be expected to remember the 
clinical details of a case for which a prescription was ordered 
and which is the subject of investigation often eighteen 
months or more later. Similarly, the Subcommittee feels 
that there are good grounds for imposing a time limit within 
which a practitioner must be informed of the result of any 
appeal. Experience has shown that in a number of cases 
even after the appeal has been heard a considerable time 
elapses before the practitioner is informed of the outcome 
of his appeal. It is manifestly unfair that, even when a 
decision has been reached, there should be a long delay 
before it is communicated to the respondent. The Sub- 
committee therefore recommends : 


Recommendation U : That any question under Regula- 
tions 16 and 17 as to whether a substance ordered by a 
practitioner was a drug or not may only be investigated 
within a period of six months subsequent to the date of 
issue of the prescription, ahd that in the event of the 
practitioner appealing against the decision of the local 
medical committee the results of such appeal shall be 
notified to the practitioner within one month from the 
date of the appeal. 


The Tribunal 


40. The Subcommittee has no suggestions to make for the 
amendment of the Regulations relating to inquiries by the 
Tribunal. It is felt that, having regard to the safeguards laid 
down in the Regulations, it would be undesirable to interfere 
with the right of any person or executive council who be- 
lieves that a practitioner's name should be removed from 
the appropriate list, to make representations to that effect 
direct to the Tribunal. 

41. One local medical committee suggests that the period 
of fourteen days within which an appeal against the decision 
of the Tribunal must be lodged should be extended. The 
position is safeguarded, however, by the Ministry being 
given discretion to extend this period. 


Notices to be Given under the Regulations 


42. The Subcommittee recommends: 


Recommendation V: That all documents required or 
authorized by the Regulations to be sent to persons con- 
cerned with the hearing should be sent by registered post. 


Complaints Against Patients 


43. The Subcommittee endorses the policy of the General 
Medical Services Committee that there should be provision 
for the investigation of a complaint by a doctor against a 
patient on account of frivolous and unreasonable demands 
on the doctor’s services. 


& Code of Behaviour” for Patients 


44. At the request of the Annual Conference, the Ministry 
of Health is being pressed to draw up a “ code of behaviour ” 
for patients which would be brought to their notice on 
appropriate occasions. It is recognized that such a code 
would not necessarily be enforceable, but it is believed that 
it would be helpful to medical practitioners in the National 
Health Service. 
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APPENDIX D 
SALE OF GOODWILL 


I—MEMORANDUM BY THE AMENDING 
ACTS COMMITTEE 


1. The Committee has decided that for the purpose of 
discussion and consideration by the Council detailed reasons 
should be set out for the desirability of restoring to general 
practitioners the option to buy and sell the goodwill of their 
practices and of the premises from which they practise. 

2. Notwithstanding arguments adduced by the General 
Medical Services and Superannuation and Compensation 
Committees, the Committee adheres to the view that Section 
35 of the National Health Service Act, 1946, should be 
repealed. It believes that a substantial number of the 
profession share this view. 

3. It believes also that a mistake of judgment was made 
in 1948 in entering the Service without retaining the right 
to buy and sell goodwill of practices. This was done in the 
belief that the younger practitioner could not raise sufficient 
capital to buy a share in the practice. This view is apparently 
still held by the Compensation and Superannuation Com- 
mittee. They forget that the most important thing in the 
right to buy and sell goodwill is that it maintains the ability 
of the doctor to disagree with the Government Service if the 
regulations issued by the Government interfere with his 
liberty. 

4. We know that many of the people concerned with lay 
administration of the National Health Scheme had for a 
long time been averse to the idea of buying and_ selling 
practices, and we know that the Socialist Medical Associa- 
tion, in particular, agreed with the idea of a salaried service 
with powers of direction by a Minister and entry by 
selection. 

5. Entry by selection since 1948 has been tried and found 
wanting by young practitioners seeking to enter practice. 
Unfortunately the situation has now arisen whereby, having 
lost the cover of ownership of practice and in its place 
instead relying on selection committee procedure as the main 
method of entry into the profession, we have seen after four 
years a tendency towards a hardening of the regulations 
governing this form of entry into general practice. 

6. We have created in the lay mind the idea that general 
practices are now publicly owned. 


PART 


Definition 

7. Goodwill is that attachment to a person or persons 
engaged in a profession, trade, or business which results 
from appreciation of services rendered in that said profession, 
trade, or business. 

8. By “ownership of goodwill” is meant the right of 
the said person or persons engaged in a profession, trade, or 
business to sell, or otherwise dispose of, by deed, gift, or 
inheritance, the goodwill of their patients, clients, or cus- 
tomers. 


. Preamble 


9. As will be seen in Sub-Appendix I, goodwill is a legal 
entity and a form of property, and as such is a saleable and 
inheritable entity and a capital asset. 

10. The ownership of goodwill has, up to the present, 
been a right enjoyed by all engaged in forms of trade, busi- 
ness, or professional activities not controlled by bodies such 
as local and central authorities or corporate boards, 
Those employed by these latter bodies have the right to 
resign, to start an undertaking of their own, and so to acquire 
goodwill. Thus there exists an inherent right for all citizens 
to own goodwill if they so wish, and to be able to exercise 
it without penalty. 

11. It is unjust and inequitable that, by sudden legislation 
(compulsory purchase), one section of the community should 
be deprived of the right exercised by their fellow citizens as 
individuals, partners, or companies. 


12. Goodwill and all it entails has, by arbitrary action, 
been transferred from the Chancery Division of the High 
Court to an inferior criminal court. This is against natural 
law and the basic principle of criminal law, in that a person 
committed to a criminal court is presumed to possess mens 
rea or “ guilty mind.” The doctor’s position is so compli- 
cated by regulation and statute that he may offend quite 
unwittingly. 

13. What is needed for a medical practitioner is, there- 
fore, at least the right to choose whether or not he wishes to 
exercise his right to the goodwill of his practice and the 
freehold (or “ restricted leasehold”) of his premises. 

14. Better still would be the absolute return of this right 
to the whole profession. 

15. It has been contended that the restoration of goodwill 
is not practicable. The Committee does not hold this view. 
Indeed, precedent is being established in the proposed legis- 
lation to restore the freehold ownership of goodwill to cer- 
tain sections of Road Transport. No Act is sacrosanct, but is 
capable, as experience has shown, of amendment or annul- 
ment. 

16. The present situation is really intolerable, since, having 
removed the power from the doctors to realize the capital 
value of the hard work they have put in, the Government 
itself is building up valuable capital assets, both in new 
practices and by the improvement of old ones, using the 
doctors’ hard work without repayment. 

17. It will not take long for the younger doctors to realize 
this, and they will then demand suitable salaries from the 
start. After all, why should they start from nothing (or 
even from £600 per year I.P.A.) building up something 
which they will never be able to realize but which the 
Government will be able to use as an attraction for other 
new entrants to the Government Service in the future ? 

18. At the moment the new entrant is getting the worst 
of both worlds. He has to build up a practice which he can 
never own and is getting no pay whilst doing this. 

19. The question of compensation is no cure, as the new 
entrant is not entitled to it, and, indeed, unless compensation 
were given to each G.P. at his retirement, irrespective of 
when he entered the Service, it can act as no incentive to 
the new doctor entering practice for the first time. 


Practical Reasons 


20. Fundamentally there exist three main reasons for the 
restoration of goodwill to the medical profession : 


(1) The Moral Right 
This is incontrovertible. Article 17 of the ‘‘ Universal Declara- 
tion of Human Rights,” passed and proclaimed by the General 
Assembly of the United Nations (to which Great Britain sub- 
scribed) on December 10, 1948, states: 


(i) Everyone has the right to own property alone as well as in 
association with others. 
(ii) No one shall be arbitrarily deprived of his property. 


(2) The Legal Right 

This is fully outlined in the preamble, and substantiated in the 
Appendix. 

The right of purchase and sale of goodwill was abolished by 
decision of the Government itself, and not at the request of the 
profession. The great majority of general practitioners who 
entered the Service in 1948 (under the financial duress of the 
Minister) were at that time established in practice and had taken 
up this mode of medical life as free men, believing their goodwill 
to be unassailable. 

(3) The Practical Right ‘ 

Here it may be as well to consider some of the arguments for 
and against the restoration of the right of general practitioners 
to own the goodwill of their practices and premises. 


(i) AGAINST: 

(a) The initial outlay for incoming partners is said to have 
constituted a millstone round their necks for many years; or 
that practitioners who commenced practice in an area without 
purchasing a share in an existing practice often received an 
inadequate income for many years. 

The first of these is dealt with below; the second is well 
covered under the National Health Service Act. 
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(6) Disapproval of the policy of a practitioner selling a 
“block of patients” to an incoming partner, leading to a 
suggestion that the patients were “ sold ” and thereby lost the 
freedom of choice of doctors. 

“Sale of patients"’ has never existed, but there has been 
allocation of patients between partners on an agreed share 
basis. A similar situation exists under the National Health 
Service, and patients retain the right they have always possessed 
to change their doctors if they so wish. The unsatisfactory 
nature of the remuneration received by the practitioner under 
the Service may, however, deter him from taking in a partner 
as he would otherwise have done, with the risk that through 
overwork his service to his patients may deteriorate. 

(ii) For: 

(a) Prior to the Act the increase in the value of goodwill 
which accompanied increase in practice provided an incentive 
to personal effort which does not now exist to the same extent. 
It is true that the amount of superannuation which a practi- 
tioner receives under the provisions of the Act is related to the 
income he makes in practice, but the stimulus to effort is 
lacking. There is also less incentive to retiré. ‘ 

(6) The lack of compensation offered to principals when 
taking on new partners leads to a diminished number of 
vacancies for “ assistants with a-view” and encourages un- 
employment. At present those taking on new partners have to 
face an immediate loss of income with no capital reimburse- 
ment ; they have to bear in mind also the falling value of money 
and its effect on their eventual compensation. 

(c) Dentists and practitioners engaged in certain types of 
specialist practice such as ophthalmology and radiology retain 
the right to dispose of their goodwill. It is inequitable that 
this right should be enjoyed by certain classes of practitioner 
engaged in the National Health Service and denied to others. 

(d) A practitioner under existing circumstances may be 
appointed to a practice after some considerable delay, only 
to find that some or all of his predecessor’s practice has been 
taken from him by a new entrant to practice in the area, who 
meantime has purchased the “ practice house”? from the 
widow. In the matter of practice premises, the present regula- 
tions make what amounts to a criminal waste of the country’s 
money and resources, as in many cases they are not handed 
on because their true value might be considered as containing 
an element of payment for goodwill which would not be 
allowed. Now we find a succession of new doctors starting 
new premises from scratch, and in course of time there will be 
complete duplication of medical premises over the country. 

(e) It is admitted that in present-day conditions the borrow- 
ing of capital for the purpose of acquiring a practice or 
partnership entails a heavy financial burden. To offset this, 
however, the practitioner would acquire a capital asset, and the 
financial burden might be eased by a scheme of long-term 
Government loans at a low rate of interest and capital return, 
as indicated in para. 23 (6) below. For existing doctors who 
are due to receive compensation on retirement the position is 
not much better. When they retire after 30 years the value of 
their compensation in terms of real money, which has already 
dropped by approximately one-third, will mean absolutely 
nothing to them. 

(f) The return of the right to buy and sell goodwill, or at 
least the option to do so, would at once promote the regrowth 
of flourishing partnerships and group practices. This is the 
surest way to safeguard the interests of the patients, by efficient 
practice and full cover, and also the health and happiness, at 
work, of the members of the partnership. 


Method 
21. The profession may be divided into two groups : 


(1) Those doctors who have retired 
These are automatically dealt with, since they have received 
or are about to receive their compensation. 
(2) Those who have not retired 
Of these: 
(i) Those who do not wish to resume ownership present 
no problem. 
(ii) Those who do wish to resume ownership must be con- 
sidered in three groups: 
(a) Those who were in practice before the appointed day. 
These would give formal notice of their intention to 
resume ownership, would refund any capital they have 
received; and resign any claim to capital compensation not 
yet received. 
(b) Those who have started new practices since the 
appointed day, either by “ squatting ” or by selection. 


These are not entitled to compensation and have none to 
relinquish. They would give formal notice to assume 
ownership 

(c) Those who have entered existing practices since the 
appointed day through the selection machinery. 

These have received a valuable asset. They should be 
entitled to assume ownership upon refunding to the Treasury 
any capital compensation which has been paid out or credited 
to the previous owner or owners of that asset. 


Summary 

22. Summing up the above, it may be said, therefore, that 
if only a few doctors avail themselves of the right to own 
the goodwill of their practices substantial progress will have 
been made in the following directions : 

(a) Towards solving the problem of the unestablished 
practitioner. 

(6) Returning partnerships to a normal and logical basis. 

(c) Separating the ownership of all doctors’ premises 
from the goodwill they may or may ‘not have reclaimed 
from the Government. This will abolish the injustices 
of the penal clauses relating to the sale of goodwill 
affecting doctors’ premises, and incidentally would free’ 
these premises to the ultimate benefit of new entrants. 
23. It may be said that the restoration of goodwill would 

divide practitioners into those who could and those who 
could not afford to buy, and thus result in ill-feeling (even 
a black market atmosphere) or violent competition for the 
“free” practices. In reply it is again emphasized : 

(a) That the goodwill of a practice bought at once 
gives the owner a saleable capital asset, which, by skill 
and hard work, he can enhance. 

(b) That for those not able to raise the capital the 
Government could well lend the practitioner the required 
sum from the fund at present used for payment of com- 
pensation. Both the Government and the practitioner 
would gain. 

24. If only a proportion of doctors elected to own their 
goodwill then the number of years’ purchase must be left 
to the natural operation of the market, but if all or the 
majority should do so it would be equitable legally to fix 
the years’ purchase at an agreed figure, say 1.5 or 1.6. 

25. The views of the Compensation and Superannuation 
Committee cannot be accepted, particularly when they refer 
to the fact that the doctor makes up in pension what he 
loses by loss of the right to buy and sell goodwill. Under 
the superannuation regulations agreed by this committee 
the doctor who employs an assistant cuts his pension by 
approximately one-half in some cases, as he is not allowed 
to pay into the superannuation fund on his total earnings 
but only on his earnings after he has deducted the earnings 
of his assistant. 


Medical Practices Committee 


26. The return to the principle of the purchase and sale 
of goodwill, even on an optional basis, would considerably 
affect the work of the Medical Practices Committee, and 
would necessitate review of its existing powers in reference 
to the filling of vacancies in and entry to practice. 

27. Finally, by the present recent judgment of the Master 
of the Rolls (in Whitehill v. Bradford (1) Times Law 
Reports, 1952, 73) the goodwill of all practices still belongs 
to the doctor, or his heirs, although the right to buy and sell 
is denied by the Act of 1946. Since the goodwill belongs to 
the doctor (or his heirs), he has a legal right to choose his 
successor. It would appear that the judgment referred to 
above completely nullifies the present method of filling 
vacancies. 

28. There is no regulation which permits of a vacancy 
being declared either by the executive council or by the 
Medical Practices Committee. 

29. It would appear, therefore, that the Amending Acts 
Committee is expressing the will of the profession and 
reasserting the profession’s legal rights in asking for a repeal 
of Section 35 of the Act and all its co-related sections in 
other parts of the Act. 
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SUB-APPENDIX I 


1. The Bankruptcy Act, 1914, the Landlord Act, 1937, 
the Trademark Act, 1938, and the Copyright Act, 1911, all 
specifically recognize the right of citizens, in partnership or 
otherwise, to own, buy, sell, or inherit goodwill, and the old 
National Insurance Act of 1911-12 does so by the fact that 
ownership of goodwill was confirmed. 

2. In addition, there is a wealth of evidence in Common 
Law recognizing an individual’s rights to the ownership of 
goodwill. 

3. In Halsbury’s Laws of England, second edition, vol. 32, 
pages 445-8, goodwill is defined, and is separated into 
two parts: that associated with the name and recom- 
mendation of the person who owns the business, and that 
associated with the premises in which the business was 
carried on. Both these must be taken into account either 
separately or together. In this section doctors, surgeons, 
and dentists are amongst others specified. Further, Halsbury 
states that goodwill is property within the meaning of the 
Stamp Act, 1891. 

Transfer of goodwill can be affected without writing, except 
in so far as writing may be required by the Statute of Frauds, 
1677, and the Law of Property, 1925. 

Such transfer confers on the transferee the exclusive right 
to carry on the business transferred, the exclusive right to 
REPRESENT himself as carrying on such business, and as 
against the transferer, the exclusive right to use the name under 
which this business has been carried on, but such a name must 
not be used to expose the transferer to risk of personal liability. 
4. Roland Burroughs, K.C., in Words and Phrases 

Judicially Defined, vol. 2, pages 425-7, quotes Case Law 
to the effect that if a person continues to practise from, or 
to own and occupy, the premises from which he has prac- 
tised heretofore, that goodwill is attached to him as well as 
by and through the premises. 

5. Further, the general practitioner under his terms of 
service is now in “contract for services” not “contract of 
service,” and, in addition, pays his insurance contribution 
at the higher rate as a self-employed person, and under 
Regulation S.I. 1376 is not considered to be a “ workman” 
—that is, he “ gives service to” and is not in “ the service 
of.” Therefore he is, as a citizen, entitled to the same 
rights of ownership of goodwill as, say, an author who, 
under contract for services, undertakes to write a book for 
a publisher as an independent contractor, continuing to own 
his goodwill for the said book—that is, his copyright. 

(It might be argued that, because the Minister of Health 
to a large extent controls practitioners’ salaries and condi- 
tions of service, they are therefore his servants. But— 
using the above comparison again—because a publisher 
may decide the payment an author is to receive for his 
book, and other conditions of publication, it cannot be 
said that these powers make the author the servant of the 


publisher.) 


PART II—MEMORANDUM ON THE PRACTICAL 

ASPECTS OF THE SALE AND PURCHASE OF 
GOODWILL PREPARED BY THE COMPENSA- 
TION AND SUPERANNUATION COMMITTEE 


At the request of the Amending Acts Committee, the 
Compensation and Superannuation Committee considered a 
proposal that the Association should press for the amend- 
ment of the N.H.S. Act, 1946, to restore to general practi- 
tioners the right to buy and sell goodwill. 

The Committee informed the Amending Acts Committee, 
first, that it had no evidence of strong desire among 
general practitioners to return to the custom of the sale of 
goodwill, or of a united opinion in the profession sufficient 
to justify an attempt to annul Section 35 of the N.H.S. 
Act ; and, secondly, that it was of the opinion that a pro- 
posal to give an option was impracticable. 

The Amending Acts Committee has challenged the Com- 
mittee to give the reasons for its opinion, and has submitted 
for consideration a case for the repeal of Section 35 of the 
Act or for an option to renounce compensation rights. 


General Considerations 


The Committee is asked to consider whether a resumption 
of the sale and purchase of goodwill is practicable. It is 
not asked whether such a step would be desirable. After 
three years of the operation of the Act the Committee 
lacks evidence of a strong desire or of united opinion among 
general practitioners, and the following notes are directed 
solely to the question of the practicability of amendment or 
repeal of Section 35 of the Act. 


Economic Considerations 


(1) The Amending Acts Committee suggests that if a 
majority of practitioners were able to exercise the option 
the value of goodwill could be stabilized at 1.5 or 1.6 years’ 
purchase. 

Apart from the fact that this suggestion might be regarded 
as incompatible with freedom to sell in the open market, it 
does not take into accotint that the value of goodwill has 
always varied with the security offered or, in other words, 
the introduction to the practice. For this reason the Com- 
pensation Committee would regard artificial control, or 
pegging of the value of goodwill, as impracticable and 
undesirable. In any case, a rate of 1.5 or 1.6 years’ purchase 
does not give to an established practitioner a higher rate 
than he will receive in compensation, and lacks the security 
which compensation affords. It does, of course, enable him 
to increase the capital value of the goodwill by increasing 
the practice. 

Even if the market were free, there is no certainty that 
under present circumstances (in a publicly organized service 
available to the whole population), and in competition with 
a system of appointments to practices, a doctor could obtain 
a price ‘equal to the amount of compensation he is 
renouncing. 

Experience shows that private practices sold since the 
appointed day realize 1.5 years’ purchase only in ideal 
conditions, and the average is very much less. Too much 
should not be made of this argument, because circumstances 
are different, but it should not be assumed that to return to 
a free market would mean a return to the values existing in 
pre-Act or pre-war days. 

A doctor who renounces his compensation in the hope 
that he could enhance “ by skill and hard labour ” a saleable 
asset would be taking a serious risk. Let us assume that a 
doctor in practice on the appointed day forgoes his com- 
pensation at 1.58 years’ purchase. Two years later, unexpec- 
tedly, he dies or has to retire permanently on health grounds. 
He, or his executors, would be unlikely to obtain even one 
year’s purchase, and those dependent on him would lose 
heavily. 

(2) In answering the suggestion that to have two systems 
side by side would divide the profession, the Amending Acts 
Committee stresses the fact that purchase gives the owner a 
saleable asset which he can enhance. This is of course 
true, but no mention is made of the financial barrier, which 
is immeasurably greater now than formerly. 

The amount that a practitioner who has no capital 
resources has to borrow in order to establish himself in 
practice is now so great that repayment of capital and 
interest out of income is often nearly impossible, even 
when there is no payment for the goodwill which the 
income represents, 

What was possible in pre-war days is now no longer 
possible. For example : 

A practitioner purchases 

(a) a share calculated to bring in £1,200 net income. Even 
at 1.5 years’ purchase, which is much lower than The rate 
formerly paid for a share in a partnership, this represents 
£2,700 (14 times a gross income of approximately £1,800). 

(b) a house at, say, £3,500 (a very moderate estimate). 

(c) a car and equipment for, say, £600 (probably an under- 
estimate). 

He therefore faces a total loan of nearly £7,000 for 
which he may have to find some collateral security. Ona 
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modest estimate, and if repayable over a maximum period 
of 20 years at 4%, he will have to face annual repayments 
of capital and interest amounting to approximately £685. 
If these are repayable over a shorter period the annual 
instalments would be proportionately greater. There would 
be little or no margin out of a net taxable income of £1,200 
a year. 

If he were able to borrow the whole amount on overdraft 
without the necessity for regular repayments of capital, the 
interest would amount to £300/£350 per annum. These 
figures do not take into account (a) allowances which can be 
claimed against income tax, (b) the: cost of premiums for 
insurance policies required as collateral security (at least £50 
per annum), and (c) reduction of income through super- 
annuation deductions (at least £70 per annum). 

It would be very difficult for this doctor to contemplate 
the purchase of a-further share in order to improve his 
prospects, within a reasonable time. If he were purchasing 
a single-handed practice giving an annual gross income of 
between £2,000 and £3,000 per annum, then his initial capital 
outlay and burden of debt would be very much greater. 

The value of goodwill in a free market might well be 
adversely affected by economic factors of this kind, 

(3) The Amending Acts Committee suggests that that 
proportion of the £66m. renounced or repaid by those 
wishing to sell their practices should be used to finance 
purchases if banks or finance houses refuse to accept the 
practice as security. The Compensation Committee does 
not regard this as a likely possibility even if the principle 
of sale and purchase were conceded. 


Administrative Difficulties 


If an option were granted it could only be a matter of 
time before sale and purchase became general. It can be 
assumed that all practitioners who have started new prac- 
tices since the appointed day would give formal notice to 
assume ownership. They have nothing to lose and every- 
thing to gain. If to these be added those who would resume 
ownership with voluntary surrender of compensation rights, 
the result would be a gradual return to the status quo which 
in an early draft of its interim report the Amending Acts 
Committee did not regard “as right or practicable.” 

_The Compensation and Superannuation Committee agrees 
with the view that total repeal is impracticable, since certain 
practitioners have already received compensation and many 
have received large sums on account which could not now be 
repaid. It submits that the existence of a dual system would 
present even greater administrative difficulties than total 
repeal. For instance, for an indefinite period practices, as 
distinct from practitioners, would have to be considered and 
records of both maintained. 

The Amending Acts Committee suggests that where a doc- 
tor has been appointed to a vacancy he shall have the right 
to decide whether he shall regain his right to sell by refund- 
ing to the Treasury the compensation paid to his predecessor. 
If he does not exercise this right but after some years leaves 
the practice, his successor will, presumably, still have this 
option, but might have to buy back the right to sell for a 
sum which no longer represents the value of the goodwill. 

Compensation has already been paid in respect of a large 
number of practices rendered vacant by death or retirement. 
In the case of practices which have been dispersed. neigh- 
bouring practitioners who, in consequence, have increased 
their lists would presumably be able to regain the right to 
sell goodwill for which compensation had already been paid, 
but it would be quite impossible to assess the proportion 
to be refunded. Alternatively, they would be denied the 
exercise of the option. 

Again, where an appointment is made to a vacancy there 
is often a fall in value, and a practitioner who wished to 
exercise the option would have to buy back his right to sell 
at a figure which might be considerably higher than the 
value of the goodwill he may eventually acquire. 

Great difficulties would arise in partnership practice. 
Some partners holding options in force on the appointed 
day would no doubt complete purchase, though amendment 


. eventually abolished. 


of the N.H.S. (Amendment) Act, 1949, would be necessary. 
In cases where partnerships have been formed since the 
appointed day without payment, there might well be dis- 
agreement which would be detrimental to the partnership 
and would cause severe hardship. In order to continue in 
practice a junior partner might be forced to purchase a share 
which he could not afford. In group practices, or in health 
centres, the difficulties would be enormously increased and 
there would be a risk of abuses which would be difficult, if 
not impossible, to control. At present partners have a right 
to determine with whom they shall work and how the prac- 
tice shall be conducted, but the need for adequate safeguards 
against. abuses in a dual system might well lead to controls 
and restrictions which would affect this right. 


Entry into Practice 


These notes are concerned with the practicability of a 
gradual return to sale and purchase through the exercise of 
an option, but the Compensation and Superannuation Com- 
mittee has considered the reasons given in the Aftmending 
Acts Committee’s Memorandum for the statement that “a 
return to sale and purchase of goodwill will go a long way 
to solving the problem of the unestablished practitioner.” 
In the opinion of the Committee the lack of incentive to 
maintain goodwill, or, in other words, to increase income, 
and the lack of incentive to retire, which may result from 
the inability to sell goodwill, are more than offset by the 
opportunity of increasing the pension, which is related to 
total net income. Further, though the lack of compensation 
offered to principals taking on new partners may lead to 
a diminished number of vacancies, this difficulty could be 
removed at once if the Ministry concedes the principle for 
which the Compensation and Superannuation Committee 
has been pressing for nine months and for which no amend- 
ment of the Act is necessary. Any increase in vacancies 
following an option to sell goodwill could only be spread 
out over a number of years. 

The Committee submits that, following the exercise of an 
option, the most desirable vacancies will in course of time 
become available only to those who can afford to buy, and 
an increasing number of areas will be effectively closed to 
many wishing to enter general practice. This must surely 
increase, rather than decrease, the difficulties facing assistants 
and unestablished practitioners. 


Political Considerations 


The legal and moral rights to buy and sell goodwill are 
ably set out in the Amending Acts Committee’s Memoran- 
dum, but the fact remains that the Act of 1946 abolished the 
right to sell goodwill. 

It is relevant to recall that, in the negotiations in 1947, 
the question of the abolition of sale and purchase of good- 
will was closely linked with the proposals for securing a 
better distribution of general practitioners. The Negotiating 
Committee pressed for, but failed to secure, amendments of 
the Act in both these fields. 

A return to sale and purchase, even on an optional basis, 
would have repercussions on Section 34, and sooner or later, 
for the reasons suggested above, amendment or repeal of 
Section 34 would be necessary, since the Medical Practices 
Committee and executive councils would lose control over 
those practices where options had been exercised. What, 
for instance, would be the position in an over-doctored area 
which had been declared closed by the Medical Practices 
Committee ? If practitioners retained the right to sell good- 
will, then the power of the executive council to control the 
distribution of doctors in the area would be reduced and 
If, on the other hand, when a doctor 
retired in a closed area the executive council retained the 
right to recommend, and the Medical Practices Committee 
to rule, that the practice should be dispersed or that there 
should be no vacancy, the practitioner who had opted for 
or repurchased the right to sell would be in an impossible 
position. Further, in all areas there would be a risk, since 
no doctor could be certain from year to year that the area 
would not be closed. 
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There is little or no evidence that a change of Government 
has caused a change in the attitude of Parliament on this 
question. One’ of the factors which undoubtedly had some 
weight with the profession in 1948 was the discovery that 
the party then in opposition was not prepared to press for 
the continuance of sale and purchase. Even if a majority 
in Parliament were convinced of the advantages of a free 
market in goodwill, they would be likely to resist on political 
grounds any proposal which would seriously affect the 
administrative structure of Part IV of the Act. 

Within the profession such a step might have a serious 
effect on the unity of general practitioners, since there must 
be a large number who would not be in a position to 
exercise the option, and practitioners would be divided into 
those who can and those who cannot afford to buy. The 
Committee considers that strong, forceful, and concerted 
action by a very substantial majority of general practitioners 
in the Service would be required before any Government 
would be likely to concede the principle. It is pertinent to 
ask whether, assuming that 25% of general practitioners 
would wish to exercise an option, as suggested by the 
Amending Acts Committee, the rest of the profession would 
give sufficient support. 

Lastly. as a matter of practical politics, there is the ques- 
tion whether the time is opportune to raise a matter with 
such serious implications in the field of general practice at a 
time when a Working Party is seeking a form of distribution 
of general practitioners’ remuneration which may well have 
a marked effect on incomes and which may well result, 
through incentives to take partners, in an improved prospect 
to those wishing to enter practice. In the view of the Com- 
mittee, it would be unwise to come to a decision on this 
subject before the findings of the Working Party are 
received. 

To sum up, the Compensation and Superannuation Com- 
mittee regards an option to buy and sell goodwill as imprac- 
ticable because: 

(1) Under present economic circumstances it is virtually 
impossible for a practitioner without substantial private 
means to buy a sufficient amount of goodwill at a rate 
which would recompense a principal for the loss of the 
security afforded by compensation. 

(2) The administrative difficulties associated with a dual 
system would be very great, if not insuperable. 

(3) There is no evidence of even a hard core of opinion 
in Parliament which would press for the virtual recasting 
of the N.H.S. Act, 1946. 

(4) There is no evidence of a united front among general 
practitioners on this question. The hardship to many of 
a choice forced upon them by a majority opinion might 
cause dangerous friction in that section of the profession 
where unity is of paramount importance. 

(5) It would be unwise to reach a decision on this sub- 
ject before the findings of the Working Party are received. 








EXTRAORDINARY GENERAL MEETING 


The following additional amendment to the resolution to be 
presented to the Extraordinary General Meeting on May 5 
has been received : 

“* That after the words, ‘ approach the Minister of Health,’ and 
before the words, ‘ with proposals for the better protection,’ the 
words, ‘ through appropriate channels,’ should be inserted.” 

The amendment is proposed by Dr. H. C. Faulkner and 
seconded ty Dr. G. M. Gould. 





Each member of the Association who proposes to attend 
the Extraordinary General Meeting on May 5 is asked to 
bring, and to hand to one of the attendants on entering the 
hall, a card or slip of paper on which are legibly written 
his or her name and the name of the Division of which he 
or she is a member. The co-operation of members in this 
way will greatly facilitate the recording of the attendance 
at the meeting. 


PRE-REGISTRATION-YEAR HOSPITAL 
APPOINTMENTS 
ALLOWANCES TO EX-WAR-SERVICE MEN 


A brief reference is made in the Annual Report of Council 
(Supplement, April 4, p. 120) to the action taken by the Asso- 
ciation to relieve financial difficulties facing married ex-war- 
service men holding hospital appointments during the pre- 
registration year. The following is a more detailed factual 
statement for the information of members of the Associa- 
tion particularly concerned. 


Unforeseen Hardship 


Long before the announcement of the day appointed for 
the Medical Act (1950) to come into operation, after which 
all those qualifying would have to spend 12 months as house 
officers, it was apparent that some students, particularly ex- 
Service men who had been receiving special grants, might 
suffer financial hardship. Their remuneration as house 
officers was likely to be substantially less than the income 
they had derived from their grants during the student period 
and which ceased abruptly on qualification. In addition 
they would be prevented from seeking more remunerative 
work—for example, as trainee practitioners—on the expecta- 
tion of which they had based their family budgets. 


Approach to Ministries 


The British Medical Students Association had been con- 
cerned for some time with the position. When postpone- 
ment of the appointed day of the Act proved to be im- 
possible, it approached the two departments concernefl—the 
Ministries of Health and Education—on behalf of the group 
of students who would qualify after January 1, 1953. 
During the discussion in Parliament on the Order of Council 
approving the Regulations, the Minister of Health 
announced measures which it was hoped would meet the 
situation. On examination, however, it appeared that, not- 
withstanding some help, the house officer would still receive 
substantially less than the income he had received from 
special grants. The main cause of the difference was that 
the student’s marriage allowance of £121 would no longer 
be forthcoming. In addition, the house officer would be 
liable for superannuation and national insurance contribu- 
tions, from which as a student he was exempt. These 
amount to £86 in the year, making a difference of approx- 
imately £150 between his total receipts as a student and his 
net income as a house officer. 


B.M.A. Council’s Action 


The provisionally registered practitioner is eligible for 
membership of the B.M.A., and the Council of the Associa- 
tion, after consultation with representatives of the British 
Medical Students Association, requested the departments 
concerned to review the position urgently. The Council 
asked first that the income of the house officer should be 
brought into line with his former income as a student by 
restoration of the marriage allowance, or by some other 
form of subsidy ; secondly, that where there was unavoid- 
able delay in obtaining an approved appointment (or be- 
tween two appointments), the practitioner should receive an 
adequate weekly payment ; and thirdly, that financfal assist- 
ance should be available to all ex-war-service house officers 
on evidence of need whether or not they were formerly 
in receipt of grants from the State or from local education 
authorities. 

Modifications Proposed 

The Ministry announced that for those who had received 
Further Education and Training Scheme grants, in addition 
to the grants already announced, there would be a special 
hardship allowance of £25 per annum included automatically 
in the assessment made of each individual applicant, as 
well as the £25 “two homes” allowance payable where the 
house officer has to maintain his family in a separate home 
set up by him. 
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The Ministry of Education has discretion in individual 
cases to increase this hardship grant. Practitioners formerly 
in receipt of grants under the Ministry’s Further Education 
and Training Scheme (F.E.T.S.) who feel that their circum- 
stances justify an exceptional addition should apply in 
writing to the Ministry of Education (Awards Branch), 
Curzon Street, W.1. The hardship allowance is also avail- 
able from January 1, 1953, to those who qualified before 
that date and are serving in hospital posts. 


Allowance Pending Appointment 


The Ministry will also pay for a limited period a vacation 
allowance of 30s. a week, together with dependants’ allow- 
ance at the usual rates, to a qualified practitioner who is 
awaiting appointment to an approved post. This allowance 
will be available for two months, but it may be extended 
if the Ministry of Education is satisfied that further delay 
in obtaining the post is unavoidable. The Ministry stated 
that payment would normally be made on taking up the 
appointment, but has agreed, following further inquiry by 
the Council, that the allowances shall be payable forthwith 
on evidence of appointment to an approved post and on 
proof of need. The Ministry emphasized that, as hitherto, 
these grants would be available only to married ex-war- 
service men with dependent children who held awards under 
the Further Education and Training Scheme. It has now 
agreed to consider sympathetically individual cases where 
there are no dependent children, but where special circum- 
stances make it impossible for a wife to undertake remuner- 


ative employment. 


Local Education Authority Grants 


The Minister of Education will not accept responsibility 
for those who were receiving grants paid by local education 
authorities. It has no power to make grants to those out- 
side the F.E.T.S., but any individual may apply for a 
grant to his local education authority. This applies both 
to those who were formerly in receipt of grants from local 
authorities and to those who received grants from other 
sources, or no special subsidy. 


Inquiries Welcomed 


The Council feels that the proposals, while not completely 
filling the gap, go some way towards it—taking into account 
the saving in the family budget due to the fact that the 
house officer holds a resident post. After consultation with 
the British Medical Students Association, the ‘Council has 
accepted the Ministry’s proposals, reserving the right to re- 
examine the position in the light of experience. It will 
continue to watch the interests of those who may find it 
necessary to approach local authorities, and individual 
practitioners or students seeking provisional registration are 
invited, in case of difficulty, to seek advice from either the 
B.M.A. or the B.M.S.A. 








OCCUPATIONAL HEALTH COMMITTEE 
FUTURE OF OCCUPATIONAL HEALTH SERVICES 


An all-day meeting of the Occupational Health Committee 
was held at B.M.A. House on April 15, with Dr. J. A. L. 
VAUGHAN Jones in the chair. The whole of the morning 
was occupied with a detailed study of the draft memo- 
randum on the future of occupational health services, pre- 
pared by the Planning Subcommittee for submission to the 
Ministry of Labour. The memorandum received a careful 
examination, and amendments were made at various points. 
It was passed for comment to the Public Health Committee, 
which met later in the week. 

Dr. L. G. Norman, for the Remuneration Subcommittee, 
reported that the National Coal Board's proposed injury 
benefits scheme for its whole-time medical officers had 
been discussed and found acceptable in principle. Before 


a final decision, however, it had been thought desirable to 
refer it to the whole-time medical officers of the Board 
for their comments. 


Occupational Dermatitis 


Dr. H. ALEXANDER, for the Occupational Dermatitis Sub- 
committee, reported further stages in the correspondence 
which has taken place on dermatitis in relation to the 
National Insurance (Industrial Injuries) Act. The Ministry 
of National Insurance, in reply to representations that 
examining medical practitioners should in all referred cases 
be provided with a copy of the dermatologist’s report, had 
suggested that copies should be provided only in individual 
cases where the practitioner had made a specific request. 
This was not regarded as satisfactory, as the examining 
medical practitioner was not aware which cases had been 
referred. It had been stated that there were 20,000 claim- 
ants a year in respect of occupational dermatitis, but the 
proportion of these claims which were referred to dermato- 
logists was in doubt. One figure mentioned was 14,000, 
which, if valid, was a very high proportion (two out of 
three). 

It was agreed that the possibility of circularizing a group 
of examining medical practitioners to secure facts from 
their records should be considered ; also that further repre- 
sentations be made to the Ministry to secure that general 
practitioners, in addition to examining medical practi- 
tioners, be supplied with a copy of the dermatologist’s 
report. 

Dr. Alexander said that there was now 4 tendency to 
send cases to dermatologists in the out-patient departments 
of hospitals instead of to their private consulting-rooms. 
This meant that the normal work of hospital departments 
was interfered with, and, moreover, that the dermatologist 
did not receive a fee. The question turned on whether 
this service, which was concerned with prognosis, came 
under the National Health Service Act. Discussions are 
proceeding between the Joint Committee and the Ministry. 


Liaison 


A point which the Committee desired to be emphasized 
was that dermatologists should be encouraged to have 
Appointed Factory Doctors as their clinical assistants or, 
where no opportunity existed for such appointment, the 
Appointed Factory Doctor should be invited to attend the 
dermatological department of a suitable hospital as post- 
graduate student. This would mean better liaison between 
industrial medicine and hospital dermatology. 

It was also agreed that representatives from the Ministry 
of National Insurance and the Factory Department of the 
Ministry of Labour should be invited to attend a joint con- 
ference on the subject of dermatitis as a notifiable disease, 
in particular on the question of making available to the 
Ministry of Labour for its preventive work any informa- 
tion in possession of the Ministry of National Insurance. 
It was felt that the latter Ministry should notify the Factory 
Department of all cases accepted as occupational dermatitis, 
and that both the examining medical practitioner and the 
patient’s general practitioner should be informed of the 
notification. 

Yet another matter in connexion with dermatitis arose 
out of the disapproval expressed by the Central Ethical 
Committee of the disclosure of the names of employees 
qualifying for industrial injuries benefit. It was the view 
of the Occupational Health Committee that the informa- 
tion sought was not a disclosure of medical matters by a 
medical practitioner and did not contravene medical ethics. 
The Central Ethical Committee was asked to give the 
matter further consideration. 


Medical Standards of Public Transport Operators 


On behalf of the subcommittee appointed at the previous 
meeting to examine the medical standards required for 
drivers of public transport, it was stated that the sub- 
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committee had got down to its work under the chairman- 
ship of Dr. L. G. NorMAN. It asked for a widening of its 
reference in two respects—the first that it should not be 
limited to passenger-carrying transport, and the second that 
not only drivers but other persons concerned with the 
operation of transport should be included. This widening 
of reference was agreed to. The scope of the subcommittee 
covers all road, rail, and air transport. A member suggested 
that navigation by water should be included. 


Ethical Rules 


Further discussion took place on the action taken by the 
Central Ethical Committee in connexion with the Notes 
for the Guidance of Industrial Medical Officers, submitted 
by the Association of Industrial Medical Officers as a sug- 
gested replacement of the Duties and Ethical Rules of 
Industrial Medical Officers. The chief point turned on the 
requirement or otherwise that, except in an emergency, the 
industrial medical officer should consult the employee’s 
family doctor before undertaking treatment for trivial and 
minor complaints. One industrial medical officer on the 
Committee stated that he had sent as many as 280 letters 
to general practitioners in cases of this kind. It was true 
that the letters were so worded that they did not call for a 
reply unless the practitioner objected, but in not one of 
these cases had he received any acknowledgment. 

At a previous meeting the Association of Industrial 
Medical Officers had been asked to consider its document 
again in the light of comments from the Central Ethical 
Committee. .The question was now again argued, parti- 
cularly the aspect of continued treatment at the factory 
without consultation with the family doctor. 

It was agreed eventually to call a joint conference of 
representatives of the General Medical Services, Central 
Ethical, and Occupational Health Committees to discuss 
this whole matter, the Occupational Health Committee’s 
representation to consist of three whole-time industrial 
medical officers, two part-time, and one public health 
medical officer. 








PUBLIC HEALTH SERVICES 
MEETING OF ASSOCIATION COMMITTEE 


A meeting of the Public Health Committee of the Associa- 
tion was held on April 17, with Dr. K. Cowan in the chair. 
A report was made by the Secretary of the Committee 
(Dr. Kelynack) on the implementation of the Industrial 
Court awards Nos. 2285 and 2321, and the result of appeals 
against certain authorities. Three regional appeals have 
been won recently by the Association acting on behalf 
of the medical officers. The position was judged by the 
Committee to be satisfactory. 

On the question of the Whitley arbitration machinery, 
it was reported that the Management Side of the General 
Whitley Council at a recent meeting had agreed to look 
at the matter again, and it is to be the subject of further 
discussion by the General Council on May 11. 


Conditions of Service for Part-time Medical Officers 


The Committee again devoted attention to the question 
of certain conditions of service for medical officers who are 
remunerated on a proportional basis related to the National 
Award scale for whole-time medical officers. It was decided 
to refer the matter to the Staff Side of Committee “C” for 
advice, and, if thought fit, appropriate action. 


Domiciliary Nursing of Tuberculous Patients 


The Committee turned its attention to a draft circular 
on the domiciliary nursing of cases of tuberculosis to be 
issued by the Ministry of Health. At its meeting on the 
previous day the General Medical Services Committee had 
commented on certain of the advice given in the memo- 
randum. Dr. Cowan thought that the memorandum was 


a straightforward document, embodying useful guidance, 
although some of the items were of a controversial nature. 

It was agreed that the chairman of the two Committees 
be asked to agree a joint statement with comments, to be 
forwarded to the Ministry. 


Future of Occupational Health Services 


A draft memorandum on the future of occupational 
health services, prepared by the Planning Subcommittee of 
the Occupational Health Committee, came forward for con- 
sideration. Certain paragraphs of the memorandum, : how- 
ever, had been considerably revised by the Occupational 
Health Committee at its meeting two days previously. Dis- 
agreement was expressed mainly on two points in the 
scheme recommended—namely, (1) that the new occupa- 
tional health scheme should be developed independently 
of the National Health Service although co-ordinated with 
it, and (2) the uncertain role of the medical officer of 
health, which appeared to mean the possible exclusion of 
the Public Health Service in the recommended scheme. 

The Chairman of the Committee vas instructed to state 
these points of view to the Council of the Association. 


Resettlement of Tuberculous Persons 


A report on the occupational resettlement of tuberculous 
persons, the result of a conference between representatives 
of the Public Health, Occupational Health, and Tuberculosis 
and Diseases of the Chest Group Committees, was received, 
but detailed consideration was deferred until after a meet- 
ing with the Ministry, fixed for April 21. 

Ministry of Health circulars on the need for continuity 
in the care of mothers and babies, on the Public Health 
(Infectious Diseases) Regulations, and on local publicity 
campaigns for diphtheria prophylaxis were laid before the 
Committee. A report from the Central Consultants and 
Specialists Committee on the organization of the obstetric 
service, and a report of the Joint B.M.A. and Royal Col- 
lege of Nursing Committee dealing particularly with the 
special register for fever nurses, were received. 


The Public Health Service Defence Trust 


A formal meeting of the trustees of the Public Health 
Service Defence Trust was held at the conclusion of the 
meeting of the Public Health Committee. 


- 








MISUSE OF HORMONE PREPARATIONS 
BY THE PUBLIC 


It has recently been suggested that there may be serious © 
misuse of hormone preparations by the public, especially 
sex hormones. Self-treatment with ovarian type hormones 
is said to be a cause of dangerous delay in seeking medical 
advice in potential cases of cancer of the uterus. It has 
also been suggested that the efforts of nurses and midwives 
to encourage breast-feeding are often in vain, as young 
mothers can so readily obtain these substances in order to 
suppress lactation. 

The Science Committee of the Association wishes to dis- 
cover whether abuse of hormones by the public does indeed 
exist, and any member of the Association who can provide 
information on this problem is invited to communicate with 
the Secretary, B.M.A. House, Tavistock Square, W.C.1. 





TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 
Metropolitan Borough Councils——Fulham, Southwark. 
Non-County Borough Councils.—Crewe. 
Urban District Councils—Houghton-le-Spring. 
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The National Formulary 


Sir,—The National Formulary is at present being revised 
by the Joint Formulary Committee. It is used not only by 
general practitioners but also by students, hospital staffs, and 
members of the pharmaceutical profession. It is not easy 
to meet the differing requirements of these groups. The last 
edition of the Formulary (1952) contains (pp. 42 to 55) a 
list of preparations classified according to their predominant 
medical uses, and it has been suggested that the Formulary 
itself (pp. 56 to 162) should be presented in a similar way. 
Dr. W. N. Leak in his letter (Supplement, April 25, p. 155) 
has elaborated this idea and pointed out its advantages to 
general practitioners. It should, perhaps, be made clear that 
up to the present the Formulary Committee has discussed the 
subject only in the most general terms and no decisions have 
been made. Since the aim of the Committee is to make 
the Formulary as useful as possible to the greatest number 
of users, it would be most helpful if comments on the above 
suggestion could be made either in a letter to the Editor of 
the Journal or directly to Dr. L.-S. Potter, one of the joint 
secretaries of the Committee, at B.M.A. House.—I am, etc., 
E. J. WAYNE, 


Sheffield, 10. 
Chairman, Joint Formulary Committee. 


Extraordinary General Meeting 


Sir,—My attention has been drawn to the fact that in the 
Supplement, March 28 (p. 92), my name appears in a list of 
members who signed the requisition for the Extraordinary 
General Meeting. Upon inquiry I find that my name was 
given to a doctor in Manchester as that of a possible sup- 
porter of the requisition. In fact, I have not signed any 
document of this kind, and am very decidedly not in agree- 
ment with those who have done so. My name has been 
used in this matter without my knowledge or permission.— 
I am, etc., 


Stockport. J. LATHAM. 


Sir,—I beg to request that you will publish the following 
letter that has been sent to Dr. F. Gray, secretary of the 
local Medical committee for the County of London : 


Dear Dr. Gray, 

Your letter of April 4 has been put ‘before our executive 
committee (Marylebone Division, B.M.A.), and I am instructed 
to inform you that the members feel that the minority have 
acted constitutionally and have a right to air their grievance. 
They deplore the fact that a minority asking for a discussion on 
any point should be regarded as “ suggesting a conflict” or 
“bring serious discredit on the Association and indeed the 
whole profession.” 

Yours sincerely, 
R. Cove-Smith, Chairman. 
G. H. Rossdale, Hon. Secretary. 
—I am, etc., 


London, W.1. GEORGE ROSSDALE. 


Sir,—Dr. J. B. Wrathall Rowe (Supplement, April 18, 
p. 142), with considerable sympathy for the small-list practi- 
tioner, is concerned about the funds of the Association, 
and appeals most strongly to the requisitionists to with- 
draw their requisition as quickly as possible so that these 
funds are not frittered away. As one of the requisitionists, 
I beg leave to point out that the cost to the Association 
of the Extraordinary General Meeting will be negligible. 
Very substantial expense will, on the other hand, be incurred 
in respect not of the Extraordinary General Meeting but 
of the Special Conference of Local Medical Committees 
called for the morning of the same day. This unnecessary 


expense will have to be borne by the Defence Trust Fund, 
to which many N.H.S. doctors contribute voluntarily. 


Let Dr. Wrathall Rowe, therefore, address his appeal to 
those who, with such phenomenal irresponsibility and eager- 
ness to stifle minority opinion, have seen fit to convene the 
Special Conference of Local Medical Committees——I am, 
etc., 

Londou, S.W.3. Victor CONSTAD. 


Medical Practices 


Sir,—I read the annual report of the Medical Practices 
Advisory Bureau (Supplement, April 4, p. 130) with wide- 
eyed amazement. Can there really without good reason 
be such a dearth of replies to what seem, on the face of it, 
attractive appointments ? Posts often turn out, on closer 
inspection, quite other than they must have appeared to 
the Bureau. 

One can understand the difficulty in getting trainees—there 
are too many such posts which offer little experience of 
value and land the assistant with the burden of a car 
which he cannot afford and poor prospects when his year 
is up. Regarding ordinary assistantships, with and without 
a view, let us quote a few of the possible snags : (a) inade- 
quate salary—one doctor recently offered £600 for an out- 
door assistant ; (b) inadequate free time—one week-end off 
in four is inadequate, especially when there are three or 
four partners; (c) purchase of a house as condition of 
partnership—a rent-free house or flat is not the blessing 
it may appear : if the assistant has a home and sells it he 
will be in a hole if the principal decides later he is unsuit- 
able; (d) the presence of a son (of the principal) nearly 
or recently qualified, anxious to join the practice. There 
are other snags. 

Finally, only a minority of G.P.s ever reply to applica- 
tions. Surely an acknowledgment at some stage of the 
proceedings is the minimum demand of common courtesy. 
One feels that in these “ inexplicable anomalies ” the whole 
truth is not known, even to the Bureau.—I am, etc., 

Petts Wood, Kent. HuGH HILpitcr 


Constitution of the B.M.A. 


Sir,—From recent articles in the Supplement it appears 
that in the early days of the Association the Council had 
both legislative and executive powers. In 1901 the Repre- 
sentative Body elected by Divisions was designed as the 
legislative body of the Association and the Council as its 
executive. 

I postulate that a democracy should be as follows. Groups 
of people, well known to each other, elect representatives. It 
is to be noted that, although they are elected by a majority 
vote, after election they represent all their constituents. The 
representatives become the legislative body and elect an exe- 
cutive body to act for them. Again they elect persons well 
known to themselves. The executive is responsible to the 
legislature and can be removed and replaced at its will. The 
legislature in turn is responsible to its constituents and can 
be removed and replaced by them. This in theory is true 
democracy. In practice it is unstable. There must be some 
continuity in the executive. One method of ensuring con- 
tinuity is to have a second chamber composed of permanent 
or relatively permanent members who cannot be. removed 
by a majority vote each year. 

By accident or design the new constitution of the B.M.A. 
framed in 1901 allowed Council to retain some of its legislative 
powers although it laid down that Council was responsible to 
the R.B. for carrying out the R.B.’s instructions. Twenty-two 
members of Council were still elected directly by Branches or 
groups of Branches, and only 20 elected by the R.B. 

In theory a directly elected member is liable to lose his seat 
in the hazard of annual election. In practice it is probably true 
to say that his election is in the hands of the largest Division in 
the Branch, or group of Branches, which he represents. After 
election he becomes known in other areas of his constituency, and 
for this reason it is very difficult for an unknown opposition 
candidate to unseat him. Therefore I regard those directly 
elected to the Council as .being permanent or semi-permanent 
members of that body. Furthermore, they have no electoral 
allegiance to the legislative body, the R.B. 
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In 1949 the Council of the B.M.A., leaving out overseas mem- 
bers, Service members, public health members, and a representa- 
tive of the Medical Women’s Federation, was composed of 10 
members ex officio, 22 directly elected members from groups of 
Branches, and 20 members elected by the R.B. The 10 members 
ex officio were more or less balanced between those elected by 
the R.B. and those elected by other bodies. 

After the reorganization of 1950 the whole balance was upset. 
The figures are now 13 elected by the R.B., 40 directly elected by 
groups of Branches, and 11 ex officio of whom only three are 
elected by the R.B.—and yet we claim to be democratic. Added 
to this, the autonomous bodies are not responsible even to 
Council, let alone the R.B., and it is no wonder that the R.B. 
is feeling sensitive about its powers and privileges. The plain 
fact is that the R.B. has little power over the Council, little 
power over the standing committees, in short has little power at 
all except to elect a chairman and treasurer. 


The solution is not easy, but I suggest : (1) That the balance 
between directly elected members of Council and the mem- 
bers elected by the Representative Body must be restored. 
This could be done by cutting the number of directly elected 
members down to 20 and letting them be elected for five 
years. This would give time for members to get to know 
their enlarged constituencies and also allow time for opposi- 
tion to develop. (2) Cut down the Representative Body by 
one-third. This could be done without spoiling its repre- 
sentative character. (3) Have at least two meetings of the 
Representative Body each year, one in B.M.A. House and 
the other during the Annual Meeting. The business could 
then be dealt with properly. Divisions would feel that their 
representatives had a fair hearing. The expense would not 
be quite so exorbitant if the Representative Body was 
smaller in size. Lastly, and. most important, representatives 
would get to know each other and form sounder judgments 
about those members they elected to Council. 

In addition some careful thought must be given to the 
position of the autonomous bodies in relation to the Asso- 
ciation.—I am, etc., 


Cambridge. C. W. WALKER. 


The General Practitioner and Midwifery 


Sir,—We should like most emphatically to support Dr. 
P. M. Vasey (Supplement, March 28, p. 96) in his comments 
regarding the relationship between doctor and hospital in 
the case of maternity patients booked for hospital delivery. 
There is not the slightest doubt that the majority of 
maternity patients who, for one reason or another, seek 
delivery in hospital infinitely prefer the routine antenatal 
and post-natal work to be done by their own general prac- 
titioners, who are surely not considered incapable of this 
work, and who in any case are invariably called by the 
patient in the event of any emergency during pregnancy. 

Dr. Vasey states that midwifery forms (E.C.24) were 
returned to him by the executive council on the grounds that 
“the hospital would take full responsibility for patients 
during pregnancy and labour... .” These grounds are 
obviously inaccurate and ridiculous. If a general practitioner 
can show that he has performed antenatal and post-natal 
examinations he should undoubtedly be paid for them.— 
We are, etc., 

D. F. Ross. 
H. P. Speen. 
N. G. GLEN. 


Perranporth, Cornwall. 


Temporary Residents 


Sir,—I do not know whether the B.M.A. or the Ministry 
are responsible for the muddled thinking whereby the 
medical officer attending patients in a holiday camp is to 
be paid the same remuneration as one attending a conva- 
lescent home. 

The reason for the small fees paid for attendance at a con- 
valescent -home is that usually the home is a “ closed shop,” and 
all patients staying there are automatically put on the temporary 
list of the doctor appointed for the home. He, jn turn, attends 
once a week to sign certificates. The inmates are not ill. The 
holiday camp people, on the other hand, only send when they 


want attention, and, although there are some frivolous calls, the 
majority are usually of a much more serious nature. A large 
proportion of the camp population are children, and outbreaks 
of gastro-enteritis and other infectious diseases are quite common. 
In addition the camper is at liberty to call in any doctor of his 
choice, or consult one at his surgery. Under the proposed con- 
ditions that particular doctor would get the usual 17s. capitation 
fee for the temporary residents, while the doctor attending the 
camp would get 5s. 

If this rather inequitable arrangement is continued the 
Ministry will have to ensure that all holiday makers at the 
camp are put on the temporary list of the camp doctor in 
order to raise him to the level of his coHeague in charge of 
the convalescent home. It would be much simpler and fairer 
to leave things as they are.—I am, etc., 


Littlehampton. H. STEWarT. 


Remuneration of Assistant Medical Officers 


Sir,—I would like to draw attention to one aspect of the 
forthcoming claim by assistant medical officers of health 
for increased remuneration (Supplement, April 18, p. 141) 
which is in danger of being overlooked. There exists in 
the Public Health Service a form of dilution, in that a 
considerable number of the medical officers do not possess 
the D.P.H. A glance at the advertisement columns of the 
Journal will show that the scarcity of suitably qualified 
candidates is forcing local authorities to accept applicants 
with the C.P.H., D.C.H., or indeed no postgraduate qualifi- 
cations whatsoever. Surely it is obvious that the Public 
Health Service should be staffed by men and women having 
the specialist training and possessing the appropriate 
diploma, if the reputation of the Service is to be maintained. 

The last award of the Industrial Court did not recognize 
the possession of the D.P.H. as qualifying for additional 
remuneration, but this should now be rectified by having 
counsel for the Staff Side urge its recognition. It is only 
right that the doctor who has submitted to the period of 
training necessary for the acquisition of the D.P.H. should 
receive some additional remuneration as recompense. Only 
in this way will prospective candidates for the Public Health 
Service decide to acquire the basic knowledge of their. 
specialty.—I am, etc., 


Newtown St. Boswells. K. CAMPBELL. 


Sectionalism Within the Profession 


Sir.—As one who has been qualified for nearly 30 years 
and a general practitioner for 25 I feel that the changes 
which have taken, and are still taking, place in the whole 
field of medical practice must cause many of us to wonder 
where we as a profession are drifting, and the founding of 
the College of General Practitioners is one of the warning 
signals which should be heeded by us all. 

It seems to me that every section of the profession feels 
that its status is to some extent insecure, and there is in 
consequence a “jockeying for position” by the various 
sections of practitioners each wishing to make its position 
more secure by becoming a specialty. Is this really what 
we want? How “specialized” do we want each section to 
become ? We must each become proficient at our particular 
job, but surely the less segregation and specific labelling 
with new diplomas the better. Let us remember that we are 
first and foremost all medical practitioners and cease trying 
to assess which particular group or section is the more im- 
portant. No artificial boosting of any will compensate for 
the profound respect which each should have for the other’s 
job. If we continue to create colleges and societies antagon- 
isms and sectional interests will supplant the interests and 
welfare of the general practice of medicine, which is really 
what matters most for our patients. 

I believe that serious doubts of the nature I have stated 
exist in the minds of many of us. Anything which will tend 
to increase the loss of contact and co-operation between the 
various branches of the profession is to be gravely deplored, 
and we should all strive to encourage and bring back the 
consultative method of dealing with our patients. Only in 
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this way can we justify our claim that we are treating 
patients and not cases and have that respect for each other 
which should exist in a wise and intelligent profession.— 
I am, etc., 


Braintree, Essex. B. A. J. Mayo. 


POINTS FROM LETTERS 


Splitting the Profession 

Dr. R. E. Crarkg (St. Osyth, Essex) writes: The medical pro- 
fession is once more in the throes of controversy. Having been 
corralled into a State service we are now split asunder; the 
consultants are divided into whole-time and part-time, and 
the G.P.s into small-list, large-list, and new entrants. Divide 
and defeat is still good pragmatics. G.P.s are suffering from 
the inequitable decisions of a Ministry-dominated Working Party 
handing out absurd directions on how to distribute a sum of 
money in wages to men doing the same kind of work. The 
results of the Working Party’s decisions are what they obviously 
would be—unfair to both small-list and big-list men. The small- 
list doctor is worse off and the new entrant G.P. is thoroughly 
hamstrung. If he is without private means he will not get a 
living from his profession for years and years, if ever. 


Entry Into Practice 

Dr. C. J. DE Vere SHortr (London, S.W.18) writes: In the 
Supplement (April 4, p. 130) you publish the report of the B.M.A. 
Medical Practices Advisory Bureau. In this report it is stated 
that the cause of “ the reluctance of general practitioners to take 
partners was the absence of a capital sum to offset the initial loss 
of income when a share is transferred. This factor will continue 
to affect adversely entry into general practice. . . .” The future 
of the young doctor should be the concern of the profession, and 
a select committee (in more senses than one) should be appointed 
to formulate some means whereby the above part of the Bureau’s 
report could read very differently and give the young doctor a 
more rosy outlook in the future. 


Standard Size for Communications 

Dr. W. F. Benstep-SMiTH (Newton Ferrers, Devon) writes: 
For a long time I have urged upon manufacturers’ representatives 
that what we want is not a reproduction of the works of 
eminent or obscure artists but a concise statement on the drug 
concerned printed on a thin card the size of an N.H.S. record 
envelope. These could then be filed in standard cabinets at the 
doctor's discretion for reference. . . . Hospital (and consultant) 
reports if typed on paper of a size which, plain or folded, would 
equal an N.H.S. continuation card (7 in. by 4% in.) would be 
an immense advance too. 





H.M. Forces Appointments 








COLONIAL MEDICAL SERVICE 


The followin Res DTM have been announced: C. P. 
Allen, Ch.M., D.T.M.&H., M. A. X. Cocheme, M.B., 
“~—. D.T.M.&H, D-P.M., R. T. B. Green, M.D., D.T.M. 
D. Molesworth. M.B., B.Ch., and R. A Pallister, O.B.E. 
MD, M.R.C.P., D.T.M.&H., Specialist ont, Grade “ A,” 
Federation of Malaya ; G. Drury, M.R.CS., L.R.CP., 
D.T.M.&H., Assistant Director < Medical Services Kenya; 
L. G. Eddey, M.B., Ch.B., D.T.M.&H., Director of Medical 
Services, Gold Coast ; G. C. Franklin, "M. B., B.Ch., Medical 
Officer, Hong Kon : R. E. Shaw, M.B., F.RCS. Medical Officer, 
Keays P. N ow, M.B., B.Ch., Medical Officer, Gambia ; 
Ryan, aM B., B.Ch., Medical Officer, British Guiana ; Ww. 
Sinclair, eo B Ch., J. A. D. Srediete M.B., B.Ch., G. A. 
Jeffery, M.B., Ch.B., and R. N. Weir, M.B., Ch.B., Medical 
Officers, eee J. A. Attard, M.D., Medical Officer, Gold 
Coast; H. J. Barclay, M.B., Ch.B., Resident Medical Officer 
Casere), Northern Rhodesia T. 'D. Brick, M.B., B.Ch. 
D.M.R.D., Radiolo Federation of Malaya; A.’ M. 
Kissaun, M.D., M pS Officer, Nigeria; H. N. Davies, O.B.E., 
M.B., Ch.B., D.T M., Senior Specialist Fanganyika ; E. O'D. C. 
Grattan, M.B. FRCS S., D.T.M.&H. Surgeon Specialist, Kenya; 
J. F. Jarvis, M.B., F.R.CS., D.L.O., M.&H., Ear, Nose, 
a Throat Specialist, Kenya ; W. E.'S. ‘oo O.B.E., M.B., 
aoe — Medical School, Nigeria; S. P. W. Street, 
RC. S., and’ M. R. Thompson, E.R. +) Roe Specialists, 
a W. HK. Wi lis, M.B., Orthopaedic 


ge Kenya; Lieutenant-Colonel "A. Fe S. Hobson, M.B., 

M.R.C.P., and J. C. G. Stewart, M.R.C.S., L.R.C.P., 
Malice! Officers, Federation of Malaya; D. E. Evison, M.B., 
B.Ch., Medical Officer of Health, Northern Rhodesia; A. W. H. 
Thomson, M.B., Ch.B., Medical Officer, Uganda. 


Association Notices 





ASSAM BRANCH 


Notice is hereby given by the Council to all concerned 
that it is proposed to dissolve the Assam Valley and 
Surma Valley Divisions of the Assam Branch, and to recon- 
stitute the Branch into one without Divisions. Any mem- 
ber affected by this proposal and objecting thereto should 
write to the Secretary of the Association by May 30. 


A. MACRAE, 
Secretary. 


Diary of Central Meetings 
May 


5 Tues. Special Conference of Representatives of Local 
Medical Committees, 10.30 a.m. 

5 Tues. Extraordinary General Meeting, 2.30 p.m. 

6 Wed. Council, 10 a.m.: 

8 Fri. Ophthalmic Qualifications Committee, 1.45 p.m. 

8 Fri. Ophthalmic Group Committee, 2 p.m. 

8 Fri. Physical Medicine Group Committee, 2 p.m. 

3 


Wed Transport Medical Standards Subcommittee, 
Occupational Health Committee, 2.30 p.m. (date 
changed from May 12). 
14 Thurs. Central Consultants and Specialists Committee, 
12 noon. 
15 Fri. Glasgow Arrangements Committee, 11 a.m. 
20 Wed. Conference of Honorary Secretaries, 10.45 a.m. 
21 Thurs. G.M.S. Committee, 10.30 a.m. 
21 Thurs. Trustees of the Dain Fund, | p.m. 
27 Wed. Alcohol and Road Accidents Committee, 2 p.m. 
27 ~Wed. Consultants and G.P.s Liaison Executive Com- 
mittee, 2 p.m. 
27 Wed. Film Committee, 2 p.m. 
28 Thurs. Central Ethical Committee, 2 p.m. 
29 ‘Fri. Joint Committee of B.M.A. and the Magistrates 
Association, 11 a.m. 


— 


> 


Branch and Division Meetings to be Held 


BLACKPOOL AND FyLpeE Division.—At Savoy Hotel, Blackpool, 
— May 4, 7.15 p.m., dinner; 8.30 p.m., meeting. Address 
by Dr. E. E. Claxton (Assistant Secretary, B.M.A. ). 


abt Division.—At Old Links Golf Course, Wednesday, 
May 6, between 1 p.m. and 4 p.m., local competition for 
Treasurer's Cup Golf Competition of B.M.A. 


BouRNEMOUTH Division.—At Royal Victoria Hospital, Bos- 
combe, Friday, May 8, 8.15 p.m., annual meeting. 

CAMBERWELL Division.—At St. Olave’s Hospital, Rotherhithe, 
S.E., Thursday, May 7, 8.30 p.m., annual general meeting. Talk 
by Mr. McDonald mmell: “ Mountain Climbing ” (il ustrated 
by films). 

GuILDFoRD DIVISION. omy Royal Surrey County Hospital, 
Guildford, Thursday, May 7, 8.30 p.m., meeting. Lecture by 
Dr. J. Russell Reynolds: “ X-ray Cinematography.” 

Hampstead DrvisioN.—At Central Library, Finchley Road, 
N.W., Monday, May 4, 8.30 p.m., annual general meeting. 

HENDON | pepe —(1) At Hendon Hall Hotel, N.W., Tuesday, 

y 5, 8.15 p annual general meeting and. medico-political 
AR (2) Shawedes, May 7, 1.45 p.m. to 6 p.m., visit to 
Roche Laboratories, Welwyn Garden City. 


Meetings of Branches and Divisions 
MATABELELAND BRANCH 
The annual oe meeting was held at Bulawayo Hospital 


on January 15. With Dr. G. A. Jamieson in the chair, there were 
27 members present. The following officers were elected for 1953: 


President.—Dr. G. A. Jamieson. 
Vice-president.—Dr. O. N. Ransford. 
Hon. Secretary—Mr. R. W. Grant Stuart. 


A proposal to raise the annual subscription to 8 guineas for all 
members was carried. 


FOLKESTONE AND Dover DIVISION 


A meeting was held at the Esplanade Hotel, Folkestone, on 
February 9. With Dr. Broatch in the chair, in_ the absence of 
the chairman,’ there were 16 members present. Dr. L. P. Ribet 
was appointed hon. public relations secretary. 
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British Medical Association 





EXTRAORDINARY GENERAL MEETING 


The Extraordinary General Meeting of the British Medical 
Association, summoned on a requisition signed by more than 
100 members, took place in the Great Hall of B.M.A. House, 
London, on Tuesday afternoon, May 5, following the Special 
Conference of Local Medical Committees, which was held 
in the morning. The meeting was attended by about 850 
members. The chair was taken by Dr. E. A. GreaG, Chair- 
man of Council, in the absence of the President of the 
Association. 

The CHAIRMAN said that they found themselves in a some- 
what peculiar position. The Council had been advised by 
learned counsel to convene the meeting in answer to the 
requisition, but also it had been advised that the resolution 
proposed by the requisitionists, if carried, might be ignored 
by the Council, since it dealt with matters within the province 
of the Representative Body, in which was vested by Article 
37 the general control and direction of the policy of the 
Association. He confessed that this was a somewhat untidy 
way of ordering their affairs and called for some considera- 
tion in the future. He then proposed certain rules for the 
conduct of the meeting, and these were generally approved. 


The Resolution 


The resolution which the meeting was called to consider 
was as follows: 

“That the Association being concerned by the modification of 
the present method of remuneration by capitation fees agreed in 
the Working Party’s report requires the Council forthwith to 
approach the Minister of Health with proposals for the better 
protection (financial and otherwise) of the small-list doctor and 
of the doctor newly seeking entry into practice, and requests 
the Minister of Health not to implement the Working Party’s 
report until the scheme for distribution of remuneration has 
been considered in the light of such proposals, and meanwhile to 
continue the present method of payment.” 


Dr. W. J. Grant (Shrewsbury), in moving the resolution, 
said that for years general practitioners had been underpaid. 
The General Medical Services Committee said that the 
Danckwerts award made it clear that remuneration had 
been inadequate since the National Health Service began. 
The necessity for increased remuneration was universally 
recognized. But the method of distribution of the money 
rendered available created grave injustice for those with 
small lists. There was severe discrimination against the less 
fortunate of their fellows. There should, said Dr. Grant, 
be equal pay for equal work. Why, he asked, should the 
small-list practitioner’s capitation fee be less because he 


received payments from outside the Service? If this 
principle was to apply it should apply to lists of all sizes. 
It had been suggested in some quarters that the intention 
behind this distribution was direction of labour by economic 
pressure. The smaller the practice the relatively less the 
rate of remuneration per caput. “We do ask that, in 
accordance with every canon of justice, and with the 
statements made by the General Medical Services Com- 
mittee, every practitioner should receive, without any tinge 
of charity, his due share of remuneration from the central 
pool in respect of the work he does for the patient.” 

Dr. Grant concluded by saying that he had in his posses- 
sion letters from hundreds of practitioners which revealed a 
sad picture of urgency, distress, and almost despair. For 
five years men with good qualifications had been carrying 
on with great difficulty. He asked that such men should not 
be condemned to a further delaying period, like guinea-pigs 
awaiting experiment in a laboratory. Some 1,500 to 2,000 
of their colleagues were in need through no fault of their 
own. 

Dr. CHARLES I. SCHIFF (City of London), in seconding, said 
it was encouraging to see such a packed meeting. (Laughter.) 
This meeting was not hurriedly requisitioned. There was 
no question here of throwing spanners into works. The 
small man was being regarded as a helot. He was going 
to be remunerated at the rate of 17s. It was said that he 
had other sources of income, and this would mean that 
other corporations and services were expected to exploit 
him in his Health Service work. 


The Negotiators’ Work 


Dr. TaLBoT RoGers pleaded “ Not guilty” to the charge 
of negligence concerning the interests of the small-list man. 
““We believe in our Committee that, had we been able to 
keep the periphery fully and properly informed of what 
we were doing month by month during the course of our 
preparations for negotiation on this matter, this Extra- 
ordinary General Meeting would not have been summoned.” 
He then recounted certain of the events of the last four 
years, from the negotiations with a very obdurate Minister 
in 1949 and the two years that followed. 

Dr. Rogers went on to quote resolutions of the Special 
Conference in June, 1952, and the Annual Representative 
Meeting in that year. These were the answer to the repre- 
sentation that the Working Party, by considering and 
acceding to a form of distribution which did not load the 
first thousand, was doing what it had no right to do. 
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The legal opinion was that the negotiators were given a 
free hand by these resolutions to devise the best possible 
scheme they could get which would be accepted by the 
Working Party—and the profession as a whole. Eventu- 
ally they did manage to produce a scheme which the Work- 
ing Party was willing to endorse. On June 26, 1952, the 
Special Conference agreed to accept the Working Party 
report. During the pre-Conference discussions it became 
clear that there might be certain groups of people who in 
a big scheme were not getting the consideration they might 
expect ; and the well-known rider was put up to the Con- 
ference. The examination of the problem began immedi- 
ately afterwards. A committee was set up, with a nucleus 
of members who had been on their side of the Working 
Party. But they did not have the necessary data on which 
to base a solution of the problem, and they could not have 
those data before April 1. For example, nobody could have 
predicted before April 1 what was going to be the size of 
the total population of principals on the list. Nor did they 
know the number who would avail themselves of the notional- 
list arrangement in partnerships. The Committee took 
action with the Ministry and represented to it that the people 
who were suffering injustice should have that injustice re- 
moved and the matter put right retrospectively. “I tell you 
this categorically. Had this meéting not been requisitioned 
nothing different would have happened except that neither of 
to-day’s meetings would have been held, and we would have 
reported all these matters to the Annual Conference next 
month. (Applause.) This matter will be looked into by the 
Working Party ; the money will be found to settle the prob- 
lem, and payment will be made retrospectively to April 1. 
We have done what you asked us to do, but you did not 
know we were doing it.” (Loud applause.) 


Lord Horder’s Amendment 


Lord HorDER moved to delete all words after “ entry into 
practice,” leaving only the proposal to approach the Minister 
with a view to the better protection of the small-list and 
unestablished practitioner. In view of the action which 


had been taken, and with the assurance that measures will | 


be taken to remedy any injustice, with retrospective effect, 
it seemed to him that the purpose of the requisitionists had 
been largely achieved, that it was no longer necessary to 
postpone an action which the Minister had already taken. 

“I submit this amendment as an act of faith. It is un- 
fortunate that the announcement of the recall of the Work- 
ing Party was not made at an earlier date. If this reassur- 
ance had been given earlier the men concerned would have 
been spared distress and anxiety. I do not think that there 
has been much celerity over this matter. However, here we 
are thinking again. We have the right to expect that the 
Working Party is not out merely to distribute charity based 
on a means test, not out to give a callous rejoinder to certain 
doctors who cannot prosper under their present circum- 
stances, not out to ask them to pull up their roots and 
migrate to some more heavily populated area. We are 
asking for a recognition of the fact that certain classes of 
practitioners are not benefiting from the award in the way 
that Mr. Justice Danckwerts intended that they should.” 
(Applause.) 

Dr. F. G. ToMLins seconded and Dr. A. V. RUSSELL sup- 
ported the amendment. 

Lord Horder’s amendment was carried by a very large 
majority. 

Appropriate Channels 


An amendment, proposed by Dr. H. C. FAULKNER, was 
brought forward for the insertion of the words “ through 
appropriate channels” after the words “approach the 
Minister of Health” in the main resolution. Dr. Faulkner. 
in moving, said that the resolution was still unsatisfactory. 
A request to the Council to approach the Minister direct 
would achieve, if anything, only confusion. The General 
Medical Services Committee was responsible for negotia- 
tions with the Ministry, and had not been unsuccessful in 
the past. Nevertheless, the resolution would still call 


attention to some points which were not quite cleared up, 
especially as to why it was not possible for as long as a 
year to find out the size of this problem. 

Dr. G. M. GouLp seconded. 

Mr. F. S. Goutp (Birmingham): “No relation of the 
seconder. We have already cut the resolution in half, and 
the remainder merely asks us to approve the action which 
we are told has already been taken. Let us turn the whole 
thing down and go home.” (Laughter and cheers.) 

The amendment of Dr. Faulkner was carried. 

All the amendments having been disposed of, the discus- 
sion reverted to the substantive motion as amended. Dr. 
C. P. WaLLace (Guildford) said that the minority on whose 
behalf he pleaded was not so negligible as some appeared 
to suppose. The Surrey Executive Council for the year 
ending March, 1950, had 434 doctors in the Service with 
less than 500 on their lists. Men with small lists were 
doing effective work, and it would be most unfortunate if 
anything were done to discourage them. 

Dr. BARBARA WoopHouseE (Harrow) also pleaded for the 
small-list practitioner. Dr. W. E. Dornan supported Dr. 
Talbot Rogers’s statement that it would have been impos- 
sible to have got down to the problem before April 1. 

Dr. Jones (Sunderland) said that the General Medical 
Services Committee had done everything possible to 
see that all sections of the profession were treated with 
justice. He hoped the resolution would be thrown out 
lock, stock, and barrel. 

Dr. A. C. E. BReEacH (Bromley), “on a point of order,” 
drew attention to the fact that a large number of people 
were present (those who had attended the Special Conference 
of Local Medical Committees earlier in the day) whose 
fares had been paid to come to London. Should these 
subsidized people be allowed to vote ? 

The CHAIRMAN: “ That should not have been made under 
a point of order.” 

On the motion of Dr. J. A. Brown, seconded by Dr. 
Howie Woop, it was agreed that the question be now put. 
The original mover, Dr. W. J. Grant, refused an appeal 
to withdraw the motion. 

The motion was put to a show of hands, and the Chairman 
declared it lost by an overwhelming majority. 

Dr. C. I. ScuiFF protested that the majority, though con- 
siderable, was not overwhelming. 

The CHAIRMAN: “I am on the platform and in a position 
to judge. I prefer to believe the evidence of my own eyes.” 

The meeting then terminated. 





+ 


THE SPECIAL CONFERENCE 


G.M.S. COMMITTEE’S ACTION UNANIMOUSLY 
ENDORSED 


A Special Conference of Representatives of Local Medical 
Committees was held at B.M.A. House, London, on Tues- 
day morning, May 5. The Conference had been summoned 
by the General Medical Services Committee in view of the 
requisitioning by certain members of the Association of 
the Extraordinary General Meeting, which took place in 
the afternoon of the same day and is separately reported in 
this Supplement. The Committee had interpreted the 
requisition as an attempt by a small minority group to 
overturn the decisions approving the Working Party 
scheme which were passed at the Special Conference in 
June, 1952, and at the Annual Representative Meeting in 
July. 

The chair at the Special Conference was taken by Dr. 
W. M. Knox (Glasgow), and there was a very large 
attendance of representatives. 





The Conference Rider 


Dr. TaLBotT RoGers, on behalf of the General Medical 
Services Committee, moved the following resolution: 


That this Conference, representing National Health Service 
general practitioners throughout the country, fully endorses the 
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steps already taken by the General Medical Services Committee 
to implement the rider passed by the Special Conference of Local 
Medical Committees on June 26, 1952.’ 


He said that this Special Conference had been called, 
not because of any impasse with the Ministry, as had been 
_the case at other Special Conferences—indeed, he had never 


known a time when their relationship with the Ministry had - 


been so cordial and constructive—but because there was 
a disgruntled minority of the profession who felt that they 
had not been dealt with fairly. This minority were unable 
or unwilling to use the orthodox constitutional machinery 
to air their grievances, but they had requested the sum- 
moning of an Extraordinary General Meeting to challenge 
a majority decision. They sought to deny to the executive 
—the General Medical Services Committee—the right to 
negotiate on behalf of the profession, and they had sought 
to delay or prevent the implementation of the Working 
Party scheme. In view of this challenge the General 
Medical Services Committee considered it imperative be- 
fore the Extraordinary General Meeting was held to call 
a Special Conference. 


Dr. Talbot Rogers then gave a lengthy and detailed report 
of what had been done since the Conference last met, when 
it approved the report of the Working Party, with the addi- 
tion of a useful rider. The statement was in substance what 
he would have presented in the ordinary way to the Annual 
Conference to be held next month. 

The Committee had decided that the one way in which 
they could get authoritative views and data was to ask the 
Ministry to reconstitute the Working Party so that from 
both sides they could approach all the necessary authorities, 
correlate the data, and make quite certain that the extent of 
the need was known and the funds made available to meet it. 
The Minister had in his regulations taken power to amend 
the scheme as found necessary and to make the change 
retraspective. He had called the Working Party together, 
and it had already met and exchanged views about the data 
it wanted and the best way of obtaining them. 

If it was found that there was a group suffering serious 
injustice, then the Working Party had the responsibility of 
finding sufficient money to rectify the injustice. That view 
taken by the Committee was accepted without any diffi- 
culty at all by their colleagues on the other side in the 
Working Party. 

““We have secured a very strong position on the chess- 
board, and our subsequent moves should be such that we 
can bring the game to a satisfactory conclusion.” Any 
precipitate action taken now would be gravely disad- 
vantageous. 

Dr. Talbot Rogers’s speech was received with prolonged 
applause. 

Proposed Postal Vote 


Halifax and Manchester had amendments on the agenda 
calling for a postal vote to be taken of all general practi- 
tioners in the National Health Service. Dr. D. L. S. JOHNSON 
moved the amendment and Dr. A. F. DUNN Carrie seconded. 
The amendment was opposed by Dr. A. Owen (Lancashire), 
who considered that a postal vote would be equivalent to a 
vote of no confidence in the General Medical Services 
Committee. 

Dr. A. V. RusseL_t (Wolverhampton) said that he had 
been instructed by his committee to speak against the reso- 
lution proposed by the chairman of the G.M.S. Committee. 
But at that time his committee did not have before it the 
information given by Dr. Rogers in his opening statement. 





1The rider to which reference is made in the resolution read 
as follows: 

“That if, when the new scheme of distribution has been en- 
dorsed by both parties, it is found in the light of experience 
that certain groups of practitioners who under the terms of refer- 
ence of the Working Party might have expected to have benefited 
have, in fact, not done so, it be left to the Working Party pro- 
visionally to allocate an appropriate proportion of the final settle- 
ment moneys for the purpose of remedying any obvious defects 
in the distribution scheme, such allocation to be subject to con- 
firmation by the next Conference before it becomes a permanent 
feature of the scheme.” 


If the Committee had had this information, he thought he 
would have been instructed to speak differently. Wolver- 
hampton was anxious only that it should be made clear that 
they intended to be fair to both the biggest and the smallest 
man. He did not think a postal vote would get them very 
much further. 

Dr. F. M. Rose (Preston) thought a referendum would 
confuse the position. 

The amendment in favour of a postal vote was over- 
whelmingly defeated. 


Unsatisfactory Aspects of the Service 


An amendment by Dr. D. H. A. GaLBraiTH (Cornwall), 
while endorsing the steps already taken, strongly urged the - 
Committee to continue taking every opportunity of improv- 
ing the many unsatisfactory aspects of the Service. But Dr. 
Galbraith said that in view of Dr. Talbot Rogers’s speech 
he felt that this amendment fell to the ground. He there- 
fore asked permission to withdraw it. (Applause.) 


Open Meetings 


Dr. BRUCE CARDEW moved that the Conference, while en- 
dorsing the steps already taken to implement the rider passed 
by the Special Conference in 1952, should express its anxiety 
at the manner in which some local medical committees had 
reached a decision. He said that on a subject of such im- 
portance each committee should hold either one meeting 
open to all practitioners or a series of meetings convened, 
organized, and attended by the officers of the committee. 
No criticism of the General Medical Services Committee 
was intended by this suggestion, but it was important in the 
future in a big matter of this sort that the local medical 
committee should be so organized as to call open meetings. 

Dr. A. BEAUCHAMP (Birmingham) opposed the amend- 
ment. “I do not want this or any other body to teach me 
or my local medical committee how to run our affairs.” 

Dr. TaLBotT ROGERS reminded the conference that local 
medical committees were autonomous. 

Dr. CaRDEW, in the light of Dr. TaLBot RoGeErs’s state- 
ment, withdrew his amendment. 


New Entrants 


Dr. J. A. PRiDHAM (Medical Practices Committee) re- 
ported that during the months of March and April 239 
assistants were taken into partnership by their former prin- 
cipals. In addition 152 assistants were taken into partner- 
ship in some other practice. Thus in two months 391 
assistants had become principals. In addition there were 
37 new practices started and 24 advertised vacancies filled. 
On these calculations 452 men had become principals who 
were not principals before. 

Dr. TALBOT ROGERS said that these were very gratifying 
figures. 

Dr. J. A. Gorsky asked the Chairman of the Committee 
about a statement that the Ministry had agreéd to a scheme 
to provide for any necessary additional payment should 
this prove necessary and to make such payments retrospec- 
tive for practitioners who might be found to merit special 
consideration. Would the Minister go to Parliament and 
ask for extra money if hardship was found and there was 
no surplus in the pool? Dr. Rocers replied that there 
was no reason to suppose that the practitioners who merited 
special consideration, outside the terms already agreed in 
the Working Party, would be large or that the calls could 
not be met. 


Resolution Carried Without Dissent 


The recommendation moved by the Chairman of the 
General Medical Services Committee fully endorsing the 
steps already taken by the Committee to implement the 
rider passed by the Special Conference in June, 1952, was 
then put to the meeting and carried without dissent. The 
show of hands was apparently unanimous. 

The Conference then concluded. 
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PROGRAMME 


The 12ist Annual Meeting of the British Medical Associa- 
tion will be held in Cardiff from Thursday, July 9, to 
Friday, July 17, 1953, inclusive. 

On the evening of Wednesday, July 8, there will be a 
Sherry Party for Representatives and their Ladies, arranged 
by the Cardiff Division. 

The first part of the Meeting—the Annual Representative 
Meeting-——will begin on Thursday, July 9, and continue on 
Friday, Saturday, and Monday, July 10, 11, and 13. 

In view of the visit of Her Majesty the Queen to Cardiff 
on July 9, the Representative Meeting will be held that 
day in the Cory Hall, Station Terrace, with the: A.R.M. 
Inquiry Office in the adjoining Y.M.C.A. centre. On the 
following day, Friday, July 10, the Annual Representative 
Meeting will transfer to the City Hall, where it will remain 
until the conclusion of the meeting on July 13. 

The Representatives’ Dinner and Ladies’ Dinner take 
place on Thursday, July 9, followed by a dance. 

The Overseas Luncheon is arranged for Friday, July 10. 

On Sunday, July 12, a visit has been arranged for Repre- 
sentatives and their Ladies to St. Donat’s Castle, and that 
evening there will be a Welsh Choral Concert. 

The second part of the Meeting—the Annual Meeting 
proper—occupies the period from the conclusion of the 
A.R.M. on Monday, July 13, to the evening of Friday, 
July 17. 

The adjourned Annual General Meeting and President’s 
Address will take place in the Park Hall Cinema on the 
evening of Monday, July 13, and the President’s Reception 
which follows will be at the National Museum of Wales. 

Three Plenary Scientific Sessions are arranged as fol- 
lows : Tuesday morning, July 14, “Coronary Disease” ; 
Thursday morning, July 16, “ Fibrositis”; Friday after- 
noon, July 17, “ Overweight.” 

Seventeen Scientific Sections have been arranged, the 
meetings to take place on Wednesday morning and Wednes- 
day afternoon, July 15, and Friday morning, July 17 (details 
are given below). 

The Official Religious Service will be held in St. John’s 
Church, Cardiff, on the afternoon of Tuesday, July 14. 

A Roman Catholic Service will be held in St. Peter’s 
Church, Cardiff, on the morning of July 14. 

The Popular Lecture will be given by Sir Russell Brain, 
P.R.C.P., on the evening of Friday, July 17. 

There will be a Joint Reception by the University College 
of South Wales and Monmouthshire and the Welsh 
National School of Medicine on Tuesday evening, July 14, 
and a Civic Reception on the following evening. 

The Annual Dinner of the Association will be held in the 
City Kall on Thursday, July 16. 

Two large Garden Parties have been arranged—on Thurs- 
day, July 16, at Margam, by invitation of Mr. Evans Bevan, 
and on Friday, July 17, at Duffryn House, by invitation of 
the Board of Governors of the United Cardiff Hospitals. 

The Monmouthshire Division is giving a Sherry Party 
on Tuesday, July 14. 

An attractive social programme has been drawn up, 
including many functions specially arranged for the ladies 
accompanying members. There are also a number of visits 
to Welsh industrial concerns, including one to the Abbey 
Steel Works, Margam, the largest of its kind in the world. 


The South Wales Association of the Medical Women’s 
Federation is giving a Sherry Party on July 10 for medical 
women visitors. 

The usual golf competitions will take place, and there 
will also be facilities for bridge, bowls, and tennis. Various 
sports and social clubs have offered honorary membership 
to B.M.A. Members throughout the Meeting. 

The Overseas Conference will be held on Wednesday 
afternoon, July 15, followed by an “ At Home” for Over- 
seas Delegates given by the Empire Medical Advisory 
Bureau. 

The Christian Medical Fellowship is holding its Annual 
Breakfast (formerly known as the Medical Missionary 
Breakfast) on July 15, and the usual graduate luncheons and 
dinners have been arranged. 

The Reception Room for registration in the Sophia Gar- 
dens Pavilion will be opened on Monday, July 13, at 9 a.m. 

The Ladies’ Club will be situated in the University College 
and will be open throughout the Meeting. 

The Annual Trade Exhibition of Surgical Appliances, 
Foods, Drugs, and Books will be housed in the Sophia 
Gardens Pavilion. The official opening will take place on 
Monday, July 13, at 9 a.m., and the Exhibition will remain 
open on July 14, 15, 16, and 17 from 9 a.m. to 6 p.m. 

The Scientific Exhibition will also be held in the 
Sophia Gardens Pavilion and will be open daily from 
July 13 to 17. Demonstrations will be given at fixed 
advertised times (details are given below). 


HOTEL ACCOMMODATION 

A list of hotels and guest houses in and around Cardiff 
was published in the Supplement of April 25 (p. 153), and 
members who have not already made their arrangements for 
accommodation at the Meeting are advised to do so without 
further delay. Those who have difficulty in making arrange- 
ments are advised to write direct to the Executive Officer, 
B.M.A. House, 195, Newport Road, Cardiff, stating their 


. exact requirements. 


REGULATIONS REGARDING DRESS 

Academic Dress is to be worn at the President’s Address, 
the President’s Reception, the Official Religious Service, the 
Roman Catholic Service, the University Reception, and the 
Civic Reception. 

Robes may be hired from Messrs. Ede and Ravenscroft, 
Ltd., 93, Chancery Lane, London, W.C.2, who request that 
the gowns be sent to the home address of the individual con- 
cerned. Early application is advised, as the supply of 
gowns is limited. 

Evening Dress (Tails or Dinner Jacket), with Decora- 
tions, is to be worn at the President’s Reception, University 
Reception, Civic Reception, and Annual Dinner. Evening 
Dress without Decorations should be worn at the Repre- 
sentatives’ Dinner and the Representatives’ Dance. 


REGISTRATION FEE 
Members attending the Annual Meeting (other than 
members of the Representative Body and overseas visitors) 
are required to pay a fee of one guinea towards the expenses 
of the Meeting. The fee will be payable when members 
register at the Reception Office. 
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TICKETS 


No tickets for functions or excursions can be issued in 
advance. 

All tickets for functions up to Sunday, July 12, will be 
available at the A.R.M. Inquiry Office at the Y.M.C.A. on 
July 9 and at the City Hall on July 10 and 11, or at the 
Ladies’ Club, University College. 

Tickets for all other functions will be available from 
Monday, July 13, at the Reception Office, Sophia Gardens 
Pavilion, or at the Ladies’ Club. 


BADGES 


Members will not be admitted to the Plenary Sessions 
or Scientific Sections unless wearing badges. They should 
therefore make a point of visiting the Reception Office, 
Sophia Gardens Pavilion, on the first day of their attendance 
at the Annual Meeting to obtain their handbook, badge, 
registration card, and tickets. 

Officers of Scientific Sections and other office-holders 
should inquire for special badges at the Reception Office. 


CAR-PARKING 


Windscreen labels may be obtained at the Reception 
Offices, and members bringing their own cars are advised 
to use these labels to facilitate car-parking. 

Only limited covered accommodation is available for cars 
in Cardiff, but open-air accommodation is available at 
Messrs. E. R. Forse & Co., Kingsway, and The Friary, 
Cardiff. 


ABERDEEN GRADUATES’ DINNER 


A dinner arranged by the South Wales and West of 
England Branch of the Aberdeen University Graduates’ 
Association will be held in the Royal Hotel, Cardiff, on 
Friday, July 10, at 7.30 p.m. Tickets will be one guinea 
each, excluding wine. 

This dinner is open to all Aberdeen graduates and their 
wives attending the Annual Meeting, and those intending to 
be present are asked to notify the local secretary, Mrs. Scott 
Thomson, Glasfryn, Lower Cwrt-y-vil Road, Penarth, Glam. 
Tickets will be available at the A.R.M. Inquiry Office, 
Y.M.C.A. (opposite Queen Street Station), on July 9. 


GLASGOW GRADUATES’ DINNER 


The Glasgow Graduates’ dinner will be held in the Royal 
Hotel, Cardiff, on Saturday, July 11, at 7 for 7.30 p.m. 
This dinner is open to all Glasgow graduates and their ladies 
attending the A.R.M. or resident in the area. 

Tickets, at a cost of 25s., including aperitifs, are obtain- 
able from Dr. Robert Forbes, Tavistock House South, Tavi- 
stock Square, London, W.C.1. 


WELSH DINNER 


A dinner open to all doctors with Welsh associations and 
their wives attending the Annual Meeting will be held in 
the New Continental Café, Cardiff, on Saturday, July 11, 
at 7.30 p.m. Tickets will be one guinea each, and those 
wishing to attend are asked to apply for tickets, with remit- 
tances, to the Hon. Secretary, Welsh Dinner, B.M.A. House, 
195, Newport Road, Cardiff. 


CHRISTIAN MEDICAL FELLOWSHIP ANNUAL 
BREAKFAST 


The Annual Breakfast of the Christian Medical Fellowship 
(formerly known as the Medical Missionary Breakfast) will 
be held at the New Continental Café, Cardiff, on Wednesday, 
July 15, at 8.30 am. The chairman will be Mr. J. W. 
Tudor Thomas, and the speaker Dr. D. Martin Lloyd-Jones. 
The proceedings will terminate at 9.40 a.m. Those intend- 
ing to be present are asked to notify the local secretary : 
Mr. A. S. Aldis, F.R.C.S., 3, Heol Don, Whitchurch, Cardiff. 





SCIENTIFIC MEETING 


PLENARY SESSIONS 


All sessions will be held in the Reardon Smith Theatre, 
Park Place. 


Tuesday, July 14, 10 a.m.: “Coronary Disease” 


Chairman: Professor H. SCARBOROUGH (Cardiff). 

Speakers: Dr. D. EVAN BepForpD (London), Dr. WILLIAM 
PuHiLtips (Cardiff), Professor G. W. PICKERING (London), 
Dr. CLIFFORD G. Parsons (Birmingham), Dr. A. RAE 
GiLcuRist (Edinburgh), Dr. Joun H. Hunt (London). 


Thursday, July 16, 10 a.m.: “ Fibrositis ” 


Chairman: Mr. A. LAWRENCE ABEL (London). 

Speakers: Dr. A. TALBoT RoGerRs (Bromley), Dr. A. H. 
DouTHwWaITE (London), Dr. J. P. SPILLANE (Cardiff), Mr. 
J. S. BATCHELOR (London), Mr. LeEsLtiE H. W. WILLIAMS 
(London), Dr. J. H. Cyriax (London), Dr. G. D. KERSLEY 
(Bath). 


Friday, July 17, 2.15 p.m.: “ Overweight ” 


Chairman: Right Hon. Lorp Horpber (London). 

Speakers : Dr. J. H. SHELDON (Wolverhampton), Professor 
R. A. McCance, F.R.S. (Cambridge), Dr. ARNoLp P. 
MEIKLEJOHN (Edinburgh), Dr. H. M. SINcvLair (Oxford), 
Dr. LEONARD H. Howe tts (Cardiff), Dr. EmMRys WILLIAMS 
(Cardiff). 


SCIENTIFIC SECTIONS 


All sessions will be held in University College, Cathays 


Park. 
MEDICINE 


President: Professor A. M. KENNEDY, M.D., F.R.C.P. 
(Cardiff). 

Vice-Presidents : Professor W. MELVILLE ARNOTT, B.Sc., 
M.D., F.R.C.P. (Birmingham); Sir Danret Davies, 
K.C.V.O., M.D., F.R.C.P. (London) ; LEONARD H. HOWELLS, 
M.D., F.R.C.P. (Cardiff): and Professor W. J. E. Jessop, 
M.Sc., M.D., F.R.C.P.L, D.P.H., F.R.LC. (Dublin). 

Hon. Secretaries: ByRoN Evans, M.D., M.R.C.P., 59, 
Cathedral Road, Cardiff ; JoHN RicHARDSON, M.V.O., M.D., 
F.R.C.P., 33, Devonshire Place, London, W.1. 

The following programme has been arranged: 


Wednesday, July 15 (Room 103).—10 a.m., The Use and 
Abuse of Antibiotics. To be opened by Dr. R. W. Fair- 
BROTHER (Manchester), Dr. THOMAS ANDERSON (Glasgow), 
and Mr. J. S. Jerrrey (Edinburgh) ; followed by Dr. KEn- 
NETH S. MACLEAN (London), Dr. H. M. Foreman (Sully, 
Glam), and Dr. F. A. WurTLock (Truro). 2 p.m., The Early 
Diagnosis of Intrathoracic New Growths. To be opened by 
Sir GEOFFREY MARSHALL (London), Mr. VERNON THOMPSON 
(London), and Dr. PETER KERLEY (London); followed by 
Dr. BRIAN TAYLOR (Birmingham) and Mr. DiLLwyN THOMAS 
(Cardiff). 

SURGERY 

President : Professor LAMBERT C. RoGeErRS, V.R.D., M.Sc., 
M.D., F.R.C.S., F.A.C.S., F.R.A.C.S: (Cardiff). 

Vice-Presidents : D. J. Harries, M.D., F.R.C.S. (Cardiff) ; 
J. B. HaycrarFt, M.C., M.B., F.R.C.S. (Cardiff); D. Ioan- 
Jones, M.B., F.R.C.S. (Cardiff); C. JENNINGS MARSHALL, 
M.D., M.S., F.R.C.S. (London); A. DicKSON WriGurt, M.S.., 
F.R.C.S. (London). 

Hon. Secretaries: STANLEY AYLETT, M.B.E., M.B., 
F.R.C.S., 114, Harley Street, London, W.1 ; D. B. E. Foster, 
M.B., F.R.C.S.Ed.,  Hillboro, Llandough, Penarth, 
Glamorgan. 

The following programme has been arranged: 


Wednesday, July 15 (Room 129).—10 a.m., The Treatment 
of Toxic Goitre. To be opened by Mr. R. V. COOKE 


‘(Bristol). The Treatment of Diseases of the Gall-bladder 


and Bile Ducts. To be opened by Mr. R. J. MCNerLt Love 
(London). 2 p.m., The Relief of Pain of Vascular Disease 
in the Lower Limb. To be opened by Sir James PATERSON 
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Ross (London) and Mr. J. B. OLDHAM (Liverpool) ; followed 
by Mr. Harotp Dopp (London), Professor C. G. Ros 
(London), and Mr. S. M. CoHEN (London). 


OBSTETRICS AND GYNAECOLOGY 


President: Professor G. I. STRACHAN, M.D., F.R.C.P., 
F.R.C.S., F.R.C.O.G. (Cardiff). 

Vice-Presidents : M. D. ARWYN Evans, M.D., F.R.C.S.Ed., 
F.R.C.O.G. (Cardiff); Professor H. Harvey Evers, M.B., 
M.S., F.R.C.S., F.R.C.0.G. (Newcastle-upon-Tyne) ; R. G. 
MALIPHANT, M.D., M.R.C.P., F.R.C.S., F.R.C.0.G. (Cardiff) ; 
H. K. Pacey, M.D., F.R.C.S., F.R.A.C.S., F.R.C.O.G. 
(Wellington, New Zealand) ; LEstige H. W. WiLLiAMs, M.D., 
M.S., F.R.C.S., F.R.C.0.G. (London). 

Hon. Secretaries: J. M. Bowen, M.B., M.R.C.O.G., 9, 
Edward VII Avenue, Newport, Mon; ALISTAIR L. GUNN, 
M.D., F.R.C.S.Ed., F.R.C.O.G., 51, Harley Street, London, 
W.1. 

The following programme has been arranged : 


Wednesday, July 15 (Room 56).—10 a.m., The Place of 
the Forceps in Present-day Obstetrics. To be opened by 
Professor T. N. A. JerrcoaTe (Liverpool); followed by Mr. 
GAVIN Boyp (Belfast), Mr. WILLIAM HUNTER (Newcastle- 
upon-Tyne), and Mr. E. Parry-Jones (St. Asaph, Flints). 
Short Paper: Professor J. C. MCCLURE BRowne (London), 
Placental Circulation in Pre-eclamptic Toxaemia. 2 p.m., 
The Climacteric. To be opened by Mr. ALECK W. BOURNE 
(London) ; followed by Mr. T. N. MacGreEGor (Edinburgh), 
Professor H. C. MCLAREN (Birmingham), and Mr. M. D. 
ArRwyNn Evans (Cardiff). Short Paper: Dr. D. MCKay HART 
(Glasgow), Dysmenorrhoea. 


ANAESTHETICS 


President: C. LANGTON HEWER, M.B., B.S., M.R.C.P., 
D.A., F.F.A. R.C.S. (London). 

Vice-Presidents: RONALD JARMAN, D.S.C.. M.R.CS., 
L.R.C.P., D.A., F.F.A. R.C.S. (London); A. HUGH MUSGROVE, 
M.R.C.S., L.R.C.P., D.A., F.F.A. R.C.S. (Cardiff) ; WiLL1AM 
W. Musuin, M.A., M.B., B.S., D.A., F.F.A. R.C.S. (Cardiff). 

Hon. Secretaries: J. G. Bourne, M.B., B.Ch., D.A., 37, 
Marsham Court, Westminster, S.W.1; I. Ruys Jones. 
M.R.C.S., L.R.C.P., D.A., Cliff Cottage, Radyr, Glamorgan. 

The following programme has been arranged: 


Wednesday, July 15 (Room 116).—10 a.m., A Return to 
Simplicity? To be opened by Dr. M. D. NosworTHy 
(London) ; followed by Dr. W. W. MusHIn (Cardiff). 2 p.m., 
Short Paper: Dr. E. J. DELorMe (Edinburgh), Hypothermia 
and Anaesthesia. The Case Against Hypotension. To be 
opened by Dr. M. H. ARMSTRONG Davison (Newcastle- 
upon-Tyne); followed by Dr. R. F. Woo_mMer (Bristol). 


CARDIOLOGY 


President: MAURICE CAMPBELL, O.B.E., D.M., F.R.C.P. 
(London). 

Vice-Presidents : A. RAE GILCHRIST, M.D., F.R.C.P. (Edin- 
burgh) ; Professor C. Bruce Perry, M.D., F.R.C.P. (Bristol) ; 
WILLIAM PHILuips, M.D., F.R.C.P. (Cardiff). 

Hon. Secretaries : SHEILA HowartTH, M.B., B.S., Institute 
of Cardiology, 35, Wimpole Street, London, W.1 ; ARTHUR 
J. Tuomas, M.D., M.R.C.P., D.P.H., Tanooma, Llan- 
dough, near Penarth, Glamorgan. 

The following programme has been arranged : 


Wednesday, July 15 (Room 202).—2 p.m., Pulmonary 
Heart Disease. To be opened by Dr. A. J. THomas (Cardiff) 
and Professor JETHRO GouGH (Cardiff); followed by Dr. 
WiLtiAM Evans (London) and Dr. Maurice CAMPBELL 
(London). Film Demonstration by Dr. I. MCMILLAN (Lon- 
don), The Action of the Aortic Valves. 


DISEASES OF THE CHEST 


President: Sir CLEMENT PRICE THOMAS, K.C.V.O.., 
F.R.C.S. (London). 

Vice-Presidents: A. L. D’ABREU, O.B.E., M.D., Ch.M.., 
F.R.C.S. (Birmingham); Professor FrRepERICK Hear, M.D.. 


F.R.C.P. (Cardiff); Dmtwyn M. E. Tuomas, M.R.CS., 
L.R.C.P. (Sully, Glam). 

Hon. Secretaries: H. R. S. Harvey, M.S., F.R.C.S., 93, 
Station Road, Llanishen, Cardiff; M. MEREDITH BROWN, 
B.M., F.R.C.S.Ed., 17, Priory Mansions, Drayton Gardens, 
London, S.W.10. 

The following programme has been arranged: 


Friday, July 17 (Room 28).—10 a.m., The Value of Arti- 
ficial Pneumothorax in the Treatment of Pulmonary Tuber- 
culosis. To be opened by Dr. HowarpD NICHOLSON (London) 
and Dr. C. H. C. Toussaint (London); followed by Mr. 
R. S. BarcLay (Newton Mearns, Renfrewshire), Dr. C. S. 
DarkE (Sheffield), and Dr. PETER Epwarps (Cheshire Joint 
Sanatorium). Short Papers: Mr. O. S. Tusss (London), 
Constrictive Pericarditis; Mr. R. H. FRANKLIN (London), 
Congenital Atresia of the Oesophagus ; Dr. ARCHIE COocH- 
RANE (Cardiff), Radiological Diagnosis of Pneumoconiosis. 


CHILD HEALTH 


President: Professor A. G. WATKINS, M.D., F.R.C.P. 
(Cardiff). 

Vice-Presidents : V. MARY Crosse, O.B.E., M.D., D.P.H., 
D.R.C.O.G. (Birmingham); Professor A. V. NEALE, M.D., 
F.R.C.P., D.P.H. (Bristol) ; J. N. O’Reitty, D.M., M.R.C.P. 
(London). 

Hon. Secretaries : P. T. BRAY, M.R.C.P., D.C.H., 28, Park 
Place, Cardiff; I. A. B. CaTuie, M.D., M.R.C.P., Patho- 
logical Department, The Hospital for Sick Children, Great 
Ormond Street, London, W.C.1. 

The following programme has been arranged : 


Wednesday, July 15 (Room 28).—2 p.m., Care of the 
Newborn. To be conducted on a basis of “ Any Ques- 
tions ?” The panel consists of Professor W. C. W. NIXON 
(London), Professor WILFRED GAISFORD (Manchester), Dr. E. 
Noe REeEs (Llanelly), and Dr. Dorotny H. Avpis (Cardiff). 
Poisoning in Childhood. To be opened by Dr. D. Swinscow 
(London) and Dr. J. O. Craic (Edinburgh). 


DERMATOLOGY 


President : R. M. B. MCKENNA, M.D., F.R.C.P. (London). 

Vice-Presidents: Louis FORMAN, M.D., F.R.C.P. (Lon- 
don); GEOFFREY HopGson, M.B.E., D.M., (Cardiff) ; 
BERNARD A. THOMAS, M.D., D.P.H. (Newport, Mon). 

Hon. Secretaries: A. J. Roox, M.D., M.R.C.P., 23, Park 
Place, Cardiff; D. S. Witkinson, M.D., M.R.C.P., White- 
croft, Hervines Road, Amersham, Bucks. 

The following programme has been arranged: 


Wednesday, July 15 (Room 121).—10 a.m., Symposium on 
Practical Problems in the Management of Disorders of the 
Skin in General Practice: Dr. Louis FormMAN (London), The 
Management of Pruritus; Professor ARTHUR W. GRACE 
(New York), The Differential Diagnosis and the Treatment 
of Ringworm of the Feet ; Dr. C. H. WurrtLe (Cambridge), 
The Problem of Nummular Eczema ; Dr. C. S. Nico (Lon- 
don), Difficulties in the Interpretation of the Serological Tests 
for Syphilis ; Dr. MARTIN BEaRE (Belfast), Difficulties in the 
Diagnosis and Treatment of Scalp Ringworm; Dr. D. S. 
WILKINSON (Amersham), Management of Hypostatic Condi- 
tions of the Lower Leg; Dr. IAN SNEDDON (Sheffield), Over- 
treatment ; Dr. GEOFFREY HopcGson (Cardiff), The Influence 
of Home Conditions on Skin Diseases. 

In connexion with this Section a Clinical Demonstration 
will be held on the afternoon of Wednesday, July 15, in 
Cardiff Royal Infirmary. Further details will be available 
later. 


NEUROLOGY 


President: W. RitcHteE Russet, C.B.E., M.D., F.R.C.P. 
(Oxford). 

Vice-Presidents: Professor Pamie C. P. CLOAKE, M.D., 
F:R.C.P., D.P.M. (Birmingham) ; T. ROWLAND HILL, M.D., 
F.R.C.P. (London); W. EsmMonp ReEs, M.D., F.R.C.P. 
(Swansea). ; 

Hon. Secretaries: CHARLES LANGMAID, M.B., F.R.C.S., 
174, Lake Road East, Roath Park, Cardiff; C. W. M. 
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Wuitty, D.M., M.R.C.P., Department of Neurology, The 
Radcliffe Infirmary, Oxford. 
The following programme has been arranged : 


Friday, July 17 (Room 56).—10 a.m., Short Papers: Dr. 
Honor SMITH (Oxford), Diagnosis and Treatment of Menin- 
gitis; Dr. A. B: KINNIER WiLson (Oxford), Dangers of 
Bulbar Poliomyelitis ; Mr. RICHARD JOHNSON (Manchester), 
Surgical Treatment of Intracranial Haemorrhage; Mr. 
MuRRAY FALCONER (London), New Trends in the Diagnosis 
of Spastic Paraplegia. 


OCCUPATIONAL HEALTH 


President: J. A. L. VAUGHAN JoNes, M.B., Ch.B. (Leeds). 

Vice-Presidents: Professor R. -C. BROWNE, M.A., D.M., 
M.R.C.P. (Newcastle-upon-Tyne); ANDREW MEIKLEJOHN, 
M.D., M.R.C.P., F.R.F.P.S. (Glasgow) ; J. M. RoGAN, M.D., 
F.R.C.P.Ed., D.P.H. (London); J. S. Spickett, M.R.C.S., 
L.R.C.P. (Bridgend, Glam). 

Hon. Secretaries: J. G. BILLINGTON, M.R.C.S., L.R.C.P., 
7, Westfield Hall, Hagley Road, Edgbaston, Birmingham, 
16; H. L. CouLTHarpb, M.D., M.R.C.P., D.P.H., 149, Heath- 
wood Road, Cardiff. 

The following programme has been arranged. 


Friday, July 17 (Room 116).—10 a.m., Symposium on 
Work and Age. Speakers: Dr. N. T. WELForD (Cam- 
bridge), Dr. W. P. D. LoGan (London), Dr. D. D. REID 
(London), and. Dr. I. M. RICHARDSON (Aberdeen). Film: 
Date of Birth. Occasional Papers : Dr. J. GWYNNE MORGAN 
(Clydach), (1) Carcinoma of the Lung Associated with 
Certain Industries ; (2) Method of Demonstrating Porphyryn 
in the Urine of Lead Workers. 


OPHTHALMOLOGY 


President : J. H. DoGGart, M.D., F.R.C.S. (London). 

Vice-Presidents: RUPERT J. Parry, M.B., F.R.C.S.Ed. 
(Cardiff) ; Roy THomas, M.B., F.R.C.S.Ed., D.O.M.S. (Swan- 
sea); EUGENE WoLFF, M.B., F.R.C.S. (London). 

Hon. Secretaries: BERNARD GLucK, M.Ch., F.R.C.S.Ed.., 
D.O.M.S., 76, Cathedral Road, Cardiff ; A. J. B. GOLDSMITH, 
M.B., F.R.C.S., 63, Harley Street, London, W.1. 

The following programme has been arranged. 


Friday, July 17 (Room 114).—10 a.m., The Ocular Com- 
plications of Diabetes. To be opened by Mr. G. I. Scott 
(Edinburgh) and Dr. LEonaRD Howe. ts (Cardiff) ; followed 
by Mr. A. B. Nutt (Sheffield). The Scope of Corneal Graft 
Surgery. To be opened by Mr. W. B. Rycrorr (London) 
and Mr. E. C. Zoras (Southampton); followed by Mr. J. 
AyousB (London) and Mr. A. G. LEIGH (London). 


ORTHOPAEDICS 


President: A. O. PARKER, M.D., C.M., M.C.P.S., F.R.C.S. 
(Monmouth). 

Vice-Presidents: IAN LAWSON Dick, M.D., Ch.M.., 
F.R.C.S.Ed. (Edinburgh) ; A. M. HeNpry, M.B., F.R.C.S.Ed. 
(Birmingham); D. N. RocyNn-Jones, M.D., F.R.C.S.Ed. 
(Cardiff). 

Hon. Secretaries: J. M. P. CrLarK, M.B.E., M.B., 
F.R.C.S., 29, Park Square, Leeds, 1 ; DILLWYN Evans, M.B., 
F.R.C.S.Ed., 25, Cathedral Road, Cardiff. 

The following programme has been arranged. 


Friday, July 17 (Room 127).—10 a.m., The Injured Hand. 
To be opened by Mr. WILLIAM GISSANE (Birmingham), 
Major Injuries of the Hand; Mr. R. J. FuRLoNG (London), 
The Cut Tendon ; Mr. EMLtyNn Lewis (Cardiff), Major Skin 
Loss and the Vascular Effect of Crush Injuries of the Hand ; 
Mr. L. W. PLewes (Luton), The Rehabilitation of the 
Hand ; followed by Mr. R. G. PULVERTAFT (Derby), Mr. 
A. L. Eyre-Brook (Bristol), Mr. F. C. Dursin (Exeter), and 
Mr. MERVYN Evans (Swansea). 


OTO-RHINO-LAR YNGOLOGY 


President: R. D. OWEN, F.R.C.S. (Cardiff). 

Vice-Presidents: CC. GILL-CaREY, F.R.C.S. 
R. R. Simpson,. M.RB., F.R.C.S.Ed. (Hull) ; 
Tuomas, M.B., F.R.C.S.Ed. (Cardiff). 


(London) ; 
Hector A. 


Hon. Secretaries: ALUN BEYNON THOMAS, M.B., F.R.C.S., 
D.L.O., 23, Park Place, Cardiff; Joan Wapce, M.B., 
F.R.C.S., 15, Devonshire Place, London, W.1. 

The following programme has been arranged. 


Friday, July 17 (Room 121).—10 a.m., The Management 
of Otitis Media. To be followed by Mr. I. Simson HALL 
(Edinburgh) ; followed by Mr. J. I. Munro BLack (New- 
castle-upon-Tyne) and Mr. Grorrrey H. BATEMAN (Lon- 
don). The Diagnosis and Treatment of Upper Respiratory 
Tract Infection in Allergic Children. To be opened by 
Mr. ANGELL JAMES (Bristol) ; followed by Mr. T. A. BRAND 
(Newport, Mon) and Dr, J. Pepys (London). 


PATHOLOGY 


President : Professor J. B. DuGuio, M.D. (Newcastle-upon- 
Tyne). 

Vice-Presidents : E. N. ALLotT, D.M., F.R.C.P. (Becken- 
ham); Professor J. GouGcu, M.D. (Cardiff); Professor 
R. A. Q. O'Meara, D.Sc., M.D., D.P.H., F.R.C.P.L, 
F.T.C.D. (Dublin). 

Hon. Secretaries: J. H. O. Earte, M.D., 12, Hillside, 
Wimbledon, London, S.W.19; Scotr THOMSON, M.D., 
M.R.C.P.Ed., D.P.H., Public Health Laboratory Service, 
Institute of Pathology. Third Floor, Royal Infirmary, Cardiff. 

The following programme has been arranged. 


Wednesday, July 15 (Room 127).—10 a.m., Gastro-enteritis 
in Babies. To be opened by Professor ROBERT CRUIKSHANK 
(London); followed by Dr. M. T. PARKER (Manchester), 
Dr. K. B. RoGers (Birmingham), Dr. JOAN TayLor (London), 
Dr. JoHN SmiTH (Aberdeen), and Dr. A. T. RODEN (Salis- 
bury). 

PREVENTIVE MEDICINE 


President: J. GREENWOOD WILSON, M.D., F.R.C.P., 
D.P.H. (Cardiff). 

Vice-Presidents: A. R. CULLEY, M.D., D.P.H. (Cardiff) ; 
Professor I. G. Davies, M.D., M.R.C.P., D.P.H. (Leeds) ; 
Professor T. FEerRGuSON, D.Sc., M.D.,  F.R.C.P.Ed., 
F.R.F.P.S., D.P.H. (Glasgow). 

Hon Secretaries: R. T. Bevan, M.B., Ch.B., D.P.H., 
West Winds, 14, Rhiwbina Hill, Rhiwbina, Cardiff; J. A. 
STIRLING, D.S.C., M.B., Ch.B., D.P.H., Public Health 
Department, Town Hall, Chesterfield. 

The following programme has been arranged. 


Wednesday, July 15 (Room 114).—10 a.m., The Health 
Visitor and the Family Doctor. To be opened by Dr. 
LLYWELYN Roberts (Sheffield), Dr. STANLEY THOMAS (Lon- 
don), and Dr. D. A. WiLLtAMs (Cardiff). 2 p.m., Cancer 
and the Community. To be opened by Dr. Percy Stocks 
(Rhos-on-Sea) and Mr. RONALD W. RAveEN (London) ; fol- 
lowed by Dr. E. K. MACDONALD (Leicester). 


PSYCHIATRY 


President: T. J. HENNELLY, M.D., D.P.M. (Cardiff). 

Vice-Presidents: Professor D. R. MacCaLman, M.D., 
M.R.C.P.Ed. (Leeds); Doris M. Opium, M.A., M.R.CS., 
L.R.C.P., D.P.M. (London); Henry V. Dicks, M.A., M.D., 
F.R.C.P. (London). 

Hon. Secretaries : KENNETH Soppy, M.D., D.P.M., World 
Federation for Mental Health, 19, Manchester Street, Lon- 
don, W.1; JoserpH P. Sprtane, M.D., D.P.M., Whitchurch 
Hospital, Cardiff, Glam. 

The following programme has been arranged. 


Wednesday, July 15 (Room 110).—2 p.m., Interpersonal 
Relationships and Stresses within the Family. To be opened 
by Dr. H. V. Dicks (London) and Dr. W. S. MacDoNnaLp 
(Leeds). 

RADIOLOGY 
President : PETER KERLEY, C.V.O., C.B.E., M.D., F.R.C.P., 


D.M.R.E., F.F.R. (London). 
Vice-Presidents: J. A. C. FLEMING, M.B., F.R.C.S.Ed., 


’ D.M.R.E.. F.F.R. (London); ERNest HANSON, M.B., B.S., 


D.M.R. (Cardiff); E. RoHAN WriLuiaAMs, M.D., F.R.C.P., 
D.M.R.E., F.F.R. (London). 
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Hon. Secretaries: MARGARET D. SNELLING, M.B., 
M.R.C.P., F.R.C.S., D.M.R., Meyerstein Institute of Radio- 
therapy, The Middlesex Hospital, London, W.1; BRYAN 
WILLIAMS, M.R.C.P., D.M.R.D., 119, Cathedral Road, 
Cardiff. 


The following programme has been arranged. 

Wednesday, July 15 (Room 28).—10 a.m., Radiology of 
Congenital Heart Disease. To be opened by Dr. ROBERT 
STEINER (London), Congenital Angiocardiography in the 
Non-cyanotic Congenital Heart Diseases; Dr. THomMas H. 
Hitts (London), Angiocardiography in the Cyanotic Con- 
genital Heart Diseases. 


SCIENTIFIC EXHIBITION 


Sophia Gardens Pavilion, July 13-17, 1953 


The Exhibition will be open each day from 9 a.m. to 
6 p.m., and the following list gives brief details of the 
exhibits. 

Welsh National School of Medicine, Department of Patho- 
logy and Bacteriology. Professor J. Gough and Mr. J. E. 
Wentworth. A new method of mounting permanent sections 
of whole organs on paper. This is of particular value in 
pulmonary conditions, as comparison is possible of the 
pathological changes with the radiological findings present 
during life. 

Medical Research Council Pneumoconiosis Research Unit, 
Llandough Hospital, Cardiff. Dr. J. C. Gilson. Pneumo- 
coniosis in coal workers. 

National Coal Board, Hobart House, London, S.W.1. 
Dr. J. Rogan, Chief Medical Officer. Outline of the Board’s 
medical research programme. 

Leeds University Medical School and General Infirmary, 
Departments of Bacteriology and Dermatology. Dr. C. J. 
La Touche. The role of domestic and farm animals in the 
epidemiology of human ringworm. 

St. David’s Hospital, Cardiff, Departments of Obstetrics 
and Child Health. Professor A. G. Watkins. A breast-milk 
bank. 

Cardiff Royal Infirmary, Departments of Surgery and 
Radiology. Mr. L. P. Thomas, Mr. R. J. Williams, and Dr. 
Bryan Williams. Abdominal radiography in the differential 
diagnosis of atypical appendicitis. 

United Cardiff Hospitals. Dr. J. D. Spillane. Heart 
models. A series of life-sized coloured models illustrating 
the common congenital and acquired forms of heart disease. 

Welsh National School of Medicine, Department of 
Tuberculosis, Professor F. Heaf; and the City of Cardiff 
Public Health Department, Dr. J. Greenwood Wilson, Medi- 
cal Officer of Health. Tuberculosis : prevention, treatment, 
aftercare, results. 

University of Wales Student Health Service. Dr. Graham 
Grant, Senior Health Officer. Student health. 

University of Durham, Nuffield Department of Industrial 
Health. Professor R. C. Browne and Dr. R. I. MacCallum. 
(1) Erosion of human teeth in acid atmosphere. (2) Design- 
ing the machine to fit the man. (3) Miners’ nystagmus. 

Liverpool School of Tropical Medicine, Department of 
Tropical Medicine. Professor B. G. Maegraith. Liver circu- 
lation—pathogenesis of hepatic centrilobular lesions in 
malaria and other diseases. Respiration of the malaria 
parasite. The effect of milk diet on malaria. 

Royal Army Medical College, Millbank, London, S.W.1. 
Major J. A. H. Brown, R.A.M.C. Progress made in the 
prevention, diagnosis, and treatment of the enteric group 
of fevers. 

Medical Department of the Navy—Royal Naval Physio- 
logical Laboratory. Under-water blast. Oxygen poison- 
ing. Diving problems. 

Medical Branch of the Royal Air Force. Aviation medi- 
cine and applied physiology. Exposure suits; rations for 
extreme coki. Casualty air evacuation. 


National Association for the Prevention of Tuberculosis, ‘ 


London, W.C.1. Statistics, treatment, and pathology of 
tuberculosis. 


Welsh National School of Medicine, Medical Unit, and 
Department of Radiology, United Cardiff Hospitals. Radio- 
logy in the early diagnosis of upper gastro-intestinal bleeding. 

Cardiff Royal Infirmary, Department of Urology. Mr. 
R. A. Mogg. Congenital abnormalities of the urinary tract. 

The Medical Group of the Royal Photographic Society, 
London. A photographic exhibit of medical illustration 
techniques and examples of records obtainable. 

Manchester Royal Infirmary, Departments of Neuro- 
surgery, Neuro-radiology, and Medical Illustration. Mr. 
Richard Johnson, Dr. Reginald Reid, and Dr. Robert 
Ollerenshaw. The anatomy of hydrocephalus. 

Guy’s Hospital, London, S.E.1, Department of Surgery. 
Mr. Rex Lawrie. Demonstration of goitre by diagrams, 
illustrated material, and museum specimens. 

The Welsh National School of Medicine, Surgical Unit, 
Cardiff Royal Infirmary. Professor Lambert Rogers. The 
carotid circulation. 

The Gordon Hospital for Gastro-Intestinal Diseases, Lon- 
don, S.W.1. Mr. Lawrence Abel, Mr. Stanley O. Aylett, 
Mr. Gordon S. Ramsay, and Mr. H. Gordon Ungley. Diag- 
nosis and treatment of cancer of the rectum. 

Royal Cancer Hospital, London, S.W.1.° Mr. Lawrence 
Abel, Dr. J. H. O. Earle, Mr. W. P. Greening, Mr. Michael 
Harmer. The treatment of cancer of the breast and its 
complications. 

The Ministry of Health and Public Health Laboratory 
Service. Dr. W. H. Bradley, Dr. F. O. MacCallum, Dr. D. 
Thomson, and Dr. J, Cockburn. Poliomyelitis: 1947-53. 

The Empire Rheumatism Council, London, W.C.1. The 
natural history and treatment of common types of arthritis. 

United Cardiff Hospitals, Department of Physical Medi- 
cine. Dr. Kenneth Lloyd. Rehabilitation. 

St. Thomas’s Hospital, London, S.E.1, Department of 
Physical Medicine. Dr. P. Bauwens. Electrodiagnosis. 

The National Maternity Hospital, Dublin. Master, Dr. 
A. P. Barry. Ante-partum haemorrhage. 

Royal College of Surgeons of England. Professor 
Kenelm H. Digby. Methods of investigating the functions 
of the subepithelial lymphatic glands. 

Hospital for Sick Children, Great Ormond Street, Lon- 
don, W.C.1. Mr. Denis Browne. Apparatus for ortho- 
paedic treatment by controlled movement. 

Rooksdown House, Basingstoke. Plastic and Oral Surgery 
Unit. Mr. A. J. Evans and Mr. H. C. Skilley. (1) Treatment 
of severe burns. (2) Treatment of fractures of the facial 
skeleton. 

TIME-TABLE OF MEETINGS 
R.—Events available for members of Representative Body and 
Ladies accompanying them. 
L.—Events primarily arranged for Ladies. 
U.—Events for all Members and Ladies accompanying them. 
*Academic Robes should be worn. 


Wednesday, July 8 


8.30 to 10.30 p.m.—R. Sherry Party (by invitation of Cardiff 
Division)}—University College, Cathays Park. 


Thursday, July 9 

9.00 a.m.—A.R.M. Inquiry Office opens at Y.M.C.A. (opposite 
Queen Street Station). 

9.30 a.m.—Ladies’ Club opens, University College, Cathays 
Park. 

10.00 a.m.—Annual Representative Meeting, Cory Hall (opposite 
Queen Street Station). 

3.30 p.m.—L. Tea and Bridge at Ladies’ Club, and Tennis. 

7.30 p.m.—R. Representatives’ Dinner, New Continental 
Café, Queen Street. 

8.00 p.m.—L. Representatives’ Ladies’ Dinner, Whitehall 
Rooms, Park Hotel. 

9.30 p.m.—R. Representatives’ Dance, New Continental Café. 
Queen Street. 


Friday, July 10 
9.00 a.m.—A.R.M. Inquiry Office open, Marble Hall, City Hall. 
9.30 a.m.—Ladies’ Club open, University College. 
9.30 a.m.—Annual Representative Meeting, Assembly Room, 
City Hall. 
10.30 am.—L. All-day excursion to the Wye Valley. Coffee at 
Usk, lunch at Symonds Yat, tea at Tintern. 








May 9, 1953 


ANNUAL MEETING: PROGRAMME 


SUPPLEMENT To THE 213 
BRITISH MEDKAL JOURNAL 





10.30 a.m.—L. Visit to the Dingle, Cefn On, with coffee. 
11.00 a.m.—Welcoime by Lord Mayor of Cardiff to A.R.M. 
1.00 p.m.—Overseas Luncheon, Angel Hotel. 
2.30 p.m.—L. Visit to Caerphilly and Castell Coch. Tea at 
Taffs Well. 
5.30 p.m.—Sherry Party for Women Representatives and 
medical women accompanying Representatives, 
B.M.A. House, 195, Newport Road (by invitation 
of the South Wales Association of the Medical 
Women’s Federation). 
7.30 p.m.—Edinburgh Graduates’ Dinner, Park Hotel. 
7.30 p.m.—Aberdeen Graduates’ Dinner, Royal Hotel. 
p.m.—R. Evening Visit to Porthkerry House. 
8.30 wa Dinner-Dance at St. Mellon’s County Club for 
p.m.—R. Short evening coach tours to be arranged. 


Saturday, July 11 


9.00 a.m.—Council Meeting, Council Chamber, City Hall. 
9.00 a.m.—A.R.M. Inquiry Office open, City Hall. 
9.30 a.m.—Ladies’ Club open, University College. 
10.00 a.m.—Annual Representative Meeting, City Hall. 
10.30 a.m.—L. Visit to St. Fagan’s Castle, with coffee. 
2.30 p.m.—L. Visits to Coedarhydyglyn and St. Nicholas, with 
tea. 
p.m.—L. Bridge at the Ladies’ Club. 
7.30 p.m.—Welsh Dinner, New Continental Café. 
7.30 p.m.—Glasgow Graduates’ Dinner, Royal Hotel. 
p.m.—R. Evening visit to Seabank Hotel, Porthcawl. 
(Dinner-Dance for 30.) 
p.m.—R. Evening visit to St. Mellon’s County Club. 
p.m.—R. Channel cruise. 


* Sunday, July 12 


10.45 a.m.—R. All-day excursion to St. Donat’s Castle, with 
lunch and tea. 

8.30 p.m.—R. Welsh Choral Concert, New Theatre, Park 
Place. 


Monday, July 13 


9.00 a.m.—A.R.M. Inquiry Office open, City Hall. 

9.00 a.m.—Opening of Scientific and Trade Exhibitions by 
President-Elect, Sophia Gardens Pavilion. 

9.00 a.m.—Reception Room opens at Sophia Gardens Pavilion 
for registration. 

9.30 a.m.—Ladies’ Club open, University College. 

10.00 a.m.—Annual Representative Meeting, City Hall. 

10.00 a.m.—L. All-day excursion to Brecon. Coffee at Tre- 
forest Estate. Lunch at Brecon and Tea at Llansant- 
ffraed 

10.30 a.m.—L. Visit to Caerleon. 

12.30 p.m.—Annual General Meeting, City Hall. 

p.m.—Council Meeting, Council Chamber, City Hall (at 
conclusion of A.R.M.). 

2.00 p.m.—L. Golf at Radyr. 

2.00 p.m.—L. Visit to Crickhowell, with tea by kind invitation 
of Lady Glanusk. 

2.30 p.m.—U. Visit to Guest, Keen, and Nettlefolds Steelworks 
(for 30-40). 

2.30 p.m.—U. Visit to Guest, Keen, and Baldwins Steelworks 

« (for 30-40). 

5.00 p.m.—Medical films. 

8.30 p.m.—U*. Adjourned Annual General Meeting and 
President’s Address, Park Hall Cinema, Park Place. 

9.30 p.m.—U*. President’s Reception, National Museum of 
Wales, Cathays Park. 


Tuesday, July 14 


8.30 a.m.—Members will robe in Mansion House for Roman 
Catholic Service. 

9.00 a.m.—U*. Roman Catholic Service in St. Peter’s Church, 
followed by Reception at Mansion House. 

9.00 a.m.—Reception Room and Trade Exhibition open, Sophia 
Gardens Pavilion. 

9.00 a.m.—Scientific Exhibition open, Sophia Gardens Pavilion. 

9.30 a.m.—Ladies’ Club open, University College. 

10.00 a.m. to 12.30 p.m.—Scientific Plenary Session (‘‘ Coronary 
Disease ”) at the Reardon Smith Theatre, Park Place. 

10.30 am.—L. Visit to Coedarhydyglyn, with coffee. 

10.30 a.m.—L. Mannequin Parade, St. Mellon’s County Club 
(for 200). 

2.30 p.m.—Robing for Religious Service, St. John’s Church. 


3.00 p.m.—U*. Official Religious Service, St. John’s Church. 

5.00 p.m.—U. Mannequin Parade, St. Mellon’s County Club. 

5.00 p.m.—Medical films. 

5.30 to 7.00 p.m.—U. Sherry Party (by invitation of Mon- 
mouthshire Division), St. Mellon’s County Club 
(limited to 150). 

8.30 p.m.—U*. Joint Reception by University College of South 
Wales and Monmouthshire and Welsh National 
School of Medicine, University College, Cathays 
Park (for 1,250). 


Wednesday, July 15 


8.30 am.—U. Annual Breakfast of the Christian Medical 
Fellowship, New Continental Café. 

9.00 a.m.—Reception Room and Trade Exhibition open, 
Sophia Gardens Pavilion. 

9.00 a.m.—Scientific Exhibition open, Sophia Gardens Pavilion. 

9.30 a.m.—Ladies’ Club open, University College. 

10.00 a.m.—Scientific Sections, University College. 

10.00 am.—L. Notts Ladies’ Challenge Cup Golf Competition, 
Leys Golf Club. 

10.00 a.m.—U. Leinster and Childe Cup Golf Competition, 
Southerndown Golf Club. 

a.m.—L. Tennis Tournament. 
10.30 a.m.—L. Visit to Barry, Rhoose, and Nash Manor, with 


coffee. 

10.30 a.m.—L. Visit to Duffryn Gardens, St. Nicholas, with 
coffee. 

10.30 a.m.—L. Mannequin Parade, St. Mellon’s County Club 
(for 200). 


1.00 p.m.—Irish Graduates’ Luncheon, Royal Hotel. 

2.00 p.m.—Scientific Sections, University College. 

2.00 p.m.—U. Visit to the Abbey Steelworks, Margam (limited 
to 90). 

2.30 p.m.—Overseas Conference, Council Chamber, City Hall. 

2.30 p.m.—L. Visit to Southerndown, with tea at Quaintways. 

2.30 p.m.—Visit to N.C.B. Nantgarw Colliery (for 20 men). 

2.30 p.m.—U. Visit to N.C.B. Coke Ovens, Nantgarw (for 30). 

5.00 p.m.—‘“* At Home” for Overseas and Foreign Delegates 
given by the Empire Medical Advisory Bureau, 
Cardiff Castle. 

8.30 p.m.—U*. Civic Reception and Dance, City Hall (for 
1,000). 


Thursday, July 16 


9.00 a.m.—Reception Room and Trade Exhibition open, Sophia 
Gardens Pavilion. 

9.00 a.m.—Scientific Exhibition open, Sophia Gardens Pavilion. 

9.30 a.m.—Ladies’ Club open, University College. 

10.00 a.m. to 12.30 p.m.—Scientific Plenary Session (‘ Fibrositis ’’) 
at the Reardon Smith Theatre. 

10.00 a.m.—Treasurer’s Cup Golf Competition, Royal Porthcawl 
Golf Club. 

10.30 a.m.—L. Conducted Tours—Cardiff Castle and Museum. 

10.30 am.—L. Visit to Peterston, by kind invitation of Lady 
Reardon Smith. 

10.30 a.m.—L. Conducted Tour of Llandaff Cathedral, with 
coffee. 

2.15 p.m.—U. Garden Party, Margam (by kind invitation of 
Mr. Evans Bevan) (for 750). 

6.30 p.m.—U. Coach Tour to Tintern, with Dinner at Beaufort 
Arms. 

7.30 p.m.—Annual Dinner, Assembly Room, City Hall (limited 
to 400). 

9.00 p.m.—U. Dance at St. Mellon’s County Club (for 150). 


Friday, July 17 


9.00 a.m.—Reception Room and Trade Exhibition open, Sophia 
Gardens Pavilion. re 

9.00 a.m.—Scientific Exhibition open, Sophia Gardens Pavilion. 

9.30 a.m.—Ladies’ Club open, University College. 

10.00 a.m.—Scientific Sections, University College. 

10.30 a.m.—L. Visit to St. Fagan’s Castle. : 

10.30 a.m.—L. Visit to Barry, with coffee at Llantwit Major. 

2.15 to 4 p.m.—Scientific Plenary Session (“ Overweight ”) at 
the Reardon Smith Theatre. 

3.15 p.m.—Congregation of University to award Honorary 
Degrees, City Hall. ae 

4.00 p.m.—U. Garden Party at Duffryn House (by kind invita- 
tion of the Board of Governors of the United Cardiff 
Hospitals) (for 500). ; ; 

8.30 p.m.—Popular Lecture by Sir Russell Brain, Reardon Smith 
Theatre. 
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INVITATION FROM MONTECATINI 


The authorities of Montecatini (Italy) have invited a party 
of 25 doctors, who may be accompanied by their wives, to 
spend a week at Montecatini as their guests. Montecatini 
is about 25 miles north-west of Florence, and is a spa 
specializing in diseases of the gastro-intestinal tract. The 
party will be given accommodation and full board for one 
week, but will be responsible for their own travel to and 
from Montecatini. Some lectures will be offered by Italian 
doctors, and there will be excursions to various centres in 
Tuscany. -The date suggested is the week June 28-July 4. 

Applications are invited from members interested in the 
treatment of gastro-intestinal diseases, and should be sent to 
the Secretary of the Association as soon as possible. 








N.O.T.B. ASSOCIATION 


The N.O.T.B. Association held its twenty-seventh committee 
meeting on April 24. It received and welcomed the views 
of the Ophthalmic Group Committee of the British Medi- 
cal Association on the future developments in public rela- 
tions for ophthalmology. A meeting of the appropriate 
N.O.T.B.A. subcommittee will be held in the near future. 

The committee learned with pleasure of the support given 
by the Ophthalmic Group Committee of the B.M.A. to the 
recommendations in the N.O.T.B. Association’s report con- 
cerning the status of the ophthalmic medical practitioner in 
the supplementary ophthalmic service. 


Medical Eye Centres 


After a full discussion on the minutes of the last two 
meetings of the Medical Appointments Subcommittee the 
committee decided to remind all members of the particular 
importance of the following rules concerning medical eye 
centres : 

(a) No N.O.T.B. medical eye centre shall be opened, nor shall 
the medical staff of any existing centre be increased, without the 
approval of the association. 

(c) All appointments to the medical staff of N.O.T.B. medical 
eye centres shall be subject to the approval of the association, 
and where there are more applications for any appointments than 
vacancies the selection shall be made by the association. 


Representation on B.M.A. Ophthalmic Group Committee 


Dr. R. U. Gillan, the annual retiring member for 1953, 
was unanimously re-elected to represent the association on 
the Ophthalmic Group Committee of the B.M.A. for 1953-4. 








DINNER TO DR. S. WAND AND 
DR. D. P. STEVENSON 


Sets of Royal Crown Derby china were presented to 
Dr. S. Wand and Dr. D. P. Stevenson at a dinner held at 
the Midland Hotel, Derby, on Sunday, April 12, 1953, by 
the Derbyshire Local Medical Committee and the Derby 
Local Medical Committee. 

In making the presentations Dr. E. J. Allan (Glossop) 
and Dr. E. C. Dawson (Derby) stressed the debt owed to 
Drs. Wand and Stevenson by the profession for their work 
towards obtaining the Danckwerts award. 

In their replies both guests, in thanking the committees 
for their gifts, drew attention to the continuing need for 
unity within the profession, which to-day was as great as, if 
not greater than, during the period leading up to the events 
which the presentations recognized. 


Correspondence 








Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


The Constitution of the B.M.A, 


Sirn,—Members should be greatly indebted to you for 
your series of articles on the constitution of the B.M.A., 
and particularly for the leading article on the Representa- 
tive Body (Journal, April 25, p. 923). Many members who 
recognize the importance of a strong and active B.M.A. 
organized on lines so that it can cope effectively with 
modern medico-political problems, many indeed who 
realize that in the B.M.A. there stands the final hope of 
our survival as one profession, have during the last few 
years been conscious of an increasing sense of uneasiness. 
In any truly democratic body reform of its constitution 
must inevitably follow after the events which lead to the 
need for reform, and there is, therefore, bound to be a 
period when the organization is not working at its maxi- 
mum efficiency (no matter how capably directed), and this 
danger period is one through which we have been passing 
during the last five years. An organization that was 
deemed adequate fifty years ago cannot be expected to 
keep up with the amount of work required of it to-day in 
this rapidly changing medical world. This work has 
doubled and trebled itself even in the last few years, and 
the speed of events is such that only an up-to-date machine 
can be expected to deal with it. To resist this modern- 
ization is a short-sighted policy. To leave it only partly 
complete would be disastrous. 

It was with these thoughts in mind that the Winchester 
Division set out on its series of memoranda four years ago. 
It seemed rational at the start to concentrate on the main 
executive body—the Council of the Association. To our 
minds its efficiency was impaired primarily because it was 
out of touch with the opinions of the individual members 
of the Association. It will be remembered that there was 
sufficient support forthcoming for this view for us to be 
able to put the case to a Special Representative Meeting, 
and for reform to follow. 

What was not seen so clearly at this time, and where we 
may be considered to have failed in our initial efforts, was 
the ever-increasing power of those offspring of the Council 
known then as autonomous bodies, but now as standing 
committees. The work of reform so successfully carried 
out by the R.B. has been to a dangerous extent neutral- 
ized by these autonomous committees, so that we see an 
otherwise active parent body held down and, at any rate in 
part of its work, virtually strangled by the offspring it so un- 
wittingly created. Steps so far taken to prevent this slow but 
steady delegation of power from central control fo control 
by autonomy have amounted to a resolution by the Repre- 
sentative Body that the autonomous powers shouid be 
renewed each year, a mere paper transaction of no signi- 
ficance; and an accepted placebo in the Council that 
“standing committee” sounds better than “autonomous 
body ” (no one has heard of the arrest of malignant disease 
by changing its name from “carcinoma” to “ growth”). 
Both of these were face-saving and have merely evaded 
an issue which must be faced sooner or later, and the sooner 
the better. For the rest, we have warning articles and 
letters in the Journal, backed up by the opinions of such 
men as Dr. Alfred Cox (Supplement, April 25, p. 145) and 
Dr. F. B. Winfield (Supplement, April 18, p. 139), but no 
constructive suggestions or strong, effective action to 
eradicate the danger. 

Continuing this review of the modernization of the 
machine, it next seemed reasonable that the. information 
service (I think its modern name is “ Inter-professional 
Relations,” to distinguish it from ‘Public Relations ”’) 
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should be streamlined—and anything smacking of propa- 
ganda is a nauseating subject at the best of times to a con- 
servative profession. Having a more active’ and well- 
informed Council and, we hoped, a more interested peri- 
phery (more must be said about this later), it was essential 
for efficiency that these two should be more closely knit 
and better informed of each other’s day-to-day activities. 
This could be done along two lines: To individual members 
by means of reports and notices in the Journal, and back 
again via the same medium in the shape of articles and 
letters from the members themselves ; and to the Branches 
and Divisions through the Secretariat and the Public Rela- 
tions Officer. The Supplement is now full of comprehen- 
sive information each week, and there can no longer be any 
excuse for suggestions that the ordinary member has little 
or no knowledge of what is going on at Headquarters in the 
running of his affairs, and the recent articles on the con- 
stitution of the Association must have done a great deal 
of good in rousing and maintaining the interest of members 
in their own Association. Similarly, the information ser- 
vices available for individual members at B.M.A. House, 
together with the increased club facilities, are worthy of 
high praise. 

May we be forgiven if we point to one aspect of this 
subject in which no progress appears to have been made ? 
| refer to the lamentable lack of interest shown by Head- 
quarters in Divisional activities. It is now no exaggeration 
to say that until the Annual Report of Council appears in 
the Journal each year these important cogs in the machine 
are left virtually untended to fend for themselves and to 
rotate at their own speed, if at all. I say “if at all” 
advisedly, because even in an active Division such as Win- 
chester attendances at meetings are falling off, so that well- 
advertised meetings, with first-rate and well-known speakers, 
fail to attract more than a handful of members. Very few 
of the regular attenders at Divisional meetings can any 
longer be deceived that their views are of any interest 
centrally, since the number of times they—as Divisions— 
are asked to express their views during any one year can 
be counted on fingerless hands. The answers given cen- 
trally are that Divisions should be able to find their own 
means of keeping up the interest of members and not rely 
on Headquarters to do it for them ; that the speed of events 
is such that there is not time to ask for the opinion of 
Divisions; that the Annual Report of Council gives 
Divisions ample material for debate. None of these is 
acceptable when we are engaged in modernizing the 
machine, for it primarily depends for its efficiency (indeed 
for its very existence) on the creation and maintenance of 
a membership actively interested in its own affairs. 

No one doubts the amount of work being done by the 
committees of the Association and the Secretariat, but they 
exist to interpret the will of the members they are there 
to serve, and this they can only do effectively by close and 
continued contact with the Divisions. If for ten months 
of the year these latter are left to their own devices, active 
or inactive according to the whims of the local secretaries, 
the machine is useless. (Would it be too much to ask, for 
example, that a bulletin, containing notes by individual 
members of the Secretariat, the Public Relations Officer, 
and chairmen of committees, should be circulated to Divi- 
sions each month? This small step alone would be of 
immense help to the hard-working and oft-despairing secre- 
taries of Divisions.) 

Weighing up what has been said so far, we find ourselves 
facing two major weaknesses in our reorganization: an 
active Council rendered increasingly impotent by its own 
standing committees—this might fairly be described, I 
think, as a weakness that has grown up in recent years, 
and hardly existed when the work of modernization began ; 
and Divisions rendered increasingly impotent through lack 
of an efficient liaison service with Headquarters—an old 
weakness which has become more obvious in recent years 
and has, so far, resisted change. 

But one part of the machine has not yet been touched— 
the Representative Body—and it may well be that in 


remodelling this we could succeed also in eliminating the 
two potentially dangerous elements we have discussed in 
the last paragraph. Even the most superficial glance at the 
constitution and activities of the Representative Body 
reveals that this parliament of the Association is itself 
being influenced by these same autonomous bodies, and 
being weakened in its debates by the knowledge that the 
Divisional meetings, upon whose deliberations it depends 
in the shaping of the policy of the Association, are more 
sparsely attended than ever before in their history. 

How, then, to modernize the parliament ? From the first 
it is obvious that the Representative Body in future, to be 
effective, must not only represent active Divisions but each 
separate section of the profession. We may regret that 
these sections have developed, but it would be foolish not 
to recognize their existence (the National Health Service 
Act, as Dr. H. G. Dain explained to us in his recent Win- 
chester address, divided the profession into three. It is 
net for us to perpetuate this fragmentation but to eliminate 
it). Building on this foundation, what changes are neces- 
sary in the creation of a new parliament ? 

(1) To reduce its numbers so that it is of such a size that it 
can do its work with maximum efficiency. 

(2) To cut down its agenda so that each item receives the 
attention it deserves, from the first page to the last. 

(3) To increase its sectional representation so that the major 
standing committees have a personal interest in its deliberations 
and decisions. This will encourage them to take more than a 
superficial glance at motions passed to them from the R.B., and 
to carry into effect the intentions of their Parliament, not just 
note them and decide that ‘‘ no action is necessary at present ’’— 
so completely nullifying the activities of the ordinary members 
in Divisional meetings and the Representatives who successfully 
present their resolutions. 

(4) To ensure that among the elected Representatives such an 
arrangement exists that no section—for example, the general prac- 
titioners—can be accused of swamping the resolutions of interest 
to its colleagues (the argument against this latter view is that if 
representatives are elected by Divisions and sent to the R.B. to 
represent them the R.B. must, verily, be truly representative. 
Against this is the obvious fact that one section of the profession 
—the general practitioners—greatly outnumbers the other two 
and must inevitably have a greater number of representatives, 
irrespective of whether the G.P.s take a more active interest in 
Divisional affairs than their colleagues or not). 


Following on the above, it is common sense to suggest 
that reform must not be weakened by inadequate considera- 
tion, must not be incomplete in any detail, and must not be 
sterilized by a lack of determination to face and eliminate 
every existing fault. Old concepts of adequate representa- 
tion will inevitably have to be discarded, as will also old 
ideas of representing one profession by one man. None 
of this can be done in a day, or even in the course of one 
Annual Representative Meeting, and it would be disastrous 
if the new parliament were to be built up piecemeal by 
means of isolated motions designed merely to patch up the 
present constitution. In reorganizing the Council the R.B. 
was able to take a comparatively detached and unselfish 
view of the reforms needed. A different situation arises 
when the most important body of the Association under- 
takes to reform itself. Before this can be done it must 
have a clear view of its own weaknesses and must be pre- 
pared to act unselfishly and ruthlessly to eradicate them. 
A new parliament must be built on firm foundations and 
not on the ruins of the old. 

It is to be hoped, therefore, that the R.B. will, as you 
have suggested, instruct Council to form a constitution 
committee of the Association which can devote its time 
solely to this problem (for no existing committee has the 
time to deal with this together with all its other business). 
To do this the committee will have to take evidence from 
all sources—Branches and Divisions; Council; standing 
committees ; prominent and well-informed individual mem- 
bers of the Association (and we must name Dr. Alfred Cox 
in this group); and any outside source which may be 
deemed to have sufficient knowledge of such an organiza- 
tion that it can help usefully the Committee in its work. * In 
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this connexion it will no doubt be noted that Council is 
already employing a team of experts to reorganize “the 
“office” side of the Association. Such people could 
undoubtedly give good advice also in the reorganization of 
the R.B. The Winchester Division hopes to collect reports 
from as many Divisions as possible by July, to spend some 
weeks in analysing and grouping them, and then to produce 
a concise memorandum based on the majority view which, 
it is hoped, may be accepted as useful evidence. 

When the R.B. is reconstituted so that it can regain its 
lost power, has become truly representative of all Divisions 
and sections of the profession, and can properly bring to 
action the wishes of the ordinary member in Divisional 
meetings, the danger period through which we are passing 
will be over and we shall be able to go ahead in this jet- 
propelled age with a machine which is second to none. 
For the future, many will support Dr. Dain’s view that the 
Association must work for a reorganization at the periphery 
so that one body in each geographical area represents the 
interests of all sections of the profession. The increased 
strength this would give to the framework of the Associa- 
tion is immeasurable, but it will be impossible to achieve 
until our own reorganization is completed.—I am, etc., 
RONALD GIBSON. 





Winchester. 


The Cost of Prescribing 


Sir,—If your special correspondent (Journal, March 28, 
p. 723) or the writer of your leading article on the Health 
Service estimates (p. 716) had listened to my remarks at 
the last A.R.M. on the Is. charge for prescriptions they 
would not have expressed the surprise they did at certain 
figures for pharmaceutical services. 

I suggested that so far from acting as a deterrent the 
prescription charge was quite likely to lead to extravagance 
and waste—for the following reasons. (1) There would be an 
inevitable tendency to prescribe larger bottles of medicine 
or more tablets, etc., for many perfectly good reasons, yet 
much of the extra medicine would not, in fact, prove neces- 
sary or be used. (2) There is a natural human tendency 
in the circumstances for patients to anticipate their needs, 
and when coming for a repeat prescription to ask for some- 
thing which they do not actually need at the time and may 
never need at all. (3) It was also almost certain—as has 
happened—that prescriptions for more than one member of 
the family would be prescribed on one form, and finally 
that the charge actually weakened the doctor’s position, as 
the patient would reply, “ But, Doctor, I’m paying for it 
now.” 

For these reasons—and there may be others—it is no surprise 
to find that the cost of drugs has not diminished or that “ the 
reduction in the estimated yield from the charges in the coming 
year is not greater than it is.” To prevent these evasions of 
charges extremely heavy penalties are authorized, but I think 
I also mentioned that the very severity of the penalties would 
prevent them ever being imposed except in most outrageous cases, 
and that as both patient and doctor would be equally liable it 
would be practically impossible to get the necessary evidence 
to convict either. 

Hope for diminution of the drug bill should come, as I 
suggested in The Times of March 10, from a thorough and 
acceptable revision of the National Formulary. 1 think this 
might bring it down by five or perhaps even seven or eight 
million pounds, with actually increased satisfaction to patients 
as well as doctors. The other, and more immediate, prospect of 
relief is suggested by the anomalous Scottish figures, which show 
a reduction of £500,000. This is not, I fear, due to improved 
prescribing in Scotland, where appreciably more proprietary 
drugs are ordered than in England. I think it is most probably 
due to the use in Scotland of E.C.10A so that doctors there are 
encouraged to keep stocks of some drugs and can give on the 
spot, say, one pil. col. co. instead of ordering a dozen, of which 
11 may not be required. They can also, for example, give a 
patient with an influenzal cold a few febrifuge tablets, one or two 
sleeping tablets, and prescribe one item instead of three. 


If the Minister of Health would sanction the use of 
£.C.10A in England, and encourage doctors to carry round 
small supplies of drugs for immediate use, the Scottish 


figures suggest that he could immediately cut a million 
or two off his estimates and make everyone—except the 
chemists and some manufacturers—much happier in the 
process, and do something to diminish sickness absence. 
These two measures I have outlined might well reduce the 
cost of pharmaceutical services by 10-15% and are vastly 
preferable to any attempt to interfere with prescribing in 
the interests of economy.—I am, etc., 


Winsford, Cheshire. W. N. LEAK. 


The Malayan Medical Service 


Sir,—In view of the specious and superficially attractive 
advertisements of appointments in the Colonial Medical 
Service which appear weekly in the Journal, I think it is 
necessary that prospective applicants should be informed 
of certain facts concerning the Service which are not 
advertised and which the Colonial Office will certainly not 
pass on to them. I was a member of the Colonial Medical 
Service for 94 years, serving in the Gold Coast, Borneo, 
and Malaya ; I resigned a year ago, and the circumstances 
which led to my resignation are, I think, an example of 
what any candidate for appointment to the Service should 


know. 


Pre-war, the Malayan Medical Service was almost entirely a 

European service, local graduates from the medical college in 
Singapore being appointed to the Assistant Medical Service, 
although promotion to the Malayan Medical Service was given 
to a few outstanding Asians. In 1946 a Socialist Government, 
determined to give self-government to Malaya, announced its 
intention of combining the Malayan Medical Service and the 
Assistant Medical Service into a single entity. It was implied 
that the position of the European medical officers would be safe- 
guarded in some way acceptable to them. After this, however, 
discussion went on for five years, and it finally became apparent 
that for any scheme to be acceptable to the European medical 
officers it must contain an escape clause permitting anyone to 
whom the new service was not acceptable to retire without 
financial loss—that is, he would receive a pension or gratuity in 
recognition of the service he had already given. This the Govern- 
ment refused to accept, for the obvious reason that it feared the 
collapse of the service if the leavening and stiffening influence of 
its European members disappeared. Accordingly, early in 1952, 
the Government announced the nature of the scheme it intended 
to introduce and make retroactive to January 1, 1947. The 
European medical officers were given the option of entering the 
new service or resigning their appointments, but it was made 
clear that anyone who did resign would forfeit his pension, and 
no claim to compensation would be considered. With this 
decision the Secretary of State has declined to interfere. ; 
“ IT was one of the fortunate ones. Being still young, and with- 
out dependants, I was able to cut my losses and make a fresh 
start elsewhere. (Lest it should be thought that this letter is 
prompted by “ sour grapes,” may I state that I am now infinitely 
better off in every way than I ever was in the Colonial Service.) 
Many of the older men, however, were not so fortunate. A 
man in the middle or early forties, with children at school in 
England, and who had already given 15 or 20 years’ service, 
would jeopardize the financial security of his dependants if he 
resigned. Few were prepared to do this, and consequently most 
have remained in the service, embittered and resentful, for I have 
reason to believe that the new proposals are unacceptable to 90% 
of the European medical officers. The Government obtained 
what it wanted, and compelled its European medical officers to 
enter the new service by the familiar application of economic 
sanction. rah 

Any recent graduate who is considering joining the 
Colonial Medical Service as a permanent career should 
think well before putting his head into the noose. The 
appointments are superficially attractive—good rates of pay, 
at any rate in the Far East, long periods of home leave on 
full pay, a pension at 50, etc. But the apparent security 
is based upon sand. An officer’s terms of service can and 
will be altered if at any time it becomes politically exped- 
ient to alter them, and he will have no redress whatsoever. 
Furthermore, it now seems that promotion to the most 
senior posts depends not on ability but on politics. A single 
short contract is to some extent free from these objections. 
For a recently qualified man a short contract of 2-3 years 
provides an opportunity to see the world and to gain 
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a gratuity at the end. Having seen conditions, it is highly 
unlikely that he will renew his contract. But I seriously 
warn any man thinking of joining the permanent service to 
think hard first—I am, etc., 

Alberta, Canada. G. A. Morr. 


The National Formulary 


Sir,—I am delighted to have the support of Dr. W. N. 
Leak and Dr. S. G. Hamilton (Supplement, April 25, pp. 155 
and 156) in my campaign against the National Formulary, 
but distressed at the reactionary attitude of the General 
Medical Services Committee, who seem all in favour of 
Latin and against the idea that any drug could be used 
for any special condition. This is surely a book for the 
use of British doctors, so what are these dreadful inter- 
national repercussions which will happen if we use our 
own language ?_ I used, too, to be under the illusion that 
Latin was international, till I tried to get a Latin prescrip- 
tion made up in Italy, and was informed that there they 
were always written in Italian. Must we all be sacrificed 
to the very rare foreign doctor who wants to get a prescrip- 
tion dispensed here ?_ It is on all fours with the campaign 
for the aduption of the metric system, a system designed 
for those who can only count on their fingers. If the G.M.S. 
Committee is so very keen to avoid all therapeutic sugges- 
tion, why do drops have to have different names according 
to whether they are poured into the eye, the ear, or the 
nose? This book must be designed for the person who 
uses it—the prescriber—and not for academic people who 
want to air pet theories. ; 

There are, I believe, people who have actually been 
trained and had long experience at classifying and indexing 
—librarians, for example. Could not the advice of one 
such expert be taken on making this book reasonable ?— 
I am, etc., 


Ashtead, Surrey. W. EDWARDs. 


Sirn,—The chief weakness of the National Formulary is 
that one cannot rapidly turn up any particular group of 
preparations. I would suggest, therefore, that consideration 
be given to the “ thumb-nail” method of indexing for easy 
and rapid reference. One glance down the right-hand side 
of the volume would be sufficient to locate the group 
required—e.g., mist., tabs., linct., etc..—and the preparation 
of choice would then be readily selected.—I am, etc., 

Midd!cton-in-Teesdale R. DAWSON. 


The Registrar Problem 


Sir,—In our sympathy for the displaced registrar we are 
in danger of forgetting that there are two distinct problems 
to be faced; both of these have been created by forces 
outside the profession, but their solution must concern us 
all closely. In the great majority of non-teaching hospitals 
registrars are a fairly new creation, and, viewed merely as 
pairs of hands, were an addition to those already present. 
Their presence had many advantages and they had much to 
offer the various departments, but this does not alter the 
fact that, to the official eye, there was a certain amount 
of overstaffing, and this enabled the regional boards to rid 
themselves in various ways of elements in their hospital 
staffs which they thought to be unsatisfactory. There fol- 
lowed the dismissal or forced resignation of many who had 
given years to the hospital service but who were tainted by 
general practice. 

The resignation of the general-practitioner specialists 
redressed for a time the overstaffing situation. The work 
they did was taken over by registrars, even more of whom 
were created, and all might have gone well had it not become 
necessary to assure a future to the registrars themselves. 
The failure of this assurance and the forced reduction in 
the number of registrars have suddenly so reduced the num- 
bers in all departments that we are faced with a breakdown 
in some of them. General surgical departments are prob- 
ably the worst hit for obvious reasons, and I know of some 


of the G.P. specialist had not been decimated by official 
action, the removal of the registrars would have done little 
more than return us to the situation of a few years ago, 
but the absence of the former has exposed the bare bones 
of the Service, and things are little short of desperate. It 
does appear to me that a little wisdom would have foreseen 
the present situation, and it is tragic that those thrown up 
into positions in which they could influence the growth of 
the new Service should have been proved to be so lacking. 
in sagacity. 

It is generally admitted, except amongst the diehards, that 
there must be a return of the part-time G.P. specialist. We 
should admit at once that the plan to staff the hospital ser- 
vice from within itself has not been very successful, and the 
sooner we start to work out the details and get these men 
back the better. Recent experience has convinced me that 
the regional boards think this is going to be easy, but I have 
never known of any process of turning back the clock that 
was, and I am sure that this is no exception. There are very 
real problems to be solved. 

Many of us have directed the accusation of cheap labour 
against the registrar system, and Mr. Green-Armytage has 
recently renewed this charge (Supplement, April 25, p. 156). 
The part-time G.P: specialist cannot hope to take on more 
than six sessions, and these represent a very large propor- 
tion of his working week, and for this he will get about 
£1,000 a year. The accusation of cheap labour is not going 
to be met merely by changing the operative’s title—I am, 
etc., 


Swindon. Guy ROWoRTH.: 


Sir,—Mr. V. B. Green-Armytage’s letter (Supplement. 
April 25, p. 157) is timely. His proposals for the utilization 
of the gynaecological and obstetric registrars might well be 
applied to registrars in other fields. 

In the light of present conditions, however, the majority 
of registrars can never hope to achieve full consultant 
status, and will inevitably turn to general practice. They 
are more likely to obtain openings in their own localities 
than elsewhere. As general practitioners they could use- 
fully continue some of the work they did as registrars by 
means of some such appointment as part-time clinical assis- 
tant on a sessional (and regular) basis. 

The retention of highly trained registrar personnel in this 
capacity would be of advantage, both on the grounds of 
common humanity and of expediency. Men who had 
sacrificed everything for a specialist career would not feel 
that all was lost nor experience the sense of bitter dis- 
appointment and frustration which would otherwise inevit- 
ably follow, while at the same time they would be perform- 
ing a useful service to the community by helping to solve 
the critical shortage of efficient junior specialist staff which 
exists in many hospitals to-day.—I am, etc., 


Wolverhampton. H. W. CHADFIELD. 


The Trainee Assistant Scheme 


Sir,—I would like to disagree with the impression created 
by Dr. Tom Russell (Supplement, March 28, p. 95) that the 
trainee assistant merely eases the work of his principal and 
receives little training in return. We must not forget that 
the principal takes full responsibility for all the deeds and 
misdeeds of his trainee, a matter of some importance in 
these days when patients are all too ready to go to law. 

My traineeship started in November and as yet I have 
done no night work. I have had ample time off to attend 
clinics, visit hospitals, and study for a postgraduate examina- 
tion, in spite of its being one of the heaviest winters for the 
G.P. for many years. My principal informs me that, so far 
as London is concerned, mine is the usual lot. 

Finally, what does Dr. Russell recommend for holidays ? 
Should someone who does not know the patients, and who 
has probably had less experience in general practice than I 
have, take my place ?—I am, etc., 


London, S.W.10. ANGELA MANNING. 
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ANNUAL REPRESENTATIVE MEETING, 
CARDIFF, 1953 


Resolutions by Divisions of which Two Months’ Notice 
is Given 


The Membership Subscription 
Motion by Tunbridge Wells Division: That the member- 
ship subscription be modified for members who are assessed 
under Schedule E so that the net cost of membership may 
be equitable throughout the profession. 


Membership of Divisions and Branches 

Motion by Rugby Division : That members of the Associa- 
tion shall ordinarily be allocated, as hitherto, to the various 
Divisions (and Branches) purely on an address basis, but 
where by reason of ease of access, professional association, 
or for any other reason, a member finds it more convenient 
to attend the meetings of some other Division (or Branch) 
that member may, on application to Head Office, be trans- 
ferred to the Division (or Branch) of his choice. 


DIVISIONS OF NEW ZEALAND BRANCH 


Notice is hereby given by the Council of the formation of 
a Marlborough Division of the New Zealand Branch, and 
of the change of name of the North Auckland Division 
to Northland Division and of the Palmerston North Divi- 
sion to Manawatu Division. 
A. MACRAE, 
Secretary. 





Diary of Central Meetings 


May 

13 Wed. Transport Medical Standards Subcommittee, 
Occupational Health Committee, 2.30 p.m. (date 
changed from May 12). 

14 Thurs. — Consultants. and Specialists Committee, 

noon. 

15 Fri. Glasgow Arrangements Committee, 11 a.m. 

20 Wed. Conference of Honorary Secretaries, 10.45 a.m. 

21 Thurs. G.M.S. Committee, 10.30 a.m. 


27 Wed. Alcohol and Road Accidents Committee, 2 p.m. 


27 Wed. Consultants and G.P.s Liaison Executive Com- 
mittee, 2 p.m. 

27 Wed. Film Committee, 2 p.m. 

28 Thurs. Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 p.m. 

28 Thurs. Central Ethical Committee, 2 p.m. 

28 Thurs. Executive Subcommittee, Joint Formulary Com- 
mittee (at ep agree Society, 17, Blooms- 
bury Square, W.C.), 2 p 

29 ‘Fri. Joint Committee of B. MA, ‘and the Magistrates’ 
Association, 11 a.m. 

JUNE 

5 Fri Library Subcommittee, Science Committee, 12 
noon. 

9 Tues. Joint Conference between Representatives of the 
Occupational Health, G.M.S., and Central 
Ethical Committees on Continued Treatment by 
Industrial Medical Officers, 2.30 p.m. 

17 Wed. Annual Conference of Representatives of Local 


Medical Committees, 10 a.m. 


Branch and Division Meetings to be Held 


BATH, BRISTOL, AND SOMERSET BrANCH.—At Bridgwater and 
District Arts Centre, 11, Castle Street, Bridgwater, Thursday, 
May 14, 8.30 p.m., meeting. B.M.A. Lecture by Professor E. J. 
Wayne: “ Uses and Abuses of Antibiotics.” 

BROMLEY Division.—At Wellcome Research Laboratories, 
Langley Court, Beckenham, Saturday, May 16, 3 p.m. to 6 p.m., 
garden party. All medical practitioners and their friends in the 
area of the Division are invited. 

BuRTON-ON-TRENT Division.—At Burton Golf Club, Ashby 
Road, Tuesday, May 12, 7.45 p.m., dinner, followed by A.G.M. 

Croypon Division.—At 43, Weilesley Road, Croydon, Tues- 
day, May 12, 8.30 oem. annual general meeting. Film show to 
follow: (1) Some Aspects of Accessible Cancers: (a) Lip, Tongue, 
and Mouth; (b) Cervix and Uterus; (2) Endocrinology of the 
Menstrual Cycle. 


Dorset Division.—At The Clinic, Glyde Path Road, Dor- 
chester, Friday, we. 15, 8.30 p.m., meeting. Annual B.M.A. 
Lecture by Dr. W Brigden : “Recent Advances in the Treat- 
ment of Cardiovascular Disease.”’ 

East Herts Division.—At Gilston Park Hotel, Friday, May 
15, 9 p.m. to 1.30 a.m., supper dance. 

East Kent Division.—At Chez Laurie Restaurant, Thanet 
Way, Herne Bay, Thursday, May 14, 7.30 p.m., dinner ; 8.45 p.m., 
special general meeting. 

ENFIELD AND Potters Bar Division.—At St. Michael’s Hos- 
pital, Chase Side Crescent, Enfield, Friday, May 15, 8.30 p.m.., 
third annual meeting. 

LANCASTER Division.—At Alexandra Hotel, Lancaster, Friday, 
May 15, annual general meeting. 

LEEDS Division.—At Queen’s Hotel, Leeds, Wednesday, May 
13, Jubilee dinner. 

LEWISHAM Division.—At Lewisham Hospital, High Street, 
S.E., Friday, May 8, 8.30 p.m., annual general meeting. 

METROPOLITAN CounTIES BRANCH At B.M.A. House, Tavi- 
stock Square, London, W.C., Tuesday, June 9, 2.30 p.m., annual 
general meeting. President’s address by Dr. J. Arthur Moody : 
“* Founders of the Branch and their Problems.” 

SouTtH Essex Division.—At Oldchurch Hospital, Romford, 
Friday, May 8, 9 p.m., meeting. Dr. J. C. Sawle Thomas will 
address the Division and invite questions about local difficulties 
in disposing of and treating cases of mental ill-health. 

SOUTH-WEST Essex Division.—At Connaught Hospital, Orford 
Road, Walthamstow, E., Wednesday, May 13, 8.30 p.m., A.G.M. 

STIRLING BRANCH.—At Golden Lion Hotel, Stirling, Sunday, 
May 17, 7 p.m., annual general meeting; 8 p.m., dinner. 

SWANSEA Diviston.—At Pennard Golf Club, Saturday, May 16. 
annual competition for the Cellan-Jones Golf Trophy. 

WanDsworTH Division.—At St. James’ Hospital, Ouseley 
Road, S.W., Friday, May 15, 8.45 p.m., annual general meeting. 

West DENBIGH AND FLINT Division. —At Marine Hydro Hotel, 
Rhyl, Wednesday, May 13, 8 p.m., annual meeting. 

IGAN Division.—At Wrightington Hospital, Thursday, May 
14, 2.30 p.m., clinical meeting. 





B.M.A. LIBRARY 
The following books have been added to the Library : 
er G.: Per una Nuova Fisiologia Sociale dell’Alimentazione. 


a. W. A. D.: Synopsis of Pathology. Third edition. 


Bailey, P.., yw von Bonin, G.: Isocortex of Man. 1951. 
Barton, E. A.: A Doctor Remembers. Second edition. 1950. 
Bett, W. R.: Infirmities of Genius. 1952. 

Blacker, C. P. (Editor): Problem Families: Five Enquiries. 1952. 


British Pharmacopoeia, 1953. 1953. 

Brotherston, J. H. F.: Observations on the Early Public Health 
Movement in Scotland. 1952. 

ee K.: Refiektorische Beeinflussbarkeit der Lungenatmung. 


ows, H., and Horning, E. S.: 
1952 


Burrows, H., and Raven, R. W.: Surgical Instruments and 
Appliances. Used in Operations. Fourteenth edition. 1952. 
Clark-Kennedy, A. E.: Medicine. Second edition. Vol. 1. The 

Patient and His Disease. 1953. 
Clayton, E. B.: Electrotherapy and Actinotherapy. 
edition. 1952. 
Colb, S.: Foundations of Neuropsychiatry. Fifth edition. 1952. 
Colyer, Sir F.: = Instruments Used for Extracting Teeth. 1952. 
Dodson, A. I., a Gilbert, D. L.: Synopsis of Genitourinary 
Diseases. Fifth edition. 1952. 
Drake, D.: Practical Essays on Medical Education and the 
Medical Profession in the United States, 1832. 1952. : 
Dubos, R., and Dubos, J.: The. White Plague: Tuberculosis, 
Man, and Society. 1953. : - 
uae. C. G. (Editor): Diseases of Metabolism. Third edition. 
195 

Edwards, H.: Evidence for Spirit Healin 

re and Wallgren’s Textbook of 

F. Collis. 1952. , : 

Ford, ¥ R.: Diseases of the Nervous System in Infancy, Child- 
hood, -— Adolescence. Third edition. 52. 

Franklin, H.: Sur rgery of the Oesophagus. 1952. 

French, CNet The tory of St. Luke’s Hospital. 1951. 

Garrod, “Games, ~y' Thursfield’s Diseases of Children. Fifth 
edition edited by A. Moncrieff and P. Evans. Two volumes. 
1953. 

Glasser, O., et al.: 
edition. 1952 


Burrows, Oestrogens and Neoplasia. 


Second 


Realities Edited by 


Physical Foundations of Radiology. Second 


Graybiel, A., et al.: Electrocardiography in Practice. Third 
edition. 1952. : : 
Grulee, C. G., and Eley, R. C.: The Child in Health and Disease. 


Second edition. 1952. 
—- de Oliveira, O.: Cirurgia do Rim en Ferradura: Tese. 
1950 
International Tuberculosis Campaign: Mass B.C.G. Vaccination 
in sory 1948-9. 1950. 
: Der Bandscheibenvorfall. 1951. 


Jaeger, F 
M.: Social Psychiatry. 1952. 


Jones, 
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British Medical Association 





PROCEEDINGS OF COUNCIL 








A meeting of the Council of the British Medical Association 
was held at B.M.A. House, Tavistock Square, London, on 
May 6, with Dr. E. A. Greco in the chair. A handsome 
silver tray, recently purchased by the Association, was on 
exhibition in the Council Chamber. This was the tray 
presented to Sir Charles Hastings on the occasion of his 
retirement from the staff of the Worcester Infirmary. The 
Council decided that it should be offered on loan to the 
Worcester and Bromsgrove Division for inclusion among 
the other relics of Sir Charles Hastings at what is now the 
Royal Infirmary, on the understanding that it should be 
returned to Headquarters when required for ceremonial 
display. 


Preliminary and Personal 


It was reported to the Council that an Address, signed by 
the officers of the Association, had been submitted through 
the Home Secretary to Her Majesty the Queen on the occa- 
sion of the death of Queen Mary, and a gracious reply had 
been received. 

A report was made by Mr. IAN Fraser, of Belfast, a 
member of the Council, on his recent visit to the Gold 
Coast. He stressed the shortage of doctors in that Colony, 
in particular the lack of specialists in almost all branches of 
medicine. With one doctor to 30,000 or 40,000 population, 
tragedies were occurring daily. Any young doctor going 
out from the United Kingdom had the chance of doing 
marvellous work and gaining unique experience and making 
a good income. Mr. Fraser was warmly thanked for his 
visit and his report, and it was agreed that the Colonial 
Office be approached and informed of the Council’s concern 
over the state of affairs in the Gold Coast. 

It was agreed, on the motion of Dr. Guy Daln, seconded 
by Dr. F. M. Rose, that the British Commonwealth 
Medical Conference should be held in Toronto in 1955, 
immediately preceding the conjoint meeting of the Canadian 
and British Medical Associations in that city. It was also 
agreed that the joint meeting with the Canadian Medical 
Association in Great Britain should take place in 1959. 
The town of meeting was left for later decision. Dr. Prip- 
HAM urged that it be held in London ; this would be the first 
time that one of their sister Associations in the Dominions 
had held its meeting here. Dr. Dain suggested that their 
Canadian visitors might like it to be held in Oxford. 


Mr. S. A. S. Malkin was reappointed the Association's 
representative on the British Council for the Welfare of 
Spastics. 

A letter from the Netherlands Medical Association was 
received thanking the British Medical Association for its 
expression of sympathy in the recent flood disaster and 
referring to the aid which had been forthcoming from the 
whole free world. 


The Extraordinary General Meeting 


The result of the requisitioned Extraordinary General 
Meeting of the Association, which had been held on the 
previous day, was reported to the Council. The CHAIRMAN 
referred to the contribution made by Dr. Talbot Rogers. 
Had it been possible for that statement to have been made 
earlier, the meeting would probably never have been sum- 
moned. One outcome of this affair was that they proposed 
to look into the Articles to see whether this peculiar situation 
whereby an Extraordinary General Meeting might be 
summoned to discuss a matter which fell wholly within the 
purview of the Representative Body could be prevented in 
the future. 

Dr. H. H. LANGSTON said that the Council at its last meet- 
ing decided that it would be unwise to call a Special Repre- 
sentative Meeting for the morning of a day on which the 
Extraordinary General Meeting was to be held; yet the 
General Medical Services Committee had called a Special 
Conference for that time. He felt that it was regrettable 
that, the Council having made a decision, a committee of 
the Council should act in a contrary manner. He knew that 
the General Medical Services Committee was an autonomous 
body ; nevertheless it was a committee of the Council, and 
he moved a resolution regretting that the Committee had 
seen fit to call the meeting. Dr. A. V. RUSSELL seconded. 

The CHAIRMAN said that it must be assumed that the Com- 
mittee had fully discussed this action, and that sufficiently 
sound reasons had been put forward to justify the calling of 
the Special Conference. The Council had never gone out of 
its way to offer criticism of a large organization which it 
had itself set up and which, in order to carry out its 
job completely, included certain non-members of the 
Association. 

On the motion of Dr. Dain it was agreed to pass to the 
next business. 
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Dr. PRIDHAM said that a word of comment should be 
made on the extraordinarily effective way in which the 
Chairman, Dr. Gregg, had conducted the Extraordinary 
General Meeting. (“ Hear, hear.”) 


Salaries of Civil Service Medical Officers 


The Secretary (Dr. Macrae) said that a further letter 
had been received from Mr. Boyd-Carpenter, Financial 
Secretary to the Treasury, and it was now fairly clear that 
he was prepared to accept the idea of direct negotiation with 
representatives of the Civil Service Medical Officers’ Joint 
Committee. What Mr. Boyd-Carpenter proposed was that 
the Treasury should first review the matter themselves, 
knowing the views of the Joint Committee, and taking views 
from other quarters as they thought appropriate. The 
Treasury would then determine what they thought should 
be the appropriate salary, and at that stage would meet the 
Joint Committee and negotiations would begin. But Mr. 
Boyd-Carpenter still insisted that before the negotiations 
there must be a trial period during which vacancies in the 
service would be freely advertised in the medical press. 
The Joint Committee had been prepared to make conces- 
sions provided—and only provided—the Treasury would 
agree to arbitration or a review by an independent impartial 
body, but as there appeared to be no longer any chance of 
independent adjudication the Joint Committee decided that 
it could not accept this trial period ; such acceptance would 
mean that they were throwing away their most valuable 
weapon. He asked whether the Council wished to continue 
its present policy of refusing to advertise vacancies until 
arbitration was conceded or until the Treasury put forward 
acceptable proposals. ~ 

The Council agreed unanimously that the existing policy 
be continued. 


Resettlement of Tuberculous Persons 


Dr. K. Cowan, who with two other representatives of 
the Association had attended the Ministry of Health to 
discuss the problems which had arisen from the issue of 
the Ministry circular 7/52, which dealt with the resettlement 
in suitable employment of persons with open tuberculosis, 
said that there had been a good deal of misgiving among 
industrial medical officers about the contents of this circular. 
He thought that the deputation which went to the Ministry 
had impressed the officers there with the need to look at this 
circular again. If when this had been done by those con- 
cerned, and their representations considered, the Ministry 
decided to issue a new circular the Association would have 
a look at the new circular before it was issued. The deputa- 
tion felt that an extremely useful purpose had been served 
in discussing this whole matter, and it was clear that the 
Ministry was not only willing but anxious to accept the 
views and suggestions put forward by the Association. 

The CHAIRMAN said the result so far seemed to be satis- 
factory. 

Dr. Cowan said that he thought for the time being enough 
had been done to meet the situation, and they could await 
events. . 


Future of Occupational Health Services 


Dr. J. A. L. VauGHaN Jones, chairman of the Occupa- 
‘tional Health Committee, presented the memorandum on 
the future of occupational health services which is to be 
submitted to the Minister of Labour and National Service. 
He said that many hours had been spent over this docu- 
ment, which was the logical successor to the report on a 
comprehensive occupational health service which was ap- 
proved by the Representative Body in 1949. The pro- 
posal that the industrial medical officer should undertake 
‘treatment for minor conditions in order that. the worker 
might be enabled to continue at work raised the whole 
question of the relationship to the general practitioner, with 
whom lay the final responsibility for treatment under the 
National Health Service. No document must be issued 
from B.M.A. House which suggested a divided responsibility. 
There must be adequate liaison with the general practitioner. 


It had been argued that minor treatment was carried on all 
over the country in places of employment by nurses and 
first-aid workers, but that was no argument for saying that 
the family doctor should be excluded. The initial approval 
of the patient’s general practitioner was essential. 

An endeavour had been made in the memorandum to 
ensure a closer relationship with the local health authority, 
but it seemed that this was not entirely satisfactory to the 
Public Health Committee. He had circulated to the Council 
a paragraph which made the position, he thought, reason- 
ably clear, and he suggested that the Council might give 
authority for the insertion of this paragraph in the docu- 
ment. , 

Dr. K. Cowan, chairman of the Public Health Com- 
mittee, said that at the April meeting of his committee a 
memorandum was circulated, but at the last moment, result- 
ing from a meeting of the Occupational Health Committee 
held two days previously, extensive alterations involving 
several pages were made. In the circumstances it had not 
been possible for his committee to give careful considera- 
tion to the revised document. 

Dr. Cowan said that the Dale Committee had reported 
that out of 243,769 factories arrangements for medical ser- 
vices were available at only 1.85%, and in factories with 
fewer than 50 workers only 0.42% had medical services. 
The memorandum implied that the industrial health service 
should really be outside the National Health Service, though 
in loose co-ordination with it. The impression he got from 
the document was, “ We intend to run a closed shop here.” 
Rather than have a “ gilt-edged industrial medical service ” 
with a large number of whole-time medical officers with the 
Diploma of Industrial Health, it would be much better if 
the service were co-ordinated with the school medical and 
the general practitioner service. Dr. Cowan added that he 
had been instructed by the Public Health Committee to 
oppose the memorandum completely. He suggested that the 
document should go back to its authors, and that the 
General Medical Services Committee and the Public Health 
Committee should look at it constructively before it was 
issued as an Association memorandum. 

The motion to refer back was supported by several mem- 
bers. Dr. Tatzot Rocers said that he had great sympathy 
with Dr. Vaughan Jones in presenting this document in 
view of the diverse elements in his own committee. The 
sooner the Association could put up an authoritative docu- 
ment to the Government the better. 

Dr. VAUGHAN Jones pointed out that the document laid it 
down that in many instances general practitioners would be 
able to provide the necessary medical supervision on a part- 
time basis, and employers should be encouraged to make 
use of their services. The document did not depart in any 
way from the policy of the Association, and it was a reason- 
able contribution to the subject. 

After a long discussion as to the committees to which 
it might appropriately be referred before it came again to 
the Council, it was decided that these should be the General 
Medical Services, the Central Ethical, and the Public Health 
Committees. 

Dr. Vaughan Jones also presented a report from the 
Joint B.M.A. and T.U.C. Committee on the subject of in- 
dustrial chest diseases. The report, which contained no 
recommendations, was approved. 


Industrial Disputes Order 


Dr. Cowan, for the Public Health Committee, referred 
to the absence of Whitley arbitration machinery, and the 
inability of the Association, in common with other profes- 
sional organizations which are not trade unions, to report 
disputes to the Minister of Labour and National Service 
under the Industrial Disputes Order. As an illustration of 
the resulting difficulties he stated that, when the attention 
of the Ministry of Health was drawn to the failure of a 
borough to implement the findings of a Whitley Regional 
Appeals Committee, the Minister felt unable to intervene 
and the secretary of the Ministry felt unable to offer advice, 
either officially or informally, to the authority concerned. 
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The Council agreed that a further approach be made to 
the Minister of Labour and National Service forthwith 
in regard to the amendment of the Order. 


Legal Actions Involving Hospital Staff 


Dr. T. ROWLAND HILL, on behalf of the Consultants and 
Specialists Committee, submitted a statement for the 
approval of the Council and for inclusion in the Supple- 
mentary Annual Report on legal actions involving hospital 
staff. The statement, he said, was an interim one, and was 
put forward at the present time because of the anxiety 
which was felt in the profession. The Joint Committee 
was in consultation with the medical defence organizations 
on the general implications, and the result would be the 
subject of a final statement in due course. 

Dr. J. A. Gorsky said that the interim statement was an 
excellent one, but he suggested the deletion of the follow- 
ing sentence: “It should be emphasized, however, that 
although the present tendency towards litigation may have 
serious implications for hospital medical staffs, the law of 
negligence has not changed.” This was a little contentious, 
and it was not quite accurate to say that the law had not 
changed ; it had been enlarged. Dr. ForBeEs pointed out 
that the statement had been prepared by solicitors, and 
after some slight discussion Dr. Gorsky withdrew his 
suggestion, and it was agreed that the memorandum go 
forward without modification, except for the insertion of a 
note that Scots law differed from English at a certain point. 

Mr. LAWRENCE ABEL referred to an earlier suggestion that 
there should be a panel of consultants set up by the 
Association who would be prepared to give their time to 
the assistance of young consultants in hospital in matters 
such as this. As an example of the perturbation which 
was felt over the increased number of actions for alleged 
negligence, he mentioned that none of the junior residents 
in a certain hospital were prepared to give an anaesthetic 
because of the alleged pronouncement of a judge that a 
doctor should not give an anaesthetic until he had been in 
practice for more than 18 months. 

On the question of consultant vacancies, and the fact 
that many senior registrars were engaged for a large part 
of their time in consultant work, Mr. Abel said that the 
Joint Committee had done well to urge upon the Ministry 
the need for an expansion of the consultant establishment. 
The public should be told that the Government was using 
cheap labour, and that they, the public, were not getting 
the service to which they were entitled. He also men- 
tioned the question of the betterment factor in the case of 
consultants. He was disappointed to find that no reference 
was made to the matter in the present report. He hoped 
that it would be the subject of some question or resolution 
at the forthcoming meeting at Cardiff. 


General Medical Services 


Dr. TaLBot ROGERS, in bringing forward a report from 
the General Medical Services Committee, said that the 
report on Tribunal and Medical Service Committee pro- 
cedure, the result of an investigation which had occupied 
two years, was now completed and would be found 
embodied in the Supplementary Report of Council. He 
paid a special tribute to Dr. Dain for the work he had 
done as chairman of the subcommittee concerned. 

Dr. HALE-WHITE drew attention to the memorandum of 
evidence to be given to the Committee on General Practice 
of the Central Health Services Council. At the previous 
meeting of Council various observations were made by 
members, including himself, and an undertaking was given 
that the document should be revised in the light of what 
had been said. But in fact singularly few alterations had 
been made. He felt that in fairness to his constituents he 
must dissociate himself from the reason given for the small- 
ness of the amount of private practice. The smallness of 
private practice had almost everything to do with the fact 
that people could no longer afford it. That was the out- 
standing reason why private practice had gone down. Could 


a single instance be cited of anything done by the Ministry 
to help private practice since the introduction of the 
National Health Service ? 

Dr. S. F. L. DaHNeE said that, if they really believed in 
freedom and democracy, then private practice, however 
small it might be, was desperately important, and a Minister 
should give all citizens the widest freedom of choice of 
either service. 

Dr. WAND pointed out that the memorandum embodied 
evidence which was to be given to a particular committee 
with a remit to look into general practice under the 
National Health Service. The Minister was responsible to 
the Government and the community for a health service, 
and it was not his business to publicize other methods of 
service or to suggest to people that they should not use the 
National Health Service but something else. There was 
nothing in this memorandum of evidence to decry private 
practice, but they could not expect the Minister who was 
responsible for a national service to put his service in the 
second place. The policy of the Association that private 
practice should continue remained unaltered, but that was. 
very different from asking the Minister to run down, by 
inference, his own service. 

Mr. LAWRENCE ABEL said that para. 14 of the memoran- 
dum (Supplement, May 2, p. 181) gave a false impression 
when it spoke of the “small and diminishing amount of 
private practice.” He often met general practitioners who 
told him that their private practice was increasing. 
Dr. HALE-WHITE said that to speak as the memorandum 
did of “the large and increasing proportion of the public 
availing themselves of general medical services under the 
Act and the small and diminishing amount of private prac- 
tice’ invited a misconstruction of the whole situation. 

The report of the General Medical Services Committee 
was approved, and it was stated that arrangements had 
been made for the Association's representatives to give oral 
evidence on May 14. 


General Practice Review 


Dr. ALEXANDER BROWN reported that the General Prac- 
tice Review Committee had completed the editing of its 
report in accordance with the instructions given by the 
Council at its November meeting, and the report was now 
ready for publication. He paid a tribute to the work of 
Dr. Hadfield, Assistant Secretary, in connexion with the 
report. 

Discussion took place on the form of eventual publica- 
tion of the full report, and it was agreed to devote to it a . 
special number of the Journal in September. 


*“ British Medical Journal ” 


Dr. O. C. CarTeER, chairman of the Journal Committee, 
after giving an account of the much-improved state of the 
Journal finances as compared with a year ago, referred to 
certain aspects of advertisement policy. 

Dr. FRANK GRAY complained of the acceptance by the 
Journal of advertisements for doctors in certain areas with- 
out previous consultation with the local medical com- 
mittee. Dr. HUTCHINSON also said that certain advertise- 
ments he had seen related to areas in which it would be 
very wrong indeed to encourage a young doctor to settle, 
and a warning notice in small print at the head of the 
advertisement column was often disregarded. 

Dr. CARTER said that it was the view of the Journal Com- 
mittee that nothing should be done to prevent freedom of 
movement of doctors, but he agreed that the warning might 
be given more prominence. Dr. TaLBor ROGERS and 
Dr. Gray also complained of any suggestion of racial or 
national discrimination in advertisements for pre-registration 
house appointments. Such discrimination was not in 
line with the policy of the Association. Dr. CARTER pointed 
out that there were cases where a reference to nationality 
was entirely unobjectionable, as for example in appoint- 
ments to the German, Italian, or French hospitals in this 
country. The Committee had given consideration to the 
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objection of the General Medical Services Committee, but, 
pending observations from the Organization Committee, 
had resolved that no alteration be made in the present prac- 
tice. 

The report of the Journal Committee was approved. 

Dr. CARTER also presented a report from the “ Family 
Doctor” Committee, which disclosed a financially satis- 
factory state of affairs, and this also was approved. 


Association Charities 


Dr. H. M. GOoLpinG, in presenting the report of the 
Charities Committee, said that a generous gift of £500 to 
the Flood Relief Fund had been made. by the London 
Local Medical Committee. The Charities Committee had 
expressed its thanks to the Chairman of Council on his 
prompt action in issuing an appeal for flood relief. It was 
also highly appreciative of the work which Dr. Agnes 
Kelynack, Assistant Secretary, had done in this connexion. 

Dr. FREDERICK drew attention to the fall in unearmarked 
subscriptions in 1953 as compared with 1952. Dr. GoLpDING 
explained, however, that the amounts shown for 1952 were 
not those of a full year. 


Other Committee Reports 


General J. C. A. Dowse presented the report of the 
Armed Forces Committee. He said that no proposals were 
yet available from the Working Party to advise the Minister 
of Defence on the recruitment of medical officers. The 
Ministry was being pressed for a decision at the earliest 
possible date. 

Dr. WAND moved a recommendation from the Com- 
pensation and Superannuation Committee asking the 
Ministry of Health to amend the superannuation regula- 
tions of the National Health Service in order to provide 
that superannuation contributions should ordinarily be 
based on the partnership shares, and that only if all the 
practitioners assented by notice in writing to the execu- 
tive council should payment be made in accordance with 
individual lists. The recommendation was adopted. 

Dr. ANNIS GILLIE submitted a memorandum of evidence 
for the Interdepartmental Committee on the Adoption of 
Children. This memorandum will be published with the 
Supplementary Report of Council in the Supplement to 
the Journal on May 23. The memorandum was approved, 
and Dr. Gillie, Dr. J. B. S. Morgan, Dr. Kenneth Soddy, 
and Dr. H. P. Tait were appointed to give oral evidence. 
Dr. DorNAN remarked that all the emphasis in this 
memorandum was on the juvenile court, but quite frequent 
use was made of county court procedure, which was a 
little dearer but in some ways preferable. 

In presenting the report of the Organization Committee, 
which set out the allocation of grants to home Branches 
for 1953, Dr, J. A. PRIDHAM said that they were very grate- 
ful to Divisions and Branches which had been conservative 


in their requests. 


®n the recommendation of the Science Committee, 
brought forward by Mr. NICHOLSON-LAILEY, proposals for 
awards of Association scholarships and prizes were 
approved. 

Dr.. MARY ESSLEMONT moved a report of the Joint 
Committee of the Association and the Royal College of 
Nursing concerning the fever nursing register (a supplemen- 
tary register of nurses recruited and specially trained at 
infectious diseases hospitals). It is the policy of the 
General Nursing Council that such supplementary registers 
should be closed. The Joint Committee brought forward 
a recommendation, which was agreed, that before action 
was taken to close the register an opportunity should be 
afforded for the collection of evidence to show whether 
such closure would cause staffing difficulties which might 
jeopardize the nursing of sufferers from infectious diseases. 

It was reported that, after consultation with the principal 
officers of the Association, the Secretary had written to the 
Ministry of Health offering the Association’s assistance to 
the small independent committee which has been set up 


under the chairmanship of Mr. C. W. Guillebaud, the 
Cambridge economist, to review the present and prospective 
cost of, the National Health Service and to advise how a 
rising charge can be avoided while providing for the main- 
tenance of an adequate service. 

The Finance Committee reported that the system of 
budgetary control was working satisfactorily, and that from 
present indications it appeared that the revenue from 
membership subscriptions, rents, and investments would 
reach the figures anticipated in the budget. 

Dr. R. P. Liston reported that he was now completing 
the arrangements for a team representing the Association 
to play against the Law Society Cricket Club at 
Hurlingham. 

The Council meeting terminated in time for the members 
to attend the Sir Charles Hastings Lecture delivered in the 
Great Hall by Professor F. A. E. Crew, with the Rt. Hon. 
Walter Elliot, M.P., in the chair. 








JOINT CONSULTANTS COMMITTEE 


THE REGISTRAR POSITION 


A meeting of the Joint Consultants Committee was held 
under the chairmanship of Sir RUSSELL BRAIN at the Royal 
College of Surgeons on Wednesday, April 29. 

The Committee again discussed the question of the senior 
registrar establishment, with particular reference to the prob- 
lem of displacement. Figures furnished by the Ministry 
showed that the existing number of senior registrars did not 
now greatly exceed the establishment agreed with the Com- 
mittee in 1951. The number of senior registrars in their 
fourth or subsequent years. however, whose appointments 
were due to be terminated in the course of the next few 
months, substantially exceeded the anticipated consultant 
vacancies, and this position was aggravated by the fact that 
a large proportion of these senior registrars were in general 
medicine and surgery, in which specialties there was a 
paucity of new consultant appointments. 

Representatives of the Committee had impressed upon 
the Ministry that many of these senior registrars were in 
fact undertaking consultant work, and that if they were 
dismissed a serious situation would arise. They had again 
urged that the ultimate solution lay in the expansion of 
the consultant establishment, and they had made certain 
suggestions regarding immediate measures, which the Minis- 
try had received sympathetically. It is hoped that a further 
statement on the subject will be available for publication 
shortly. 

Litigation Against Hospital Staff 

The Committee also considered a report from a subcom- 
mittee upon discussions with representatives of the medical 
defence organizations and their legal advisers on the ques- 
tion of the increasing litigation involving members of hos- 
pital staffs. Pending further discussions with the Ministry 
on certain aspects of the problem, the Committee expressed 
full agreement with a statement on the subject which had 
been drafted by the Central Consultants and Specialists 
Committee with a view to publication by the Council of 
the British Medical Association." The Committee’s atten- 
tion was drawn to a statement on the furnishing of medical 
reports on hospital patients to solicitors, published in a 
recent issue of the Law Society's Gazette following discus- 
sions between the Council of the Law Society and the 
Ministry. The Committee deprecated the issue of this 
statement without consultation with the medical profession, 
and the statement was referred to a subcommittee for 
detailed examination. 


Chest Physician Appointments 


Dr. PETER Epwarps, the chairman of the Tuberculosis 
and Diseases of the Chest Group Committee of the British 


This statement will appear in the Supplementary Report of 
Council, which will be published in next week’s Supplement. 
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Medical Association, attended the meeting to discuss with 
the Joint Committee matters of interest to chest physicians. 
The first point raised by Dr. Edwards was that in most other 
specialties hospital boards often offered consultants an 
option of whole- or part-time service, where the needs of the 
Service permitted, and the Group Committee felt that this 
principle should be applied to chest physicians. The CHair- 
MAN explained that the matter had already been discussed 
with the Ministry, but there appeared to be certain difficul- 
ties connected chiefly with the duties carried out by chest 
physicians on behalf of local health authorities. These were 
discussed with Dr. Edwards, and the matter was referred to 
a subcommittee for further discussion with the Ministry. 


Other Business 


Dr. Epwarps also expressed the views of his Group Com- 
mittee on the shortage of nurses in sanatoria and on the 
participation of chest physicians in the work of pneumo- 
coniosis panels, and these matters also were referred for 
discussion with the Ministry. 

Other matters considered by the Committee included 
reports of discussions with the Ministry on the hospital medi- 
cal staffing survey and security of tenure, and questions rela- 
ting to medical advisory machinery and the domiciliary 
consultation arrangements. A number of points relating to 
terms and conditions of service were referred to the Staff 
Side of Committee “B” of the Medical Whitley Council. 








ANNUAL MEETING, 1953 


EDINBURGH GRADUATES’ DINNER 


The Edinburgh Graduates’ Dinner will be held in the Park 
Hotel, Cardiff, on Friday, July 10, at 7.30 p.m. The dinner 
is open to all Edinburgh graduates and their ladies attending 
the A.R.M. or resident in the area. 

Those intending to be present are asked to notify Dr. 
Angus Weston, Edinburgh House, Greenford, Middlesex, as 
soon as possible, enclosing remittances for tickets, the cost of 
which is 25s. each, including aperitifs. 








KINGSTON AND MALDEN VICTORIA 
MEDICAL FOUNDATION 


The Kingston and Malden Victoria Medical Foundation, 
which was inaugurated in 1951 as a consequence of the 
closure of the Kingston and Malden Victoria Hospital, held 
its first annual general meeting on April 21. Dr. F. B. 
Lake, chairman of the board of management, said that the 
Foundation planned to open a small working hospital as 
soon as it could afford to do so. He hoped that the admini- 
strative costs would be minimal and the medical staff would 
give their services free. About half the estimated necessary 
capital of £12,000 to £14,000 had already been collected, and 
an appeal for weekly contributions was to be made to the 
local population, who would use the hospital. As a result 
it should be possible to open a 10-bed unit, and this was 
the Foundation’s immediate objective. 








TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 
Metropolitan Borough Councils——Fulham, Southwark. 
Non-County Borough Councils.—Crewe. 
Urban District Councils —Houghton-le-Spring. 








Correspondence 





Extraordinary General Meeting 


SirR,—Now that the Extraordinary General Meeting has 
been held, we desire on behalf of the requisitionists to 
express gratification that their request has been complied 
with, that the Chairman conducted the meeting with admir- 
able impartiality, and that Dr. Talbot Rogers, speaking on 
behalf of the General Medical Services Committee, showed 
himself to be aware of the problem, and anxious to solve 
it. Omitting the large number present who had been dele- 
gates—their expenses paid—at the Special Conference of 
Local Medical Committees held that self-same morning, 
we feel that the voting had not gone against the resolution. 

We trust that the General Medical Services Committee 
will have realized the bitterness felt by so many small-list 
men, who would resent still more bitterly any inquiry into 
their sources of income, professional or non-professional, 
and who believe it to be a moral duty of the Committee 
(which at one time adopted and urged the policy of aug- 
mentation of pay for the first 1,000 patients) to ensure that 
no such inquiry is held, and that, as of right, no single- 
handed practitioner is paid less than the rate paid before 
April 1, 1953—that is, some 20s. 4d. per patient per year.— 
We are, etc., 

Shrewsbury. W. J. Grant. 

od CHARLES SCHIFF. 


The Trainee Assistant Scheme 


Sir,—I read with jnterest and agreement Dr. Tom 
Russell’s letter on the trainee assistant scheme (Supplement, 
March 28, p. 95). As I have now set up in practice on my 
own and am well on the way to establishing myself, I feel 
free to express my views on the scheme, under which I 
worked for a year, without the fear of retribution following. 

As a taxpayer the scheme seems to me one of the greatest 
sources of financial waste in the National Health Service. 
A much more strict survey of the practice of would-be 
trainers might help to save some exploitation of the scheme, 
for, besides the size of the principal’s N.HLS. list, the size 
of his private practice, his hospital commitments, his indus- 
trial medical work, and the number of partners should be 
assessed. 

The period of one year of traineeship seems to me to be 
too long. It is more time than is needed to teach the young 
doctor the mechanism of form filling, surgery management, 
and the procedure of running a practice, and no time on 
this earth would be sufficient to make a bad general prac- 
titioner into a good one, so that is a fallacious argument. 

Many trainees have been bribed by the hope that at the 
end of their training year a permanent assistantship will be 
offered them. This in itself shows that the principal needs 
a full assistant, not a trainee. As often as not that hope dis- 
appears at the end of the year, or the trainee is told, as 1] 
was myself: “ We will only offer you a proper assistantship 
if we cannot get another trainee.” As Dr. Russell so rightly 
suggests, no principal should be allowed more than one 
trainee in five years, and thus exploitation of the scheme, 
which seems almost universal at present, would be brought 
to an end. 

Another aspect of the problem is that while trainees are 
easily available the number of real assistantships, in which 
the young practitioner may gain equally valuable experience, 
and out of which he will not be thrown after one year, 
will remain lamentably small. This leads to much hardship 
for the young man who has no capital to set up on his 
own and cannot immediately find a vacant practice or part- 
nership. The lot of my male colleagues with family com- 
mitments trying to enter general practice at the present time 
is a disgrace to our profession, and one which the trainee 
assistant scheme—as run at present—does much to aggra- 
vate and worsen.—I am, etc., 


Harlington, Middx. D. MaRsorYE HoweLLs. 
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Dental Anaesthetics 

Sir,—The dentist who started this correspondence must 
have felt a little guilty, otherwise he would not have thought 
it necessary to write a letter in order to justify his actions. 
Some of the letters following have tried to make this business 
into something quite intricate. Surely all the provisos men- 
tioned in the letter of Mr. C. N. Jeffries (Supplement, 
April 25, p. 158) are taken in their stride by general prac- 
titioners who are in the habit of giving dental anaesthetics. 
After all, the dentist is only extracting a few teeth, the days 
of wholesale clearances happily having gone. 1 admit he 
may want a little more time with an impacted wisdom, but 
generally a few minutes are all that is needed. 

If the giving of dental anaesthetics is such a formidable 
business, why is it that under the National Health Service 
dental partnerships rarely send for a doctor now but depend 
on one of themselves to give the gas and oxygen? Even 
single-handed practitioners in many cases rely on their house 
receptionist.—I am, etc., 


Littlehampton. HuGH STEWART. 


Association Notices 
ELECTION OF COUNCIL 


The following are the results of the elections for members 
of Council in those Groups where there were contests : 


Group 15 (Hampstead, St. Pancras, and West- 
minster and Holborn Divisions) 








J. A. Gorsky (S.W.1) ae = — 

F. Gray (W.C.1) é wi 125 Elected 
No. of voting papers issued a ‘ua 974 
No. returned... 4 ts as 238 


Group 19 (Surrey Branch) 


L. A. Gibbons (Reigate) 474 Elected 


T. W. Morgan (New Malden)... oa 

J. O. M. Rees (Guildford) ; .. 409 Elected 
No. of voting papers issued .. i 1,869 
No. returned... ‘a wv 647 
Spoiled papers .. , - iia 7 


Group 23 (Bath, Bristol, ond Somerset, 
Gloucestershire, and Wiltshire Branches) 
H. G. Dowler (Churchdown, Glos) 

H. M. Golding (Westbury-on-Trym) 


427 Elected 
415 Elected 


J. R. Nicholson-Lailey (Taunton) s. oe 
No. of voting papers issued .. es 1,665 
No. returned... ws ka oa 713 
Spoiled papers .. 8 

Group 26 (South Wales and Bonmeuthahiee 
Branch) 

T. W. Davies (Swansea) .. .. 269 

J. T. Rice Edwards (Newport, Mon) 308 Elected 
No. of voting papers issued .. ne 1,516 
No. returned “a oe 577 
Spoiled papers .. 3 


FORMATION OF NEW ALDERSHOT AND 
FARNHAM DIVISION 
Notice is hereby given by the Council of the Association to 
all concerned of : 

(a) the dissolution of the Aldershot and Basingstoke Division 
of the Southern Branch. 

(b) the formation of a new Aldershot and Farnham Division 
of the Southern Branch with the following area: 

Municipal Borough of Aldershot; Urban Districts of Farn- 
borough, Fleet, Farnham, Frimley, and Camberley; Rural 
District of Hartley Wintney; and, in the Rural District of 
Hambledon, the Parishes of Tilford and Frensham. 

(c) the consequent adjustment of the areas of the Guildford and 
Winchester Divisions—namely : ° 

The transfer from the Guildford Division to the new Division 
of the following areas: 

Urban Districts of Farnham, Frimley, and Camberley ; 
Parishes of Tilford and Frensham in the Rural District of 
Hambledon. 

The addition to the Winchester Division of the following 
“a Borough of Basingstoke; Rural Districts of 
Basingstoke, Kingsclere, and Whitchurch. 

A. MACRAE, 


Secretary. 


Diary of Central Meetings 


May 
20 Wed. Conference of Honorary Secretaries, 10.45 a.m. 
21 Thurs. G.M.S. Committee, 10.30 a.m. 


27 Wed. Alcohol and Road Accidents Committee, 2 p.m. 

27 Wed. Consultants and G.P.s Liaison Executive Com- 
mittee, 2 p.m. 

27 Wed. Film Committee, 2 p.m. 


28 Thurs. Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 p.m. 

28 Thurs. Central Ethical Committee, 2 p.m. 

28 Thurs. Executive Subcommittee, Joint Formulary Com- 
mittee (at Pharmaceutical Society, 17, Blooms- 
bury Square, W.C.), 2 p.m. 

29 “Fri. Joint Committee of B.M.A. and the Magistrates” 
Association, 11 a.m. 


JUNE 


5 Fri. Library Subcommittee, Science Committee, 12 

noon. 

9 Tues. Joint Conference between Representatives of the 
Occupational Health, G.M.S., and Central 
Ethical Committees on Continued Treatment by 
Industrial Medical Officers, 2 30 p.m. 

Public Relations Committee, 2 p.m. 

Annual Conference of Representatives of Local 
Medical Committees, 10 a.m. 


10 Wed. 
17 Wed. 


Branch and Division Meetings to be Held 


CAMBRIDGE AND HUNTINGDON Division.—At Maternity 
Hospital, Mill Road, Cambridge, Friday, May 22, 3 p.m., A.G.M. 

City Division.—At Finsbury Health Centre, Pine Street, 
London, E.C., Tuesday, May 19, 8.30 p.m., A.G.M. 

CovENTRY DIVISION.—At Stratford-on-Avon Golf Course, Fri- 
day, May 22, Golf Match for the Heald Annand Cup. 

East Herts Division.—At County Hospital, Hertford, Tues- 
day, May 19, 8.30 p.m., annual general meeting. 

HAMPSTEAD DIvision.—At Central Library, Finchley Road, 
Hampstead, N.W., Tuesday, May 19, 8.30 p.m., meeting. Talk 
by Dr. D. H. Geffen: “ Some Aspects of the Epidemiology of 
Poliomyelitis.” 

HERTFORDSHIRE BRANCH.—At Shrodells Hospital, Watford, 
Thursday, ¥, May 21, 8.45 on annual general meeting. Address 
by og arvey, Q “*Law and Medicine in the Welfare 

tate.” 

LAMBETH AND SOUTHWARK DIvIsiIon.—At Belgrave Hospital for 
Children, ve pai Road, S.W., Monday, May 18, 8.15 p.m., 
annual genera 

LEICESTERSHIRE AND RUTLAND BRANCH.—At Towers Hospital, 
Humberstone, Leicester, Thursday, May 21, 9 p.m., meeting. 
Films: ‘Grief in Infancy” and “A Two-year-old Goes to 
Hospital.” A discussion will follow. 

METROPOLITAN ag 7; BraNncH.—At B.M.A. House, Tavi-' 
stock Square, London, W.C., Tuesday, June 9, 2.30 p.m., annual 
general meeting. President’s address by Dr. J. Arthur Moody : 
“Founders of the Branch and their Problems.” 

Mip-Hgrts Division.—At Red Lion Hotel, St. Albans, Friday, 
May 22, 8.45 p.m., annu om peaeess meeting. 

MIDLAND BRANCH —At Nuffield House, _—— Elizabeth Hos- 
~~ Birmingham, Thursday, May 28, 8 p.m., Address by Dr. 

E. Claxton to Consultants and Specialists of the Birmingham 
ation. General practitioners are welcome. 

MONMOUTHSHIRE Division.—At Tredegar Arms Hotel, New- 
port, Mon., Tuesday, May 19, 8.15 p.m., annual general meeting. 

NortH BEDFORDSHIRE Division.—At Bedford General Hospital, 
Bani May 19, 8 p.m., annual general meeting, to be followed 

cal meeting with Bedford Medical Society. 

a LANCASHIRE AND WESTMORLAND’ BRANCH.—At the 
Winter Gardens, Blackpool, Thursday, May 21, 12 noon, fourth 
annual meeting. 

NortH Mipp.esex Division.—At North Middlesex Hospital, 
Silver Street, Edmonton, N., Tuesday, May 19, 8.45 p.m., meeting. 

Norwich Division.—At Norfolk and ‘Norwich "Hospital, 
Saturday, May 23, 7.30 p.m., meeting. B.M.A. Lecture by Dr. 
5. c. Mel. Matheson: “ Criminals and Medicine.” 

REIGATE Division.—At Redhill County Hospital, Tuesday, 
May 19, 8.30 p.m., annual ee meeting 

Sr. PANCRAS Division.—At B.M.A. House, Tavistock Square, 
London, W.C., May 19, 8.30 p.m., annual general meeting. 

SOUTHAMPTON DIvision.— t Royal South Hants Hospital, 
Wednesday, M vd 20, 8.30 p.m., ww general meeting. ;— 
Chairman’s Address by Dr. J A. Simpson: “ Essential Hi: 
tension in General Practise y-* its Treatment with Foteninm 
Thiocyanate.” 

Wican Division.—At Arley, Wednesday, May 20, 2 p.m., Golf 
Competition, open to all medical practitioners and dentists in the 
Wigan area. 

WINCHESTER DIVISION. ——e Royal Hampshire County Hospital, 
Thursday, ane 8.45 p.m., general meetin ing. 

WooLwicH DIVISION. ba -y Eltham and Mottingham Hospital, 
Passey Place, S.E., Tuesday, May 19, 8.30 p.m., A.G.M. 
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Death of Her Majesty Queen Mary 
205. On behalf of the members of the Association an 
Address signed by the Officers of the Association was sub- 
mitted through the Home Secretary to Her Majesty the 
Queen on the occasion of the death of Her Majesty Queen 
Mary. 
Arrangements for Future Annual Meetings 
(Continuation of para. 7 of Annual Report) 
206. The Council is suggesting to the Canadian Medical 
Association that the proposed Joint Meeting of the two 
Associations in the British Isles should take place in 1959. 


Extraordinary General Meeting 
(Continuation of para. 8 of Annual Report) 

207. The Extraordinary General Meeting referred to in 
para. 8 of the Annual Report was held on May 5, when 
some 800 members were present. A report of the meeting 
was published in the Supplement to the British Medical 
Journal of May 9 (p. 205). 


the meeting was amended by the meeting to read as follows: 

That the Association being concerned by the modification of 
the present method of remuneration by capitation fees agreed in 
the Working Party’s report requires the Council forthwith to 
approach the Minister of Health, through appropriate channels, 
with proposals for the better protection (financial and otherwise) 
of the small-list doctor and of the doctor newly seeking entry 
into practice. 


When this was put to the meeting as the substantive 
motion it was lost by an overwhelming majority. 

The Council proposes to re-examine the Articles of Asso- 
ciation with a view to defining more clearly the respective 
functions of the Representative Body and of the Association 
in General Meeting. 


Delegate to Annual Meeting of the Canadian Medical 
Association 


208. Dr. Robert Forbes (London), who will be visiting 
Canada at the time, has been appointed as the Association’s 
delegate to the Annual Meeting of the Canadian Medical 


Association, to be held in Winnipeg in June, 1953. 
2522 
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Purchase of Silver Tray which belonged to Sir Charles 
Hastings 


209. The Association has acquired by purchase a large 
silver tray which was presented to Sir Charles Hastings on 
his retirement from the staff of the Worcester Infirmary. 
The tray bears the following inscription: 

“ Presented to Sir Charles Hastings, M.D., D.C.L., F.G.S., on 
his retirement from the office of Honorary Physician to the 
Worcester Infirmary in acknowledgment of his unwearied and im- 
portant services to that Institution for a period of forty-nine 
years, of his unceasing efforts to promote the scientific and social 
interests of his native City and County, and to unite in cordial 
co-operation the feelings and energies of the Provincial Medical 
Practitioners. 

“ Jan. 9th, 1862.” 


Cricket Match against the Law Society 


210. In response to a challenge from the Law Society 
Cricket Club, arrangements are being made for a team 
representing the Association to play against this club. 
According to present arrangements the match will be 
played at Hurlingham on Sunday, July 5. 


GENERAL MEDICAL SERVICES 
Model Distribution Scheme 
(Continuation of para. 25 of Annual Report) 


211. Regulations have now been made to give effect to 
the Working Party’s proposals. They include a model dis- 
tribution scheme which covers payments to be made by 
executive councils by way of capitation payments, load- 
ings, fees for emergency treatment, anaesthetics, and tem- 
porary residents, and the supplementary distribution to be 
made by executive councils after the end of each year. 
Unfortunately, there has been insufficient time for local 
executive councils and local medical committees to con- 
sider and secure the approval of the Minister to any local 
variations which they wish to introduce, and, in conse- 
quence, the model scheme will operate without modification 
for the year beginning April 1, 1953. It is open to local 
medical committees to consider whether they wish to suggest 
any modifications in the model scheme for subsequent years. 


The Danckwerts Award and the Small-list Practitioner 
(Continuation of para. 27 of Annual Report) 


212. Following the Committee’s decision to invite the 
full Working Party to carry out an investigation into the 
number and categories of practitioners who might suffer 
injustice under the new distribution scheme, a meeting of 
the Working Party has now been held. Arrangements 
have been made to proceed immediately with the 


investigation. 


Assistance for Elderly Practitioners 
(Continuation of para. 28 of Annual Report) 


213. Following discussions with the Committee, the 
Ministry has now issued instructions to executive councils 
which implement the recommendation of the Working 
Party for the relief of any cases of hardship among 
elderly practitioners resulting from the new distribution 
scheme. Generally, financial help will be given to doctors 
who were aged 65 or over when the scheme came into 
operation, or who subsequently attain that age, and are 
actively engaged in single-handed practice in the National 
Health Service. For this purpose, a list of 500 persons will 
normally be taken as an indication that a doctor is so 
engaged, but, particularly in rural areas, executive coun- 
cils have discretion to accept claims from doctors with 
smaller lists if they are satisfied that it is reasonable to 


do so. 


For the year 1953-4 the maximum rate of payment will 
be £350 per annum, decreasing in proportion to the number 
of patients on the doctor’s list in excess 6f 500. Subject 
to the maximum of £350, the payment will be sufficient to 
bring the doctor’s income from all professional sources to 
£1,250, and it will be subject to reduction by the amount of 
any special payment made in accordance with the Working 
Party’s Report to a practitioner who had previously been 
in receipt of a fixed annual payment for three years or 
more. ’ 


Payment of Partners on the Basis of Notional Lists 


214. The Ministry has agreed that new partnerships which 
were entered into on April 1, 1953, would be effective for 
the purpose of payment on the basis of notional lists as 
from that date, although confirmation of the inclusion of 
the new partner in the medical list might not have been 
received from the Medical Practices Committee until a 
somewhat later date. 


Provisional Inclusion in the Medical List 
(Continuation of para. 31 of Annual Report) 


215. Following discussions with the Medical Practices 
Committee, it has now been agreed that, where a practitioner 
applies for provisional inclusion in the list, such an appli- 
cation will be granted for a period of at least one month, 
without the applicant having to show that he has acquired 
practice premises. If at the end of that time another prac- 
titioner, who is already in possession of premises, is seeking 
inclusion in the list, then the period of provisional inclusion 
will not be extended. If, however, no other applications 
have been received from practitioners who have premises 
available, then the period of provisional inclusion may be 
extended by a further period not exceeding two months. 


Committee on General Practice of the Central Health 
Services Council 


(Continuation of para. 33 of Annual Report) 


216. The Council’s memorandum of evidence has now 
been completed and submitted to the Committee on General 
Practice of the Central Health Services Council. The 
memorandum appears as Appendix B to the Report of the 
General Medical Services Committee to the Annual Con- 
ference of Local Medical Committees, published in the 
Supplement to the British Medical Journal of May 2, 1953 
(p. 180). A reprint of the memorandum will be issued 
to Representatives with the agenda of the A.R.M. 


Medical Services Committee Procedure 
(Continuation of para. 43 of Annual Report) 


217. The Report of the Special Subcommittee which has 
been reviewing the functions of the Tribunal and Service 
Committees has now been completed, and its conclusions, 
which have been approved by the parent Committee, are set 
out in Appendix IV. 

Throughout its deliberations the Subcommittee was 
assisted in its task by representatives of the British Dental 
Association and the National Pharmaceutical Union, and its 
conclusions represent the views of the representatives of all 
three professions. 


Responsibility of a Partner for the Acts or Omissions of 
his Deputy or Assistant 

218. The Committee has considered carefully the position 
of a member of a partnership in relation to his responsibility 
for the acts or omissions of a second practitioner acting as 
his deputy or assistant. 

Under his terms of service, a practitioner is held responsible 
for his deputy’s acts or omissions, and, while the Committee 
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appreciates that this provision may be equitable in the 
case of assistants and locums, it holds that where a partner- 
ship exists each partner should be held fully responsible for 
his own actions. Moreover, in this respect the terms of 
service appear to be at variance with the provisions of the 
Partnership Act. The Committee is therefore initiating dis- 
cussions with the Ministry with a view to securing an appro- 
priate amendment of the terms of service. 


National Formulary 


219. The Committee’s views were sought by the Joint 
Formulary Committee on the “lay-out” which would be 
most useful to prescribers should it be necessary to publish 
two editions of the Formulary, preserving the alphabetical 
classification in the edition used mainly by pharmacists, 
which may be predominantly in Latin. It had been sug- 
gested that with a gradual change in the use of English 
nomenclature there should also be a change to a pharmaco- 
logical rather than an alphabetical classification. 

After careful consideration, the Committee feels that the 
majority of prescribers would not welcome a Formulary 
compiled in this way, and the Joint Formulary Committee 
has been so informed. The Committee, for its part, also 
holds that there are many advantages in reverting to the use 
of Latin throughout. 


COMPENSATION AND SUPERANNUATION 
Superannuation Contributions on Notional Lists 


220. Following the introduction of the revised D:stribution 
Scheme, which gives practitioners the option to be paid on 
notional lists, the Council has asked the Ministry of Health 
to reverse the procedure laid down in Regulation 46 (2) (b) 
of the National Health Service (Superannuation) Regulations, 
1952, for assessing superannuation contributions. 

Under the present regulations partners pay contributions 
based on the numbers on their respective lists unless they 
notify the executive council that they wish their deductions 
to be made in proportion to their partnership shares. The 
suggested amendment will provide that, ordinarily, contribu- 
tions will be based on the partnership shares and that only if 
all partners assent by notice in writing to the executive 
council will payment be made in accordance with individual 
lists. Thus, before contributions can be related to lists, a 
positive step, agreed by all partners, will have to be taken. 
This, in the opinion of Council, will safeguard the super- 
annuation position of all members of a partnership. 


REVIEW OF GENERAL PRACTICE 
(Continuation of para. 61 of Annual Report) 


221. The editing of the report of the General Practice 
Review Committee has now been completed and the Council 
has decided to publish the report as a special number of 
the British Medical Journal in September. 


HOSPITAL AND CONSULTANT SERVICES 
Hospital Medical Staffing 
(Continuation of para. 64 of Annual Report) 


222. Although the recent instructions issued by the 
Ministry on hospital staffing economies do not involve any 
reduction in medical staffs, the Joint Committee has called 
the attention of the Ministry to the possible effect of a re- 
duction in technical staff on the efficiency of the medical 
services. In reply, the Ministry has stated that the 5% 
reduction of staff called for applies to a wide category of 
posts of which medical auxiliaries form only a small part, 
and that the reduction would not necessarily involve techni- 
cal staff. In any event, the 5% reduction was a target figure 
and boards were not expected to reduce staff to an extent 
that would interfere with efficiency. 


The Ministry has again assured the Joint Committee that 
it will discuss with it the results of the hospital medical 
staffing survey as soon as the survey is complete and before 
any final steps are taken by the Department. 


Review of Remuneration of Hospital Medical Staff 
(Continuation of para. 65 of Annual Report) 


223. It is regretted that the Council is unable to report 
any developments in connexion with the claim for a review 
of the remuneration of hospital medical staff, as the Staff 
Side of Committee “B” of the Medical Whitley Council 
is still awaiting the answer of the Management Side. 


Security of Tenure 
(Continuation of para. 66 of Annual Report) 


224. As stated in paragraph 66 of the Annual Report, the 
Ministry has now agreed that paragraph 16 of the Terms 
and Conditions of Service gives consultants and S.H.M.O.s a 
right of appeal where hospital boards threaten to terminate 
their contracts in order to offer new contracts for a reduced 
number of sessions. 

The Joint Committee has impressed upon the Ministry the 
desirability of securing that any review of part-time con- 
tracts is carried out in full consultation with the consultant 
or S.H.M.O. concerned, and that the views of the hospital 
medical committee are sought. The Ministry understands 
that this is the normal practice, and has asked the Joint 
Committee for instances where the review is not carried out 
in this manner. 

At the request of the Staff Side of Committee “B” of 
the Medical Whitley Council, the Management Side recently 
agreed that paragraph 16 of the Terms and Conditions of 
Service should be amended in order to extend the right of 
appeal against dismissal to S.H.M.O.s. The Committee has 
now asked the Staff Side to urge that the moral obligation 
placed upon hospital boards by paragraph 16 to try to find 
alternative employment for a consultant whose appointment 
is terminated or whose sessions are reduced as a result of 
a hospital reorganization should similarly be extended to 
cover S.H.M.O.s. 


Senior Registrars 
(Continuation of para. 67 of Annual Report) 


225. It appears from figures recently supplied by the 
Ministry that the number of senior registrars has now been 
reduced to a figure not greatly in excess of the agreed estab- 
lishment of 960, but unfortunately this does not mean that 
the problem of displacement has been resolved. A high 
proportion of the senior registrars in their fourth or subse- 
quent year, who may expect their appointments to be ter- 
minated during the course of the present year, are in general 
medicine or surgery, and it is in these specialties that there 
are the fewest consultant vacancies. Moreover, it is un- 
doubtedly true that many of these senior registrars are 
engaged for a large part of their time in consultant work, 
and their dismissal will be likely to create a serious staffing 
problem, since, even where their posts are not to be 
abolished, it is unlikely that newly appointed senior regis- 
trars will be able satisfactorily to replace them. 

These facts have been presented to the Ministry, and it 
has again been urged that the ultimate solution of the 
problem lies in an expansion of the consultant establish- 
ment, particularly in medicine and surgery. In order to 
meet the immediate difficulties of the existing senior regis- 
trars it has also been urged that they should be allowed, on 
completion of their appointments, to reapply in open com- 
petition for their own posts, and to be reappointed for a 
further period of two years, or to apply for other posts in 
the same specialty. The Ministry has now agreed to this 
proposal. 
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Junior Hospital Staffing Difficulties 
(Continuation of para. 68 of Annual Report) 


226. Owing to the shortage of junior medical staff in 
many hospitals, house officers are not infrequently asked to 
undertake the burden of additional duties, and staffing 
difficulties are often aggravated because house officers are 
required to take their leave during their six months’ 
appointment. 

These problems are now under discussion in Committee 
“B” of the Medical Whitley Council. 


Employment of General Practitioners in Hospitals 
(Continuation of para. 69 of Annual Report) 


227. In consultation with representatives of the General 
Medical Services Committee, the Joint Committee has con- 
tinued its discussions with the Ministry on the question of 
the employment of general practitioners in hospitals. The 
terms of a draft circular advising hospital authorities on 
the subject have been agreed with the Ministry, and the 
only question now outstanding is that of remuneration. 
Under the Terms and Conditions of Service the rate of re- 
muneration for a general practitioner employed part-time 
on the staff of a hospital, where fo other rate is appropriate, 
is £175 per annum per weekly half-day (paragraph 10(5)). 
In agreement with the General Medical Services Committee, 
the Joint Committee has urged that except for honorary 
clinical assistantships, purely educational in character, all 
general practitioners employed in hospitals (other than those 
graded as consultants or S.H.M.O.s) should continue to be 
remunerated at this rate. It is possible that proposals for 
an alternative rate of remuneration for certain posts will be 
put forward by the Management Side of Committee “ B” of 
the Medical Whitley Council. The Joint Committee has 
therefore made it clear to the Ministry that its agreement 
on points of general policy is without prejudice to any 
subsequent discussions on remuneration in Committee “ B,” 
and cannot be taken as implying that the Joint Committee 
or the Staff Side agrees that any group of general practi- 
tioners employed in hospitals should be remunerated at less 
than £175 per annum per session. 


‘ Review of S.H.M.O.s 
(Continuation of para. 71 of Annual Report) 


228. The Committee has made a careful examination of 
the claims to consultant status of those S.H.M.O.s who, 
following the last review, have expressed their dissatisfaction 
with their grading, and it is satisfied that in some cases 
there is prima facie evidence for suggesting that an injustice 
has been done and that practitioners have been wrongly 
graded. The Committee has accordingly brought these 
cases to the notice of the Ministry, urging the need for a 
re-examination of the grading of these S.H.M.O.s. 

Reference was made in the Annual Report to the fact that 
those S.H.M.O.s holding consultant posts who were up- 
graded to consultant status at the last review had been placed 
at the minimum point in the consultant salary scale. Some 
of these practitioners have occupied the same posts and 
carried out the same duties for many years, and it would 
have appeared reasonable that hospital boards should have 
exercised their discretionary power to advance the starting 
salary. Acting on the advice of the Ministry, however, they 
have not done so, and approaches to the Ministry have 
proved unsuccessful. The Committee has decided, there- 
fore, to advise certain of these practitioners—where the 
non-exercise of the Board’s discretionary power appears 
particularly harsh and unreasonable—to appeal against the 
Board’s decision under the Whitley regional appeals 
machinery. 

Whole-time Officers’ Allowances 


(Continuation of para. 72 of Annual Report) 


229. Discussions have now been reopened in Committee 
“B” of the Medical Whitley Council on the question of 


whole-time officers’ allowances, and representatives of whole- 
time officers have been invited to take part in the negotia- 
tions. 


Private Hospital Beds and Pay-bed Regulations 
(Continuation of paras. 73 and 74 of Annual Report) 


230. Following protracted discussions between the Joint 
Committee and the Ministry, revised Pay-bed Regulations 
have now been introduced with effect from April 1. The 
new regulations, which follow the same pattern as the pre- 
vious regulations, deal broadly with two matters: (a) the 
manner in which the charges for private beds shall be 
assessed, and (b) the maximum professional fees to be 
charged to patients electing to receive hospital treatment 
privately. 

In accordance with the provisions of Section 5 of the 
National Health Service Act, 1946, the new regulations are 
still designed to secure that the charges for private beds shall 
represent the whole cost of the accommodation and services 
provided, but there are certain changes in the method of 
calculating the charges that will in many cases result in a 
reduction. Thus, in hospitals where the total cost of the pay 
block cannot be determined separately from the cost of the 
public wards, the percentage increases which are added to the 
average daily in-patient cost to arrive at the private-bed 
charge are reduced from 25% (single room), 15% (double 
room), or 5% (multiple-bedded room) to 15%, 10%, and 
5% respectively. Furthermore, these percentage increases 
are to be added to the net daily in-patient cost before the 
addition of the salaries of the medical and dental staff in- 
stead of after the addition of these salaries as hitherto ; and 
the cost of any service from which the private patient re- 
ceives no benefit—such as the almoner’s and medical records 
departments—is excluded from the maintenance charge. 

There are also certain improvements in the Schedules to 
the Regulations, setting out the maximum professional fees, 
although, as previously reported, the Minister has insisted 
on retaining the detailed classification of operations. The 
maximum fee that may be charged by a physician is increased 
from 25 to 40 guineas, with a similar increase for a surgeon 
in cases not involving an operation. There are also changes 
in the maximum fees in other specialties, and the scale for 
radiotherapists has been completely revised. The maximum 
fee payable to a general practitioner attending a patient 
privately in hospital has been increased from 15 to 20 
guineas. 

The overall fee of 75 guineas to be charged by all the 
practitioners concerned in the patient’s treatment is retained 
as the normal maximum, but provision is now made for 
this maximum to be increased to not more than 125 guineas 
(at the discretion of the hospital board or committee) in the 
following circumstances : 


(a) When the treatment of the patient in accommodation 
provided under Section 5 of the Act has lasted four 
months ; or 

(b) when the patient needs at least two major operations 
or at least three major or intermediate operations as part 
of the same course of treatment during the same stay in 
hospital ; or 

(c) when the patient requires excision of the lung, an 
operation on the heart or oesophagus, or the excision of a 
tumour of the brain or spinal cord, or otherwise requires 
specialized operative technique involving complicated 
team-work. 


Provision is retained for the maximum charges laid down 
in the regulations to be exceeded in cases where the patient 
so agrees, provided that not more than 15% of the pay-beds 
are occupied at any one time by patients who have made 
such an agreement with the consultants concerned. 

The Ministry has sent an explanatory circular on the 
new regulations to hospital boards and committees, and this 
also was discussed beforehand with the Joint Committee. 

The Committee has been endeavouring to obtain evidence 
to place before the Minister to show that the high level of 








priv 
hos 
to | 
wal 
ant 
of 


tia a_i ae ee a ee ee ee. 











May 23, 1953 


SUPPLEMENTARY REPORT OF COUNCIL 


SUPPLEMENT 10 THE 229 
BritIsH MEDICAL JOURNAL 





private-bed charges is deterring patients from seeking 
hospital treatment as private patients, and that this is leading 
to a loss of hospital revenue. The Committee is therefore 
waiting with interest to see whether the reduction in charges 
anticipated as a result of the new regulations has the effect 
of increasing the demand for private treatment. 


Legal Actions 
(Continuation of para. 75 of Annual Report) 


231. The profession has become increasingly disturbed 
over the number of actions for alleged negligence brought 
by patients against hospital authorities and members of their 
medical staffs. There is no doubt that since the inception of 
the National Health Service these cases have increased con- 
siderably in number. The public is apparently becoming 
more litigious. This may be due, among a number of causes, 
to the ownership of the hospitals by the State and a lessen- 
ing of local regard for the hospital and its staff, to the exten- 
sion of legal aid, and to the present tendency of the public 
to expect compensation wherever damage is suffered, whether 
there is negligence or not. Whatever the causes, the fre- 
quency with which cases are brought is most disturbing, 
particularly as it is recognized that a far larger number are 
settled out of court. 

It should be emphasized, however, that although the 
present tendency towards litigation may have serious impli- 
cations for hospital medical staffs, the law of negligence 
has not changed. The principle still holds that a medical 
practitioner owes to his patient the duty of exercising reason- 
able care and skill, and it is a breach of this duty which 
usually supports an action for negligence. The words 
“reasonable care and skill” have to be interpreted in the 
light of the circumstances of each case, and a house-officer, 
for example, is not ipso facto negligent because someone 
of greater knowledge and skill would have acted differently. 

Neither is the risk of litigation a new one. It is, and 
always has been, open to a patient to sue a hospital authority 
and/or members of the medical staff concerned. Although 
it is well established in English law (Scottish law differs from 
that of England and Wales in this matter) that a hospital 
authority is liable for the acts or omissions of medical staff at 
least up to the level of registrar, this does not mean that the 
hospital is prevented from asking the Court to apportion 
the blame. This, indeed, is where a change has taken place, 
for it is the present policy of the Ministry that, where it is 
sought to make a hospital authority liable for the alleged 
negligence of one of its medical staff, the authority should 
seek a contribution or indemnity from the member of the 
staff concerned in respect of any damages awarded against 
it. This means that where a hospital and a member of its 
medical staff are joined in an action for alleged negligence 
the hospital authority asks the Court to apportion the 
damages between the co-defendants. As stated in the Annual 
Report, paragraph 75, this aspect of the matter is already 
under discussion between the Ministry of Health and the 
Joint Consultants Committee, and early agreement is ex- 
pected which will mitigate possible dangers to members of 
hospital staffs. 

Many members of the profession have been particularly 
disturbed by the judgments given in recent cases, notably 
that of “ Payne v. St. Helier Group Hospital Management 
Committee and Another.” It is extremely difficult, how- 
ever, to assess the merits of a case without all the available 
evidence, and reports published in the medical and lay press 
are at best incomplete. The Council is advised that this 
case has not established any new principles. For example, 
it does not follow from the judgment that an error in 
diagnosis necessarily amounts to negligence. When con- 
flicting evidence is given by expert witnesses the Judge is 
at liberty to decide which witness is the more acceptable. 
Even when the judgment appears harsh there is nothing to 
be gained by taking a case of this kind to the Court of 
Appeal, since that court, having had no opportunity of hear- 
ing the evidence and observing the witnesses, would be bound 
to uphold the judgment unless it were clearly one at which 


no reasonable person could possibly have arrived in the 
light of the evidence. 

It was held in Payne’s case that a patient with an abdom- 
inal injury who had been examined by a casualty officer 
should have been referred by him to a consultant. In this 
respect also the judgment is not to be regarded as of general 
application. It has reference only to the “facts” of this 
particular case as found by the Judge. It is clear, however, 
that consultants must give the junior members of their staffs 
ample guidance as to the type of case that should always 
be referred to them, and must hold themselves ready at 
all times to give advice and assistance. Junior staffs should 
exercise the greatest care in seeking the assistance of their 
chiefs in any puzzling or unusual cases. 

The foregoing statement has the full support of the Joint 
Consultants Committee. 


Mileage Allowances for Hospital Medical Staff 
(Continuation of para. 76 of Annual Report) 


232. The Committee is suggesting to the Staff Side of 
Committee “B” of the Medical Whitley Council that in 
the interests of economy it should consider the possibility 
of compounding mileage allowance as a lump sum payment 
based on the officer’s average mileage, in order to save 
the administrative expense associated with individual and 


detailed claims. 


Domiciliary Consultation Arrangements 
(Continuation of para. 83 of Annual Report) 


233. The Joint Committee has taken note of the Repre- 
sentative Body’s objection to the inclusion of the diagnosis 
in the model form of domiciliary consultation certificate, 
and has decided to reopen the matter with the Ministry. 

The Committee has asked the Joint Committee to re- 
open with the Ministry the desirability of extending the 
domiciliary consultation arrangements to permit the attend- 
ance of a consultant in any specialty in an emergency upon 
a baby born in a private maternity home. 

The Committee has also given further consideration to 
the claim of whole-time consultants to receive additional 
payment for domiciliary consultations. It will be remem- 
bered that when the Terms and Conditions of Service were 
introduced it was agreed with the Ministry that whole-time 
consultants should be free to delete from their contracts the 
obligation to undertake domiciliary consultations, except that 
where it was the only way of providing a service the board 
might insist on a whole-time officer undertaking this work. 
Boards were also advised by the Ministry that, where a 
whole-time consultant was required to accept a liability for 
domiciliary consultations, his whole-time duties should be 
suitably adjusted so that no extra burden was placed upon 
him by the domiciliary work. 

Bearing these facts in mind, the Committee does not con- 
sider that it is practicable to press for additional payment 
to whole-time consultants in respect of domiciliary con- 
sultations where the board has followed .the Ministry’s 
instructions and set aside time in the officer’s hours of duty 
for the performance of this work. Where, however, a 
whole-time consultant is required to undertake domiciliary 
consultations as an additional commitment over and above 
the normal duties of a whole-time appointment, the com- 
mittee feels that there is a case for additional payment. 

The Committee has passed the foregoing views to the 
Staff Side of Committee “ B.” 


Disclosure of Information Regarding Tuberculous Persons 
to the Ministry of Labour 


234. The Committee has asked the Joint Committee to 
protest to the Ministry at the Department’s request to 
hospital authorities to furnish to the Ministry of Labour and 
National Service information from the records of chest clinics 
regarding tuberculous patients called up for military service, 
in the absence of statutory authority and without the 
patient’s consent. 
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Payment of Distinction Awards to Clinical Teachers and 
Research Workers 


235. Under the Terms and Conditions of Service, whole- 
time clinical teachers holding honorary hospital appointments 
who were granted distinction awards were entitled to receive 
the whole of the award, irrespective of the amount of time 
devoted to hospital work. Some time ago the Ministry 
indicated that although awards had provisionally been made 
on this basis it did not consider that it was reasonable, and, 
following discussions between the Ministry and the Joint 
Committee, agreement has now been reached in Committee 
“B” for an alteration in the Terms of Service which will 
provide for an apportionment of the award based upon a 
computation of the clinical hospital work undertaken by 
the teacher. The same principle will be applied to research 
workers holding honorary hospital contracts. 


OCCUPATIONAL HEALTH 


Future of Occupational Health Services 
(Continuation of para. 90 of Annual Report) 


236. As a result of inquiries made to the Ministry of 
Labour on the action being taken to implement the recom- 
mendations of the Dale Report on Industrial Health Services, 
it has been decided to submit to the Minister of Labour a 
memorandum on the Association’s proposals for the future 
of occupational health services. This memorandum is now 
in course of preparation. 


Occupational Dermatitis 
(Continuation of para. 92 of Annual Report) 


237. The Council is unable to accept the alternative sug- 
gestion made by the Ministry of National Insurance that a 
copy of the dermatologist’s report on claimants under the 
National Insurance (Industrial Injuries) Act in respect of 
occupational dermatitis should be sent to the examining 
medical practitioner only in individual cases when he has 
made a prior request to be so informed. Examining medical 
practitioners are not in possession of the information which 
would enable them to make such requests. Further repre- 
sentations have therefore been made to the Ministry on this 
matter, and it is also recommended that the claimant’s 
general practitioner should be supplied with a copy of the 
dermatologist’s report. : 

Preventive measures on a larger scale are required to 
reduce the incidence of occupational dermatitis, one of the 
most common of the industrial diseases. The Council con- 
siders that such measures would be greatly facilitated if 
occupational dermatitis became a notifiable disease. It has 
invited representatives from both the Ministry of National 
Insurance and the Factory Department of the Ministry of 
Labour to attend a joint conference on this matter. It has 
been suggested that a greater liaison, which could be advan- 
tageous to botlr groups in dealing with cases of occupational 
dermatitis, should be established between appointed factory 
doctors and dermatologists. The Council agrees that this 
could be obtained if appointed factory doctors, who are 
often the examining medical practitioners, were encouraged 
to offer themselves as candidates for appointment as clinical 
assistants in the dermatology departments of hospitals, 
wherever suitable opportunities occur and they have the 
time available. In some areas such opportunities may not 


exist and it might then be possible to invite appointed factory — 


doctors to attend the dermatology department of a local 
hospital as postgraduate students. 


Duties of and Ethical Rules for Industrial Medical Officers 
(Continuation of para. 93 of Annual Report) 


238. The Association of Industrial Medical Officers has 
been unable to accept the Council’s decision that the Duties 
of and Ethical Rules for Industrial Medical Officers should 


not be replaced by “ Notes for the Guidance of Industrial 
Medical Officers.” This body considers it to be essential 
that industrial medical officers should be permitted to under- 
take continued treatment to enable the workman to remain 
at work. In fact it feels that the whole future expansion of 
the occupational health services hinges on this fundamental 
point. A joint conference is being held at which general 
practitioners and industrial medical officers will discuss the 
question of continued treatment by industrial medical 
officers. 


National Coal Board Medical Officers: Death and 
Disablement Benefit 


239. Prolonged consideration, in consultation with the 
Association’s Actuary, has been given to the proposed death 
and disablement benefit scheme for its whole-time medical 
officers drawn up by the National Coal Board. Discus- 
sions have taken place with representatives of the Board, 
and the draft scheme, together with examples supplied by 
the board on its operation in typical cases, has been sub- 
mitted to the medical officers concerned for their comments. 
These medical officers have raised no objection to the 
scheme, and the Council is now satisfied that the scheme 
will provide reasonable compensation for a whole-time 
medical officer who may be partially or totally disabled in 
the course of his work, and for his dependants in the event 
of his death. 


PUBLIC HEALTH 
Salaries in the Public Health Service 
(Continuation of para. 94 of Annual Report) 


240. With the acceptance by the employing authority of 
a decision of a Regional Appeals Committee in favour of 
the medical officer concerned, the number of authorities 
which have not accepted and implemented the Awards of 
the Industrial Court has been reduced to five. 

The Minister of Labour has referred to the Industrial 
Court the difference between the Management and Staff 
Sides of Committee “C.” The agreed terms of reference 
for the hearing on May 13 are: 

“To determine a difference between the Management and Staff 
Sides of Committee ‘C’ of the Medical Council of the Whitley 
Councils for the Health Services (Great Britain) arising out of the 
Staff Side’s proposals for a revision of the salary scale, £850 by 
£50 to £1,150 under the Awards of the Industrial Court Nos. 2285 
and 2321, for medical officers employed by local authorities 
who undertake duties as assistant medical officers or medical 
officers in Departments.” 


Whitley Agreements 

241. The Council has been informed that, as a result of a 
request put forward by the Staff Side of Committee “C” 
of the Medical Whitley Council, agreement was reached in 
Committee “C” on an increased scale of car allowances 
to be operative as from April 1, 1952. The allowances 
payable are now in line with those adopted by the National 
Joint Council. 

It has also been agreed by Committee “C” that the 
following additional conditions of service should apply to 
medical officers of health: 


1. Whole-time Service 

A whole-time medical officer of health shall devote 
his whole-time service to the work of the council(s) and 
shall not engage in any other business or take up any 
other additional appointment without the express consent 
of the council(s). 


2. Advice to Political Groups 

A medical officer of health shall not be called upon 
to advise any political group of the council either as to 
the work of the group or as to the work of the council, 
neither shall he be required to attend any meeting of any 
political group. 
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3. Inclusive Salaries 

Salary scales within the ranges adopted by the Whitley 
Council shall be deemed to be inclusive scales, and all 
fees and emoluments except those for which other pro- 
vision is made by or as a result of the conditions of ser- 
vice agreed upon by the Whitley Council shall be paid 
by the medical officer of health into the rate funds. 


“ Dual Appointments ” 
(Continuation of para. 97 of Annual Report) 


242. Certain medical officers of health of county districts 
also undertake duties for regional hospital boards. The 
Ministry of Health has been requested to take the necessary 
action to ensure the application to these medical officers of 
the provisions of Circular 3/53 relating to the joint use of 
medical staff by hospital authorities and local health 
authorities. 

Child Care 
(Continuation of para. 102 of Annual Report) 


243. The Council has noted with satisfaction that many of 
the recommendations put forward by the Association have 
been included in Ministry of Health Circular 5/53, which 
deals with the care of mothers and babies during the lying- 
in period. The Council has also noted Circular 8/53, 
relating to the material available for local publicity cam- 
paigns on diphtheria prophylaxis during 1953. 


Tuberculosis 
(Continuation of para. 103 of Annual Report) 


244. A deputation including the Chairmen of the Occupa- 
tional Health, Public Health, and Tuberculosis and Diseases 
of the Chest Group Committees has discussed with senior 
officials of the Ministry of Health both the medical and the 
administrative aspects of the question of the occupational 
resettlement of tuberculous persons. It is hoped that as a 
result of this meeting further constructive action will be 
taken with which the Council would be able to associate 
itself. 

Various important suggestions have been made to the 
Ministry of Health in connexion with a draft circular 
which the Ministry proposes to issue to local health 
authorities on the subject of home nursing of tuberculous 
patients. 

Infectious Diseases 
(Continuation of para. 104 of Annual Report) 


245. The Council has received the Public Health (Infec- 
tious Diseases) Regulations, 1953, which prescribe action in 
conformity with the present working of the Health Services 
in relation to infectious diseases and amplify the precaution- 
ary measures against food-poisoning. 


FINANCE 


246. The Balance Sheet and Income and Expenditure 
Account for the year 1952, as audited by Messrs. Price 
Waterhouse and Co., appear as an Appendix to this Report 
(Appendix V). 


SCIENCE 


Research Scholarships 


247. The following Research Scholarships, tenable for 
twelve months from October 1, 1953, have been awarded: 


Walter Dixon Memorial Scholarship (£250).—H. M. 
Carey, M.Sc. (Physiology), M.B., B.Sc., D.G.O.Sydney, 
F.R.C.S.Ed., M.R.C.O.G., for investigation of the action of 
oxytocics and spasmolytics on the human uterus at term. 

Ernest Hart Memorial Scholarship (£250).—J. M. Tanner, 
M.B., B.S.Lond., D.P.M., Ph.D., for investigation of the 
relation of bodily growth in the first five years of life to 
size and build at maturity. 


Ordinary Research Scholarship (£200).—I. J. MacQueen, 
M.D.Lond., to study the response of skeletal muscle to 
progressive resistance exercise. 

Insole Scholarship (£250) (Joint Award, £125 each).— 
C. W. Csonka, M.B., B.Ch., M.D., M.R.C.P., M.R.C.P.Ed., 
and A. S. Grimble, M.B., B.S.Lond., for research into the 
nature of non-specific urethritis. 


Association Prizes 
Prizes for Medical Students 
(Continuation of para. 141 of Annual Report) 


248. Four entries were judged to be of equal standard, and 
a prize of £25 with a certificate has been awarded in each 
case: 


Tom R. Boyde (University College Hospital Medical 
School). 

Ronald D. Hyde (St. Thomas’s Hospital Medical School). 

Richard Portal (Middlesex Hospital Medical School). 

Peter J. Taylor (St. Thomas’s Hospital Medical School). 


A prize of £25 and a certificate have been awarded to 
the best entry, in the examiners’ opinion, from a Colonial 
medical student: 

Aloysius M. Nhonoli (Makerere University College Medi- 
cal School). 


Prizes for Nurses 


249. First and second prizes, consisting of a certificate 
and a cheque for twenty guineas and ten guineas respectively, 
have been awarded in each of the following categories: 


1. Student Nurses.—\st prize, Mildred P. Simson (Royal 
Northern Hospital, London, N.7); 2nd prize, Barbara M. 
Jamieson (West London Hospital, London, W.6); highly 
commended: Mary Restell (Guy’s Hospital, London, S.E.1) 
and Janet M. Ritchie (West London Hospital, London, W.6) ; 
commended : Claire B. Chetwynd (Royal Northern Hos- 
pital, London, N.7) and Una M. Till (Guy’s Hospital, 
London, S.E.1). 

2. State Registered Nurses working in Hospital.—I\st prize, 
Phyllis M. Kynaston (University College Hospital, London, 
W.C.1); 2nd prize, Gertrude E. Prior (Leicester General 
Hospital). 

3. State Registered Nurses not working in Hospital—e.g., 
District Nurse, Private Nurse.—\st prize, H. E. Margaret 
Welch (Milford-on-Sea, Hampshire); 2nd prize, Ethel 
Forrest (Heston, Middlesex). 


OVERSEAS 
Gold Coast 
(Continuation of para. 186 of Annual Report) 


250. The Council has received from Mr. Ian Fraser 
(Belfast) an account of his recent visit to the Gold Coast, 
where he spent fifteen days and visited all the chief hospital 
centres. Meetings of medical practitioners were called at the 
three principal towns and were well attended. Mr. Fraser 
also made clinical rounds in most of the hospitals and per- 
formed some operations. The Council is indebted to Mr. 
Fraser for his visit, which has been of great value. 

Mr. Fraser reports that the outstanding problem is the 
shortage of doctors, and in particular of specialists, not 
only for immediate needs but to train the staff of 
the new 500-bedded hospital now being built. Many 
of the specialties are not represented at all, and others only 
thinly. This is at a time when the economic expansion of 
the Gold Coast is proceeding more rapidly than ever before, 
and it has resulted in undue responsibility being placed on 
the shoulders of nursing and other auxiliary staffs and in 
the employment of many unqualified practitioners. This 
stresses the Council’s contention that if professional stan- 
dards are to be protected there is a need for a strong local 
representative organ. The Council is pleased to report, 
therefore, that by unanimous resolution at a meeting held 
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on February 26 the members of the Association in the 
Gold Coast formed themselves into a Branch. Rules were 
adopted and officers elected, and a Branch Council was 
set up which met on March 5. Consideration was given 
by the Branch Council to various matters, and in particular 
a resolution was passed deprecating the apparent intention 
of the Government that the work of the Chief Medical 
Officer and other professional officers should be subject to 
the supervision of the Permanent Secretary to the Ministry 
of Health. This is a reversal of the policy so far followed, 
which was founded on the accepted recommendations of the 
“Maude” Commission. The Branch Council is also en- 
deavouring to initiate action to restrain persons who are 
not qualified registered medical practitioners from using 
the title of “ Doctor.” A General Meeting of the Branch 
was addressed by Mr. Fraser on March 6. 

Arrangements have been made for future meetings of the 
Branch biennially and of the Branch Council at monthly 
intervals, and for regular clinical meetings, and it is hoped 
that the Branch will consolidate its position in spite of the 
many difficulties which hindered its inception. 


Colonial Research Service 


251. Many projects on which the Colonial Research Ser- 
vice is engaged are dependent on funds provided by the 
United Kingdom Government under the Colonial Develop- 
ment and Welfare Acts of 1945 and 1950, which expire in 
1956, and some concern has been felt as to the prospects of 
officers engaged in this service. 

It appears from discussions with Colonial Office officials 
that, so far as can be ascertained, funds will be made avail- 
able after 1956 for the continuation of research projects, 
and there is every prospect of employment for existing 
Colonial research officers for many years to come. The 
Colonial Office has stated that confirmed appointments will 
be terminated only for specific reasons, and in such cases 
six months’ notice will be given. If the officer has qualified 
for a pension he will be entitled to one proportionate to 
his years of service or, if he has not so qualified, he will be 
entitled to the return of his superannuation contributions 
with interest. There is reciprocity between the Colonial 
superannuation scheme and the various Colonial pension 
schemes. 


MEDICAL BENEVOLENCE 


252. The sum of £10,966 was received during 1952 by the 
Charities Trust Fund of the Association for medical chari- 
ties, which is £1,516 more than that received during 1951. 
The following statement shows the amounts collected and 
distributed during the twelve months: 











1952 
To subscriptions and donations collected for: £ 
(a) — —~ om at the discretion of B.M.A. Conties Tout 413 
(b) Royal Medical Benevolent Fund .. RS “ 4,254 
(c) Royal Medical Foundation of be ge College aa we 899 
(d) Royal Medical Benevolent Fund Society of Ireland a 103 
»» Bequests received and allocated to existing medical charities 350 
», Subscriptions and donations in respect of 1953, paid in advance 847 
£10,966 
1952 
By amounts distributed to: £ 
(a) Royal Medical Benevolent Fund: 
(i) Ape from B.M.A. eer Trust 
Fund for General Fund ‘ £2,123 
(ii) Earmarked for Fund és - we 4,254 _ 
(b) Royal Medical Foundation of Epsom College : 
(i) Allocated from B.M.A. Charities Trust 
Fund for General Fund £2,123 
(ii) Allocated from bequests for General Fund 350 
(iii) Earmarked for General Fund .. Be 866 
(iv) Earmarked for Sherman Bigg Fund .. 34 ass 
(c) Royal Medical Benevolent sd sane ad nent $ 
Earmarked for Fund : ae 103 
(d) Dain Fund : 
Allocated from B.M.A. Charities Trust unt a4 os 266 
»» Payments in advance carried forward .. ° a - 847 
£10,966 





Other Benevolent Funds 


253. The Council has received with interest reports of the 
work of the Dain Fund and the Sir Charles Hastings Fund. 
It is clear that these funds are giving much needed assistance 
in many cases, and the Council would urge members to 
give their continued support. The Dain Fund is devoted 
solely to giving financial assistance for educational pur- 
poses to the sons and daughters of medical practitioners. 
The Sir Charles Hastings Fund assists doctors who, through 
no fault of their own, are in financial difficulty of a purely 
temporary nature. 


Flood Relief Fund 


254. Since the publication of paragraph 14 of the Coun- 
cil’s Annual Report, additional help has been given to 
victims of the flood disaster. The total amount spent is 
£4,070. In all, twenty-two doctors have been helped, includ- 
ing fifteen general-practitioner principals, two assistants in 
general practice, three consultants, one medical officer 
serving with the R.A.M.C., and one retired practitioner. 


OTHER ASSOCIATION ACTIVITIES 
Remuneration of Civil Service Medical Officers 
(Continuation of para. 203 of Annual Report) 


255. Further correspondence has taken place between 
the Civil Service Medical Officers’ Joint Committee and the 
Financial Secretary to the Treasury, and a deputation had 
further discussions with the Financial Secretary on 
March 25. 

The Financial Secretary is prepared to agree to the 
question of the salaries of Civil Service medical officers 
being a matter for direct negotiation between the Treasury 
and the Joint Committee. He insists, however, that before 
such negotiations take place there shall be a trial period 
during which vacancies in the service will be advertised 
freely at salaries recommended in the Howitt Report. The 
Joint Committee is opposed to this suggestion and the 
Council supports the Joint Committee's attitude. The 
Council is therefore continuing to refuse to publish adver- 
tisements in the British Medical Journal for medical appoint- 
ments in the Civil Service. 


The Law in Relation to the Adoption of Children 
(Continuation of para. 204 of Annual Report) 


256. As reported in paragraph 204 of the Annual Report, 
the Council formed a small committee to prepare a memor- 
andum of evidence for submission to the Interdepartmental 
Committee on the Adoption of Children. The memoran- 
dum has now been submitted to the Committee and is 
reproduced in Appendix VI. 


Joint B.M.A. and T.U.C. Committee 


257. Matters connected with industrial chest diseases and 
the National Insurance (Industrial Injuries) Act are under 
discussion in the Association’s Joint Committee with the 
Trades Union Congress. 


Fever Nursing Register 


258. The Society of Medical Officers of Health has called 
the Council's attention to a serious shortage of nursing 
recruits to infectious diseases hospitals, which the Society 
suggests is the result of a proposal by the General Nursing 
Council to close the fever nursing register—i.e., a supple- 
mentary register of nurses recruited and specially trained at 
infectious diseases hospitals. The Society has asked for the 
Council’s support in its representations that the closing of 
the register is not at present practicable. 
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It is understood to be the policy of the General Nursing 
Council, that, in the interests of those entering the nursing 
profession, supplementary registers should be abolished so 
that all recruits receive their basic general training before 
specializing. 

The Council has considered the matter in consultation 
with the Royal College of Nursing through the standing 
liaison arrangements with the Royal College, but it is not 
clear whether the problem is caused by the proposal to close 
the register or, as has also been suggested, by a preference 
on the part of nursing recruits to enter a general hospital 
and receive their basic training as soon as possible so as 
to be in a more favourable position for advancement in the 
profession. 

The Council is endeavouring to obtain evidence to show 
whether or not the closing of the register is likely materially 
to affect the nursing position at infectious diseases hospitals, 
and has asked the Ministry in the meantime not to confirm 
any proposal which may have been made for closing the 
register. 


Committee to Review Cost of National Health Service 


259. The Minister of Health announced in the House of 
Commons on April 1 the appointment of a small indepen- 
dent committee, under the chairmanship of Mr. C. W. 
Guillebaud, with the following terms of reference: 

To review the present and prospective cost of the National 
Health Service; to suggest means, whether by modifications 
in organization or otherwise, of ensuring the most effective 
control and efficient use of such Exchequer funds as may be 
made available; to advise how, in view of the burdens on the 
Exchequer, a rising charge upon it can be avoided, while 
providing for the maintenance of an adequate Service; and 
to make recommendations. 


The Ministry of Health has been informed that the Asso- 
ciation is willing to assist this committee and has been asked 
for guidance as to the kind of help that would be welcomed. 

E. A. GREGG, 
Chairman of Council. 








APPENDIX IV 


REPORT OF SUBCOMMITTEE ON SERVICE 
COMMITTEES AND TRIBUNAL REGULATIONS 


PRELIMINARY 


1. The Subcommittee was appointed in November, 1951, 
with the following reference and personnel: 


Reference : That a Subcommittee be appointed to carry 
out a full investigation of the status, composition, pro- 
cedure, and functioning of the Tribunal and Medical 
Service Committees, to hear evidence, to take legal advice, 
and to prepare a full report with recommendations as 
a preliminary step to securing amending legislation. 


Personnel: S. Wand, A. C. E. Breach, A. Campbell, 
H. Guy Dain, F. Gray, Kate Harrower, D. F. Hutchinson, 
C. F. R. Killick, W. M. Knox, F. Lishman, A. N. Mathias, 
A. T. Rogers, and H. H. D. Sutherland, together with three 
representatives of the dentists and one representative of 
the pharmacists when matters of common interest are 
under discussion. 


2. Subsequently, when reappointing the Subcommittee for 
the session 1952-3, the parent Committee modified both the 
terms of reference and the personnel of the Subcommittee 
in the following manner: 

Reference : That a Subcommittee be appointed to review 
the constitution and procedure of Medical Service Com- 
mittees and to report with recommendations to the parent 
Committee. 


Personnel: A. Talbot Rogers, B. Cardew, H. Guy Dain, 
J. A. Gorsky, F. Gray, R. C. Hamilton, Kate Harrower, 
D. F. Hutchinson, W. M. Knox, A. N. Mathias, F. A. 
Smorfitt, and H. H. D. Sutherland, together with three 
representatives of the dentists and one representative of 
the pharmacists when matters of common interest are 
under discussion. 


3. At the outset it was agreed that, as most of the pro- 
visions of the Service Committees and Tribunal Regulations 
affected general practitioners, dentists, and pharmacists alike, 
it would be to the mutual advantage of the three professions 
if the representatives of the dentists and pharmacists were 
present throughout the Subcommittee’s deliberations. The 
British Dental Association and the National Pharmaceutical 
Union accepted the Subcommittee’s invitation to send repre- 
sentatives, and the following were appointed: 


British Dental Association : 
Mr. L. E. Balding (Hove). 
Mr. A. Smith (Hull). 
Mr. C. W. Spendelow (Grimsby). 
Mr. G. M. Hickley (London) (in place of Mr. Spende- 
low, who subsequently resigned). 


National Pharmaceutical Union: 
Mr. H. Noble (London). 


CHAIRMAN 
4. H. Guy Dain was appointed Chairman of the Sub- 
committee. 


EARLIER DISCUSSIONS 


5. The Subcommittee wishes to point out that the review 
of the Service Committees and Tribunal Regulations pro- 
cedure dealt with in this report is not the first which has 
taken place since the introduction of the National Health 
Service. In 1949 the General Medical Services Committee 
appointed a similar subcommittee which carried out an 
extensive review of the regulations and recommended 
changes where it was considered that the existing machinery 
was defective or was not working smoothly. A statement 
containing a number of proposals requiring amendment 
of the regulations was prepared and discussed with the 
Ministry of Health. The Ministry made it clear at that 
time that, whilst it was necessary to set out the framework 
and general procedure in regulations, it was the Ministry’s 
policy to discourage the promulgation of additional 
regulations except where the need for them was clearly 
established. The Ministry held the view that present 
and future improvements in the machinery for considering 
complaints could best be secured by issuing a handbook of 
guidance to all concerned. Much of the Subcommittee’s 
time was occupied subsequently in discussions with the 
Ministry on the text of the handbook, which was issued to 
executive councils and Service Committees in April, 1952. 
The Subcommittee is, however, by no means satisfied that 
this handbook goes far enough, and holds strongly to the 
view that changes in the Act and its regulations will be 
necessary to eliminate a number of faults in the present 
arrangements which experience has brought to light. 


CONSULTATION WITH LOCAL MEDICAL 
COMMITTEES 


6. Although local medical committees had previously 
been asked to review the present Medical Service Com- 
mittee procedure, it was again decided to invite them to 
consider the subject and to submit their views. This was 
done in the early autumn of 1951, when local medical com- 
mittees were sent a memorandum setting out in detail the 
provisions of the Service Committees and Tribunal 
Regulations. 

7. Previously the Kent and Canterbury Local Medical 
Committee had issued to every local medical committee a 
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memorandum containing recommendations for a more 
“legal” procedure for the hearing of complaints. The 
changes propos*d were: 

(1) That the Medical Service Committee should be 
abolished. 

(2) That “local courts” should be set up in each 
county. 

(3) That local medical committees should continue to 
hear complaints of alleged over-prescribing, failure to 
keep records, and faulty certification. 

(4) That England and Wales should be divided into 
three judicial regions, each region being served by a 
“regional circuit” court holding sessions in the county 
towns of its region as may be convenient. 

(5) That there should be no other special courts, com- 
mittees, or tribunals. 

(6) That the Minister and the executive council, being 
interested parties, should have no right of intervention 
at any stage except as complainant or respondent. 


8. The General Medical Services Committee accordingly 
invited local medical committees, when sending in sugges- 
tions for any modifications of the present procedure, to 
indicate whether they wished to have substituted for the 
present informal procedure any other scheme providing, 
for example, for the appointment of a lawyer as chairman 
of the Medical Service Committee, legal representation of 
parties, the giving of evidence on oath, and, generally 
speaking, a more legal procedure than obtains at present. 

9. The following is a summary of the replies received : 


Total No. of Committees in England and Wales 
circularized .. sa ae ‘a ea co” ae 
Total No. of replies received ‘ich aa ae 

23 Committees specifically stated that they did not wish 
to have the general framework of Service Committee and 
Tribunal procedure superseded by a more formal judicial 
machinery. 

30 Committees, without commenting generally on the 
present procedure, put forward small but important sugges- 
tions for its revision. 

17 Committees were satisfied with the present Regulations 
and did not wish to put forward any suggestions for their 


modification. 

1 Committee was not satisfied with the present Regulations, 
but made no suggestions for their modification. 

15 Committees supported the Kent proposals without 


modification. 
15 Committees supported the Kent proposals with some 


modification. 


10. The above analysis of the replies received shows that 
there is a substantial majority among local medical com- 
mittees in favour of the present Service Committee pro- 
cedure, modified in the light of experience gained since the 
appointed day. Although only a minority of local medical 
committees supported the Kent proposals for a more formal 
procedure, representatives of the Kent Local Medical Com- 
mittee were invited to meet the Subcommittee to put their 
point of view. The Subcommittee, in view of the lack of 
support among local medical committees, and having heard 
the Kent representatives, is satisfied that it would not be in 
the profession's interest to press for an entirely new and 
more legal set-up. It is convinced that the General Medical 
Services Committee’s efforts would most usefully be con- 
centrated on securing such modifications of the present 
machinery as will ensure an improvement in its efficiency. 

It is of interest to record that the dental and pharma- 
ceutical representatives on the Subcommittee report that 
among their constituents there has been no demand for a 
radical alteration of Service Committee procedure on the 
lines suggested by Kent and Canterbury. 


REVIEW OF SERVICE COMMITTEES PROCEDURE 


11. The Service Committees and Tribunal Regulations 
have been examined section by section in the light of the 
observations from local medical cammittees, and the con- 
clusions reached by the Subcommittee are given below. 


Constitution of Service Committees 


12. Absence of criticism of the present constitution of the 
Service Committees, as laid down in the regulations, leads 
to the conclusion that there is general satisfaction under this 
heading, and no change is recommended. 


Appointment of Chairman and Deputy Chairman 


13. At present, Regulation 3 (3) stipulates that only the 
lay members of the executive council are eligible for 
appointment as chairman or deputy chairman of a Service 
Committee in the first instance. It is felt that this unneces- 
sarily restricts the field of selection, and the Subcommittee 
recommends: 

Recommendation A: That Regulation 3 (3) should be 
modified so as to leave the field open to non-members of 
the executive council, it being understood that, notwith- 
standing the wider field of selection envisaged, the person 
appointed should be acceptable to both parties represented 
on the Service Committee. 


14. A number of local medical committees have suggested 
that the chairman should hold a legal qualification. Among 
the reasons given were that such a chairman would be able 
to advise the committee upon the legal aspects of the matter 
under inquiry and that the presence of a trained legal mind 
at the Service Committee stage of any investigation would 
provide some safeguard against the possibility of a serious 
miscarriage of justice. 

15. The Subcommittee recognizes that there are advantages 
in having a lawyer in the chair, but feels that such an 
appointment should not be an obligation on the committee, 
which should be free to exercise discretion upon the point. 


Position of an Interested Person who is a Member of the 
Service Committee 


16. The Subcommittee considers that it is of vital import- 
ance that every member of a Service Committee should be 
uninfluenced in his judgment of the case under consideration 
by any personal association with either party. For this 
reason the Subcommittee recommends: 


Recommendation B : That provision should be made in 
the Regulations for a requirement that a member of a 
Service Committee who is an interested party in the matter 
under consideration shall be required to disclose his 
interest either to the chairman before the meeting or at 
the commencement of the proceedings. 


17. The Subcommittee is satisfied with the present arrange- 
ments for appointing the deputy chairman, but recommends: 


Recommendation C : That consideration be given to the 
practicability of appointing a deputy chairman for a 
defined group of executive council areas adjacent to each 
other. 


Investigation by Service Committee 


18. At present, Regulation 4 requires the Service Committee 
to investigate “any complaint made by a person against a 
medical practitioner in respect of an alleged failure to comply 
with the terms of service.’”” This regulation is so wide as to 
give complete freedom to anyone who feels disposed to lodge 
a complaint against a doctor. Although there are certain 
safeguards against frivolous or vexatious complaints, it is 
felt that the right to lodge a complaint should be restricted 
(i) to a patient of the doctor concerned or someone who is 
acting on his or her behalf because of the inability of the 
patient to make the complaint, and (ii) in appropriate cases 
to a representative of the Ministry of National Insurance. 
It is therefore recommended: 

Recommendation D: (1) That the following proviso be 

inserted after Regulation 4 (1): 


Provided that no such complaint shall be investigated as 
aforesaid unless made by a person for whose treatment the 
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medical practitioner is responsible in respect of treatment 
afforded to him by such medical practitioner or person 
authorized by him in writing to make such complaint or 
his spouse or in the case of an infant his parent or guardian 
or in the case of a person unable to make such complaint 
owing to mental infirmity a close relative or in the case of a 
deceased person his personal representative(s), or in the case 
of the Ministry of National Insurance a responsible official 
- of that Department. — 


(2) that the following be inserted in place of Regula- 
tion 4 (3): 

Subject as hereinafter provided the Dental Service Com- 
mittee shall investigate any complaint that a dental practi- 
tioner has failed to comply with the terms of service made by 
a person for whom the dental practitioner has undertaken or 
agreed to undertake treatment. 

Any complaint made under this regulation shall be made 
by the person for whom the dental practitioner has under- 
taken or agreed to undertake treatment: provided that on 
being satisfied that any such person is deceased or that he 
is unable through age, infirmity, or other reasonable cause 
himself to make the complaint the committee may investi- 
gate a complaint made by some other person on his behalf. 


Time Limit for Making Complaints 
19. As a general rule complaints against a medical practi- 
tioner or pharmacist are required to be lodged with the 
clerk to the executive council within six weeks of the event 
giving rise to the complaint. This is considered to be an 
unnecessarily long period. In addition, in the event of an 
application being made to the Minister for permission to 
investigate a complaint, the application need not at present 
be supported by a majority vote of the members of the 
Service Committee. Indeed, in the Minister’s view, it may 
be made on the decision of the chairman alone. Similar 

considerations apply to the dental profession. 


The Subcommittee recommends: 
Recommendation E: 


(i) That the period of six weeks referred to in Regula- 
tion 4 (4) (a) be reduced to four weeks ; 

(ii) that the period of two months referred to in 

4 (4) (c) (i) be reduced to six weeks ; 

(iii) That any application to the Minister for permission 
to investigate a complaint, notice of which is received 
more than six weeks after the event, should be supported 
by a majority vote of the members of the Service 
Committee ; 

(iv) That the following be substituted for Regulation 
4 (4) (b): 

The person desiring to make a complaint under ‘this 
Regulation against a dental practitioner shall within six 
months after the completion of treatment, or within four 
weeks after the event which gave rise to the complaint, 
whichever is the sooner, give written notice to the clerk of 
the council stating the substance of the matter which it is 
desired to have investigated. 

(v) That the following be substituted for Regulation 
(4) (c) (ii): 

(ii) in the case of a complaint against a dental practitioner 
the complaint is made within six months after the completion 
of the treatment or within six weeks after the said event, 
whichever is the sooner, or 
(vi) That Regulation 4 (4) (c) (iv) be modified so as to 
make it clear that the practitioner’s representations relate 
solely to the question of the departure from the time limit 
for making the complaint. 


20. The Subcommittee also agrees with the views of its 
dental members that there should be an overall time limit 
outside which the Minister should have no power to 
authorize the hearing of a complaint in those cases which 
relate to the fit and efficiency of dentures. Under the new 


ps 


and simplified procedure which is shortly to be introduced, 
the executive council will deal with such complaints, and it 
is felt that the Minister should have no power to authorize 
a hearing of a complaint of this nature if more than twelve 





months have elapsed since the completion of treatment. 
Any evidence relating to the adequacy of treatment which 
consists in the provision of dentures necessarily deteriorates 
rapidly in value as time passes, and it can reasonably be 
said that after twelve months have elapsed from the original 
provision of a denture it is extremely difficult, and in many 
cases impossible, to decide whether the treatment provided 
was in fact satisfactory. For these reasons the Subcom- 
mittee supports its dental colleagues in seeking the early 
introduction of an overall time limit of twelve months. 


21. The Subcommittee recommends: 

Recommendation F : That the substance of the follow- 
ing paragraph of the Handbook on Service Committee 
Procedure should be incorporated in the Regulations: 

7. Similarly if a practitioner’s obser¥ations on alleged acts 
of omission or commission are sought by the executive 
council prior to possible reference of a case to a Service 
Committee under Regulation 4 (5) the source from which 
the information has come should be indicated and also any 
provisions in the terms of service alleged to have been 
broken. If no term of service is affected the reason why the 
conduct of the practitioner is being investigated should be 
clearly set out. 


Procedure of Service Committee 


22. Several local medical committees have suggested that 
the chairman of the Medical Service Committee should not 
be the sole judge as to whether the statement made by a 
complainant discloses prima facie ground of complaint. The 
Subcommittee is in general agreement with this view, and 
recommends: : 

Recommendation G: That the chairman of a Service 
Committee should confer with a professional adviser who 
is not a member or a deputy member of the Service 
Committee but selected by the Service Committee from 
a panel nominated by the local professional committee, 
when deciding whether a statement made by a complainant 
discloses prima facie ground of complaint. 


Rules of Procedure for Service Committees under 
Regulation 5 

23. Rule 1 (1) (a) requires the clerk of the executive 
council, when informing the complainant that his statement 
discloses no prima facie ground of complaint or is frivo- 
lous or vexatious, to invite the complainant to submit a | 
further statement within seven days. The Subcommittee is 
of opinion that the rule goes unnecessarily far, and recom- 
mends : 

Recommendation H : That the clerk should be required 
only to inform. the complainant of the procedure which 
will be followed if a further statement is not received 
within seven days—namely, that the case will be brought 
before the Service Committee, which has power to dispense 
with the hearing. 


24. Under Rule 1 (1) (e) the documents of a case must be 
sent to each member of the Service Committee three clear 
days before the meeting of the Service Committee. This 
period is thought to be too short, and it is recommended: 

Recommendation I: That the period of three days 
referred to in Rule 1 (1) (e) be extended to seven days and 

a further requirement of the clerk be added to ensure that 

copies of the documents are sent to the secretary of the 

local professional committee. 


25. Rule 1 (1) (/) states that “ either party shall be entitled 
to be present at the hearing and to give or call such evidence 
as the committee may think relevant to the matters at issue.” 
The Subcommittee feels this rule is unnecessarily all- 
embracing, as the issue of relevancy should be one of fact. 
It therefore recommends: 

Recommendation J: That the words “such” and “as 
the committee may think ” be deteted from Rule 1 (1) (/) 
so that it reads : 

Either party shall be entitled to be present at the hearing 
and to give and call evidence relevant to the matters at issue, 
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and may put questions relevant to the matter in dispute to 
the other party or to any witness called by him, either 
directly, or, if the committee so direct, through the chairman 
of the committee. Subject as aforesaid, the procedure at the 
hearing shall be such as the committee may determine. 


26. Rule 1 (1) (h) provides that, if in the course of a hear- 
ing any new issue is introduced by the complainant, the 
chairman has discretion to admit or exclude such issues as 
he thinks fit, but if it is admitted the respondent may ask 
for an adjournment, which shall be granted. The Sub- 
committee feels that this is unsatisfactory, and recommends: 


Recommendation K: That Rule 1 (1) (4) be amended 
so as to make it obligatory to adjourn the committee if a 
new issue is admitted. 


- 
Report of Service Committee 

27. At present, a Service Committee is required to report 
on every case brought before it, including cases in which 
the chairman has decided that there is no prima facie 
ground of complaint. It is felt that it should not be 
necessary to report in detail to the executive council on 
this type of case, and the Subcommittee recommends: 


Recommendation L : That the rules of procedure should 
be amended so that a Service Committee is not required 
to report in detail on those cases where there is no prima 
facie ground of complaint. 


28. In giving the Service Committee discretion in its report 
to draw the attention of the executive council to any pre- 
vious reports made by the committee in connexion with 
the practitioner whose conduct has been under consider- 
ation, no distinction is made between cases in which the 
complaint has been proved and cases in which it is not 
proved. The Subcommittee therefore recommends : 


Recommendation M : That an amendment be sought to 
Regulation 5 (4) so as to ensure that reference to previous 
cases should be made only when failure to comply with 
the terms of service was found in those cases and is also 
found in the present case. 


Representation of Executive Council to Tribunal 


29. Regulation 8 states that if an executive council 
decides to make representations to the Tribunal with regard 
to the continued inclusion in any list of the name of any 
practitioner, and an appeal is made to the Minister against 
the executive council’s decision on other matters, the 
Minister may treat as conclusive for the purpose of the 
appeal any relevant findings of the Tribunal. The Sub- 
committee recommends: 


Recommendation N: That the words “any relevant 
findings” in Regulation 8 be amended to read “any 
relevant findings of fact.” 


Procedure on Appeal 


30. Regulation 9 (5) provides that, in the event of an oral 
hearing following an appeal, and where one of the parties 
is a medical or dental practitioner and the decision of the 
executive council involves the finding that he has been 
guilty of a breach of certain of the terms of service, the 
persons appointed to hear the oral representations shall 
include a medical or dental practitioner, as the case may 
be, selected from the panel of practitioners referred to in 
Regulation 11. There is no similar provision, however, 
when the practitioner has been found not guilty of a breach 
of those terms of service and the patient then appeals 
against the decision of the executive council. The Sub- 
committee feels that proper provision should be made for 
this contingency, and recommends: 


Recommendation ©: That, in cases where the practi- 
tioner has been found not guilty of a breach of the terms 
of service and a patient then appeals against the decision 
of the executive council, the persons appointed to hear 
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the oral representations shall include a medical or dental 
practitioner, as the case may be, selected from the panel 
of practitioners referred to in Regulation 11. 


Appeal to the Courts 


31. Eighteen local medical committees have recom- 
mended that there should be a right of appeal to the courts, 
or some other judicial body, against decisions of the Minister 
and/or the Tribunal. 

32. The Subcommittee, bearing in mind the original con- 
troversy on this point, has given very careful consideration 
to the issues involved and has reached the following con- 
clusions: 


(a) That the Minister’s responsibility to Parliament “ to 
provide or secure the effective provision of services” in 
accordance with the National Health Service Act and its 
Regulations is indisputable and in accord with democratic 
procedure. 

(b) That there are advantages in having a right of appeal 
to the Minister of Health and not to the Courts, in that— 


(i) the Minister has power to reinstate a practitioner's 
name in the appropriate list at any time after the 
decision to remove the name from the list; no such 
power rests with the Court, and it would be a more 
difficult procedure to reinstate the practitioner. 

(ii) an appeal to the Courts if granted would normally 
be held in public. This applies at present to hearings 
by the Tribunal if the respondent wishes it, but not 
otherwise. 

(iii) if the Minister is not satisfied on appeal that a 
practitioner’s name should be deleted from the list he 
has the option of imposing the lesser penalty of a fine. 
If the appeal lies to the Court, the Court has not that 
alternative. 


(c) If representations are made to the Court against a 
decision of the Tribunal, it follows that the Minister and 
also the patient would have the right to be heard. Under 
the present system only the defendant has the right of 
appeal to the Minister, and any change might therefore 
not be in the defendant’s best interests, as it would mean 
that the present one-way channel of appeal would be 
capable of being used in the opposite direction. At the 
same time, while the Minister is limited to revoking the 
direction of the Tribunal in favour of the doctor, dentist, 
or pharmacist, the Court would not be so limited and 
might, in fact, impose a heavier sentence. 


33. The Subcommittee feels that, on balance, it would not 
be to the advantage of the profession to press for a right of 
appeal to the Courts, but believes that some modification of 
the present procedure is desirable. It therefore recom- 
mends: 


Recommendation P: That the present appeals machin- 
ery be amended so as to provide that the person appointed 
under Section 42 of S.I. 507 (1948) to hear the appeal 
should be appointed by the Lord Chancellor, and should 
be a practising barrister or solicitor of not less than ten 
years’ standing, not being a member of the staff of the 
Ministry of Health. 


Procedure on Withholding Money 


34. The Subcommittee has sought legal advice on the 
powers of the Minister under Regulation 11 (1) to impose 
a fine following a hearing which results in a verdict favour- 
able to a practitioner. It appears that the present Regula- 
tions do permit the imposition of a monetary penalty in such 
circumstances, and, whilst the Subcommittee appreciates that 
such a power may be equitable in the case of the Tribunal, 
it is certainly not in the case of Service Committee proceed- 
ings. The Tribunal is concerned only with whether a prac- 
titioner should be removed from the list following represen- 
tations by an executive council. To prevent the Minister 
imposing a fine would mean that a practitioner who was 
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guilty of misconduct which, although not serious “enough 
to justify his removal from the list, had nevertheless resulted 
in a breach of his terms of service would suffer no penalty 
at all, whereas another practitioner found guilty of a lesser 
offence by a Service Committee could have money withheld 
from his remuneration. A verdict favourable to the prac- 
titioner having been reached by the Service Committee, 
or on appeal by the appeals body, however, clearly vindi- 
cates the practitioner against the charges which have been 
brought against him, and the Minister should certainly have 
no power to impose a fine in such circumstances. The Sub- 
committee therefore recommends: 


Recommendation Q : That Regulation 11 (1) be amended 
to provide that the Minister should not be empowered to 
impose a fine following either a hearing by a Service 
Committee, or an appeal against the findings of a Service 
Committee, which results in a verdict favourable to a 
practitioner. 


35. Similarly, the Subcommittee is strongly of the opinion 
that the Minister should not be empowered to impose a fine 
following consideration of the report of either a medical or 
dental officer under Regulation 14, which deals with the 
investigation of record-keeping, nor should the power to 
impose a monetary penalty exist where a case of this nature 
is referred to the local medical committee or local dental 
committee for consideration and a verdict favourable to the 
practitioner is reached either by the local committee con- 
cerned or, on appeal, by the appeals body. The amendment 
to Regulation 11 (1) recommended in Recommendation Q 
above should make specific provision to this end. 

36. Regulation 11 also provides for the constitution of 
advisory committees to assist the Minister in discharging 
his duties under the Regulation when he decides that a sum 
of money shall be recovered from the remuneration of the 
practitioner whose conduct has been the subject of an 
investigation. In the case of the medical advisory com- 
mittee, the selection of medical practitioners to serve on it 
is required to be made in rotation from the panel of practi- 
tioners nominated for this purpose, but in the case of the 
dental advisory committee no mention is made of the 


selection being made in rotation. The Subcommittee 
recommends: 

Recommendation R: That Regulation 11 (6) be 
amended by: 


(i) the addition of the words “so far as may be in 
rotation ” after the word “ Minister” in line 4; 

(ii) the insertion of the words “ for that purpose ” after 
the word “ nominated ” in line 6. 


Appeals from Dental Estimates Board 
37. It is recommended : 
Recommendation S: 


(i) That Regulation 18 (2) be amended by the addition 
of the following: 


The Minister may, on the application of any person desir- 


ing to appeal, extend the time for giving notice of appeal — 


and may do so although the application is not made until 
after the expiration of one month from the date on which 
notice of the Board’s decision was received. 


(ii) That the following be substituted for Regulation 
18 (3): 

The Minister shall appcint two dental practitioners, of 
whom one shall be selected from a panel of dental practi- 
tioners who are or have been engaged in the provision of 
general dental services nominated for that purpose by 
organizations which are, in the Minister’s opinion, represen- 
tative of the dental profession. The practitioners so 
appointed shall hear the representations of the appellant and 
the Dental Estimates Board and determine the appeal. 


Investigation of Alleged Excessive Prescribing 


38. It is not clear from the Regulations whether, at the 
investigation by the local medical committee, a practitioner 


may be represented by counsel or other paid advocate, or 
may call witnesses. The Subcommittee recommends: 


Recommendation T: That Regulations 12, 13, 14, 15, 
and 16 be amended so as to make it clear that the decision 
as to whether a practitioner may be represented by counsel 
or other paid advocate, or may call witnesses, rests with 
the local medical committee. 


Determination of Question Whether a Substance was a Drug 


39. At present there is no time limit within which a 
question as to whether a substance ordered by a practitioner 
was a drug or not may be raised. In practice, the absence 
of any time limit has led to considerable inconvenience, and 
busy practitioners cannot be expected to remember the 
clinical details of a case for which a prescription was ordered 
and which is the subject of investigation often eighteen 
months or more later. Similarly, the Subcommittee feels 
that there are good grounds for imposing a time limit within 
which a practitioner must be informed of the result of any 
appeal. Experience has shown that in a number of cases 
even after the appeal has been heard a considerable time 
elapses before the practitioner is informed of the outcome 
of his appeal. It is manifestly unfair that, even when a 
decision has been reached, there should be a long delay 
before it is communicated to the respondent. The Sub- 
committee therefore recommends: 


Recommendation U : That any question under Regula- 
tions 16 and 17 as to whether a substance ordered by a 
practitioner was a drug or not may only be investigated 
within a period of six months subsequent to the date of 
issue of the prescription, and that in the event of the 
practitioner appealing against the decision of the local 
medical committee the results of such appeal shall be 
notified to the practitioner within one month from the 
date of the appeal. 


The Tribunal 


40. The Subcommittee has no suggestions to make for the 
amendment of the Regulations relating to inquiries by the 
Tribunal. It is felt that, having regard to the safeguards laid 
down in the Regulations, it would be undesirable to interfere 
with the right of any person or executive council who be- 
lieves that a practitioner’s name should be removed from 
the appropriate list, to make representations to that effect 
direct to the Tribunal. 

41. One local medical committee suggests that the period 
of fourteen days within which an appeal against the decision 
of the Tribunal must be lodged should be extended. The 
position is safeguarded, however, by the Ministry being 
given discretion to extend this period. 


Notices to be Given under the Regulations 
42. The Subcommittee recommends: 


Recommendation V: That all documents required or 
authorized by the Regulations to be sent to persons con- 
cerned with the hearing should be sent by registered post. 


Complaints Against Patients 


43. The Subcommittee endorses the policy of the General 
Medical Services Committee that there should be provision 
for the investigation of a complaint by a doctor against a 
patient on account of frivolous and unreasonable demands 
on the doctor's services. 


“Code of Behaviour” for Patients 


44. At the request of the Annual Conference, the Ministry 
of Health is being pressed to draw up a “ code of behaviour ” 
for patients which would be brought to their notice on 
appropriate occasions. It is recognized that such a code 
would not necessarily be enforceable, but it is believed that 
it would be helpful to medical practitioners in the National 
Health Service. 











ee Eee, eee i ll llr — ¥ _— 





“squvqunooay pesatsvy) “€S6x ‘Aww 4391 
‘OD 8 ASNOHAALVAA AOING ‘e’O'" ‘dopuo’y ‘Aimaf pio ‘eoe[d s,youepely ‘f 
*gh61 ‘joy saundumoy ay) Aq posinbss uorjvussof{us 2y} sauuDue pagrsrsaad ay} Ut 2013 ‘M4ay] YM Juata—4TD Ut 24D YDIYM ‘SpUNOIIV Pauor{UuauE-an0gD 24} PUD 
‘SU4NJA4 YIUDAQ “om pente2e4 puv zunosw fo syooq sedoad jday spy uorzri20Ssp 244 Uotuido ano UT “PNY 4NO 40f haDSsa2eU a4aM fayjag puv aspajmouy ano Jo 4saq ay} 07 YRYM suorjuY{dxa puv uorppusofur 94} 170 pausyiqo savy 24 
‘ayop 10Y} U0 Papua svat ay} sof aanjipuadxa puv ausorus sj fo puv ‘zS61 ‘saqusazaq {SIE yw sv 
savoffo s uy 


NOILVIOOSSV ‘IVOIGUNW HSILINA AHL AO SUABNAW AHL OL LUOdAA SAYOLIGNV 





SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 























*havja490§ “AVUOVW SQONV “pouno) fo unuavy) ‘N9aND “Vv “A “memes, “Siaoon ‘YAY 
AcE“g6LF = GABLE L2£‘g6LF GGL ‘BLLE 
S2eS‘Ser SbO‘kII 
bs ** ** of ** pueg ul yseg 
88P'T6 ** SaSSO[ 10} UOIS{AOId Sset 
“(suopdqiosqns pyedun Zurpnjouy) s10,qQeqq 
190° _soueApe UF squsulAeg 
6S9°LT : : si +s *9g9 





ye coouenand 10} s9ded jo s49035 
—syossy jueLIND 





ooS‘g 000‘8 00S ie i zea9h Sutamp predoy : sse7 
0038 _ as zS61 ‘x Arenuef ye sourjedq 
: UOTPLIOOSSY [VOIPaW YS] 0; UBO'T 
thb‘lLez 699'8se 
$6S‘r | PEL't oa (10Z‘1F ‘zS6x ‘1€ raquiaoaq 3e 
an[eA 1apuaLiNns) SafoHOd aouBMssy ost] (2) 
2S6'£9 Ibp'29 ‘+ (€Lb°L9F 1s) 5 “35 a 7e @) ‘youve vousnd : 
an]eA Japuarins) sefoffod puny Suryuy 
+ ée’r02 see'eeT P S Hod P (ono'b £17 Sq 04 (uouniwosspy fo unpunsomayy 943 


udvidosvd ut papraodd sv 4daoxa) paywwmy ceo 
ssaquau fo Ajpiquy 943 ‘sazuvsvng Aq paymry 
huvduoos v st Uuouvwossy 94. —3j0N 





‘cS6r ‘x€ ssquisoaq ye oNjeA 40H 

-Ie]J{) Saljtainoes 190430 pue yUSUIUIZAO (Dy) 
—}S00 78 8}U9UI}S0AUT 

198‘9EbF — THT BBB 





SUPPLEMENTARY REPORT OF COUNCIL 














——— | a 892'062 09F‘OTe 
SSc'gnf = ogbOSP $38'6zs 996°8095 tol's 506° tH ee ee eee guotstrag 
‘ 6, . ~ 
00S‘e £6E‘or LL9°6 000'8 LLS‘ST - és es a Axesqr] SES‘tr 1038? sastuloid jo u0I}e1000pel pue suoHepIaetd 
gho'rr 62L'6E 98°98 999°FT 868°TP * yuauidmba eowo pue aunyyusn.y 6 ‘ +e ae ee 
Soz £6E'L $98'9 63S £68'L ‘+ gipreg ‘peoy re 6894 1. Ul ll 
‘ ‘ ‘ ‘ yodmoy "S0e-—-aongueas oo. pained SuIpnjout) voueape ut Re cuneut 
ooS‘r ozl'z 026 008‘T 0642's ‘ -ysanquipy P ‘ ee P P 3 4 
‘suaprey) ySnoysumaq ‘2 pue 9 109‘Err L¥g*co sasuadxa Zumsooe pue s10j;Iper) 
"SON ‘1aj1eY9 Noy Aq pjoy SesTuarg 86°66 889°STT . Pr = we que 
eters 6LE‘Ebb S6'P8e 086'6S $88'bbP ‘+ g0R[g UINGOAA pue sienbs oor'L6 O0T‘’se _ wi ; : ** sueo’y 
_ YOOYSIAR]—SastwleIg ployaeseey] : suomuozg pus soniqery 
7 7 7 7 3 686017 GOl'9Ehs 
SJUIMIDISUT ‘24a SJUIMIDISUT “24a Se ———ee 
puny duryutg =6junomp punysuryuig zunomp ogh‘ré L8L'6S : : ** (ived Zutmmp 
ood . youd 1aN pup 4 yoogd 1aN quewsoqeaep JO s}Ss00 ee" TF ZutsZIvyo 103J8) 
40140190 4G 4 (, uounisasdaqd s00WO [euo1seq jo yuetidojeAegd JO} eAlEsey 
rs6r SS6I 6Lb‘6LE 8Sb‘90b zS61 ‘1 saquis0eq ye aouRTeEd 
—S}UIUI]eysUI puny (poxouue zUNODOe 90g)—(JuNODDY 
Zuryurs pue ‘uornetscideq ‘sates ssaq ‘sou ye 90UTS sniding Ajewl10}) pung  peyefunooy 
SsUuOT}Ippe yA ‘azVp yey, D10J9q postnboe sjosse F F F 
jo ‘261 ‘rt Arenuef je yuNOWe YOod jou 7e BOSSY pexig 1S6r SS6T 


ZS6E ‘TE Joquiada”]—ja0q4g suLleg 
yUdUI9}¥IC [VLULUIy—A Xipuceddy 


238 May 23, 1953 





te res - — — 






| 
| 





239 


SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 


SUPPLEMENTARY REPORT OF COUNCIL 


May 23, 1953 





} | 
vlS‘E1vF 





6gz‘gr, 
€€e'z 


rZb‘Er 
62F‘6ZE 


F 
zS61 


Ego'SSEF 


96g‘0£r 
Lor‘tce 


zee 
PrO'IE 


r16‘r6r 


rg6r 





as ** qunooy congpustng pue owioouy waaay ad La eene: zS61 103 snjdimsg 
ef * * ** * 1°61 jo 

qoodsoz ur open eenevente [eorpayy [e13Wa_g JO 4SO00 SpreMO} YULIZ IAqIINY 
4 “2 me ** sreaf snotaaid jo yadsau Ul paraAo0—1 xB], aUIOOU] 


zS61 ‘r Arenue{—psemioj yYysN0Iq soueleg 








zZS‘ervF 
gSr‘gor aie 
ooo‘t i 
birt 
ceZ is 
11Z * 
g99'e $5 
J F 
zS61 


QUnossy snyiding A]JOUI0}) 
JUNODIY puny poeNUMsIVy 








S8S'SE7s 
—_ ae ** (162) qaayg sounjng 07 pagssva y101foT 
eeo'ees 
6IT ve sis salipuns 
SIb'se 
o09g'b 002‘t iad “ squrmnginem wo} sWIONTT 
bgo‘le Sizes ee ee o* syuayy 
T00‘S6T 
66L 08'S 4 eZuULYOXS PUL TOT}I9TJOO UO Sasso] : ssaT 
orl‘96r 128002 = “ sa zea JO; suotydt1osqns 
F F F 
6S6T 




















€S61 0} preM10} potiseo sourjeg 
10300q] A[rure.j—sy00}3s roded jo uoljelvaidap 10} uotstaoig 


i UOMNeIIUNUWaY ,S1OjIphny 

PeMO]]Te Sylpeig—10;900q Ajmwmey 

UOISSIWUWIOD S,JaseURY, JUIWSTIIApPY 
: sreaM snotaaid jo yoadsai ul syuswysn{py 


























Ego'SSEF SES"SSss 
(sasuedxa jo s8utpeay 
ayeridoidde ay} 03 pazeooyje useq sey (erl‘21F 
—1S61) bvgr'z1} 07 Burunowe (jUsWITe}sSU] 
puny Zuryuig Suipnyoul) uomenaidaq—*aj0Nn) 
— 682'8T sf " (uonjdulopey ueoy 10} payrew 
-re9) puny pozye[nuMooy 0}; palizeo z7$61 103 snjdins 
692'S 888'8 
Lro‘r SSI‘T ee ee ee ee ee Ayng wol}e10d 104) 
ece'b 008'2 **  yeak 04} JO} OWIOOUT 19U UO paseq xe] UIOOU] 
oe —uoj}zexey 
brig‘Obe 398'908 
€89°ST 
oozg‘rzI 89'S i = **  smo;zeOTTqng uO snidins 
a1 fo 
o000‘L 000°8T *¢ + 99}}TUIMIOZ) YUDUT}INIDAY 
TeoIpeyy [eizUeD jo 4800 SprIeMmo}y YUeIH ?ssaT 
b19'Ste ShS°S8s 
Lré £08 i a sti “ SQOURMO]TY pue s}qoq peg 
eSo'br Lg2'6 oe + os iateaiien pue ‘sazeysog ‘s8ujurig 
60S‘rL PO2L'9L i sasuodxy Peis [e1jUey 
6er‘l 2969 - 7 Se ks sosuodxgq Areiqry] 
z6r‘le S6e'Ts sii se uoT}ezIUeZIO [e007] UO sinzIpuedxy 
pomq pue sooyo yeuorsoy ‘sjueis) uopjezIdes 
gge'Lt 6LIt2 +" ie = es sosuadxq sastuleig 
o60'Sb I6T‘'9P gh - we : rs (6067—z$6r) 
gor‘'r} sueoy uo ysorojuy pue (SELF7—rS6r) SELF 
ape aeeatenetattie MsONPRY ZuIpnypout ‘sasuedxq ferouer) 
6Sb‘ez SST‘ZT - a sosuodx] s2urjoox [e105 
F F F 
1S61 ss6T 


ZS6I STE JoquIZD0G pepus IwdX OY) JOJ JUNODDY sINjIpUedxy puv sWODU] 





"*SMAMIUNOIItF M4144 A 


a 


240 May 23, 1953 


APPENDIX VI 


MEMORANDUM OF EVIDENCE SUBMITTED 
TO INTERDEPARTMENTAL COMMITTEE 
ON THE ADOPTION OF CHILDREN 


I. PREFACE 


1. The British Medical Association is a voluntary organiza- 
tion representing over 65,000 medical practitioners resident 
in the United Kingdom and overseas and engaged in all 
branches of medicine. For the purpose of preparing evi- 
dence in response to the invitation from the Interdepart- 
mental Committee on Child Adoption, the Council appointed 
a special committee composed of the following persons : 


Annis Gillie, M.B., B.S., M.R.C.P., General Practitioner, 


London (Chairman). 

T. Y. Finlay, M.D., F.R.C.P.Ed., Honorary Treasurer, Scottish 
Association for the Adoption of Children. 

Miriam Florentin, M.B., Ch.B., D.P.H., Senior Medical Officer, 
Maternity and Child Welfare, County Borough of West Ham. 

J. B. S. Morgan, B.Sc., M.B., B.Ch., D.P.H., County Medical 
Officer of Health and School Medical Officer, Derbyshire County 


Council. 
T. W. Morgan, M.B., B.S., General Practitioner, New Malden, 


Surrey. _ 
Kenneth Soddy, M.D., D.P.M., Physician, Department of 


Psychological Medicine, University College Hospital, and 
Assistant Director, World Federation for Mental Health. 

H. P. Tait, M.D., F.R.C.P.Ed., D.P.H., Maternity and Child 
Welfare Medical Officer, City of Edinburgh. 

2. The Council is grateful for the opportunity to make a 
contribution to the present inquiry, for medical practi- 
tioners, especially those in general practice, often have 
close personal experience of the circumstances which necessi- 
tate adoption and of the difficulties and anxieties of parents 
and adopters. This memorandum of evidence is based on 
the views of medical practitioners who have given much 
thought to the subject. It is believed that the recommenda- 
tions, if put into effect, could result in a still higher propor- 
tion of successful adoptions, success being measured by the 
achievement of happy family life and eventually by well- 
balanced adult personalities in the adopted children. 


Il. THE IMPORTANCE OF PERSONALITY 


3. Child adoption, regarded as a special aspect of child 
care, gives an opportunity for providing integrated family 
life for both the child and the adopting parents. Investiga- 
tion and formal process are essential, but they need to be 
conducted with a higher degree of sympathy and human 
understanding than is usual in the majority of legal pro- 
cedures. The Council wishes to emphasize the importance 
of recognizing the human attributes and needs of all con- 
cerned, and it will be seen that most of its recommendations 
for the improvement of the present system are based on this. 

4. This method of approach may be summarized here 
before the Council proceeds to more detailed recommenda- 
tions. The mode of investigation and legal procedure should 
be kept as flexible as possible in order to meet varying 
circumstances, and to balance the flexibility there should be 
corresponding protection against abuse and failure. All 
investigation and assessment of those concerned should be 
carried out only by persons specially selected for their 
possession of suitable qualities and experience. The situa- 
tion of the natural parents and their emotional conflict in 
deciding whether to give up the child need wise and sympa- 
thetic handling by experienced advisers. It should not be 
forgotten that the adopters, too, are undergoing emotional 
stress and may be feeling very uncertain of their capacity 
to act as adopting parents. The matching of child and 
adopters should be carried out with a full sense of the 
seriousness of the step and its effect upon their future lives. 

5. Adoption can be successful whatever the age of the 
child at the time of the placing, but the Council believes 
that the earlier the arrangements for adoption are proposed 
the better will be the emotional adjustment of all concerned. 
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It is known that some of the most successful adoptions have 
been initiated before the birth of the baby. It may be diffi- 
cult, when placing a child in the early weeks of life, to 
provide for the adopters an adequate forecast of his physi- 
cal and mental development, but the risk is no greater than 
that which must be accepted by natural parents. 

6. When the adoption is arranged for before the birth of 
the child the natural mother is relieved of that part of her 
emotional conflict which is concerned with parting from her 
living baby, a conflict which increases the longer the baby 
remains with her. Anticipation of the birth also stirs the 
parental feelings of the adopters, and the eagerness with 
which the baby is awaited is a powerful factor in promoting 
family unity. 

7. The responsibility of all concerned with prenatal adop- 
tions or with the placing of a child in the early weeks or 
months of his life is very great. This difficulty could be met 
by giving the court power to require a longer period of 
probation without the need of an interim order. 

8. The Council believes that adequate preliminary investi- 
gation, based in all cases as much on personal qualities as 
on material considerations, could reduce the number of un- 
successful adoptions and remove the desire occasionally ex- 
pressed for power to rescind an adoption order. Such power 
would, indeed, undermine the very spirit of the system, 
which aims at giving the adopted child as full status in his 
family as any other child. Adopters, if they are to succeed 
as parents, have to accept the risks of disappointment in 
the development of their child in the same way that natural 
parents accept them. Medical practitioners are well aware 
that, in spite of very careful examination of the child before 
adoption, physical or mental defect may later emerge, and 
they know the acute unhappiness and disappointment this 
may cause the adopters. This element of risk should be 
fully explained to the adopters both at the time of the placing 
of the child and when the adoption order is made. 

9. The reception of the child by the adopters is an impor- 
tant event in their lives. The Council would like to see 
more appreciation of the sense of the occasion by those 
concerned with the arrangements. Efforts should be made 
to arrange that the physical transfer of the child to the 
adopters shall take place in suitable surroundings and 
without undue haste. The court also, when hearing the 
case at a later date, has a great opportunity for impressing 
on the adopters the importance of the step they are taking. 


lil. THE METHODS OF ADOPTION 


10. Adoptions arranged through a local authority or a 
registered adoption society are controlled by statute and, 
with certain reservations to be mentioned later, are con- 
sidered reasonably satisfactory. Direct and _ third-party 
adoptions are open to most abuse, and it is towards them 
that general criticism is directed. 

11. Although the Council is aware that with the direct 
method there is a greater chance of commercial exploitation, 
it considers that direct adoption should remain available. 

12. It has been suggested that all third-party adoptions 
should be prohibited and that the local authority and the 
registered adoption society should be the only channels per- 
mitted. The Council admits that there is a greater risk of 
failure in third-party adoptions. This may often be due 
either to the short time left for the investigation of all con- 
cerned or to the lack of such supervision, during the proba- 
tionary period, as is required in local authority adoptions. 
On the other hand, many third-party adoptions are success- 
ful for the very reason that they are informal. For example, 
when a general practitioner who arranges for an adoption 
knows both the parents and the adopters he is in a specially 
favourable position to estimate the chances of success. 
Many similar arrangements have been made with the agree- 
ment of all concerned, including notification to the local 
authority. It must be admitted, however, that on occasion 
the information is received too late for any effective action 
to be taken if the circumstances are found to be unsuitable. 
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13. There is something of such great personal value in the 
best type of third-party placing that the Council would wish 
this method to be preserved, but more safeguards against 
the risk of hasty uninformed placing need to be introduced. 
These should include notification to the local authority, 
and full investigation before the placing of the child with 
the prospective adopters. It will be obvious that adequate 
time must be allowed to elapse between the notification and 
the placing to permit of satisfactory investigation. 


IV. ADMINISTRATIVE AND LEGAL PROCEDURE 


14. The Council considers that, while a choice of methods 
of adoption should remain, it is desirable that a substantial 
degree of uniformity in procedure and standards should be 
required by statute and regulation in all cases, however 
responsible may have been the introduction by third-party 
or the personal direct transfer. The recommendations below 
are intended to apply to local authority, third-party, and 
direct procedures, and a paragraph on registered societies is 
included. 

Adoption Authorities 


15. The Council has given careful consideration to the 
suitability of the present administrative arrangements, which 
fall within the sphere of the Home Office. It is of the 
opinion that there are so many medical aspects in success- 
ful adoption that the subject falls more naturally within 
the range of activities of the Ministry of Health than of the 
Home Office. If control were transferred to the Ministry 
of Health the responsibility for the care of mothers and 
children in connexion with adoption would fall within the 
powers of local health authorities under Sections 22 and 28 
of the National Health Service Act for England and Wales, 
with corresponding arrangements for Scotland. It is realized 
that active co-operation with the local children’s committee 
would still be essential. 

16. The Council suggests that the Health Committee of 
the local health authority should appoint a special Adop- 
tion Subcommittee to which it would delegate the responsi- 
bility for investigating cases. It is thought that this sub- 
committee would function most effectively if its membership 
were limited to four to six experts representing public health 
officers, the Children’s Committee, the local medical pro- 
fession, and local voluntary associations. The local health 
authority in a small area might co-operate with its neigh- 
bours in order to make a wider selection of personnel 
available. 

Applications 

17. An obligation should be laid upon the natural parents 
or the guardian to request permission from the local 
authority to place a child for adoption. It is essential that 
the giving up of a child for adoption should be an active 
decision and not a matter of indifference or resignation. 


Investigation of Cases 


18. The success of an adoption depends to a large extent 
upon the completeness of the investigation of all factors 
concerned. Failure to make a satisfactory investigation may 
result in bad matching of child with adopters or hardship 
to the natural parents. It is therefore important that the 
investigation should be carried out with a full sense of the 
importance of the task. The Council recommends that when 
an application is received for the placing of a child it should 
be referred to the Adoption Committee already mentioned, 
which would be responsible for investigating the case and 
reporting to its parent committee or authority. It would 
also organize the collection of the information detailed in 
the Adoption of Children (Summary Jurisdiction) Rules, 
1949-52. Such a committee would not supersede the 
guardian ad litem in representing the infant in court, but 
would be a source of information in protecting the child’s 
interests. 

19. The investigation should be begun at the earliest 
opportunity, if necessary before the birth of the child. All 
medical reports must be regarded as confidential. 


The Unmarried Mother 


20. One of the most difficult tasks in the investigations 
may lie in the handling of an unmarried mother. At present 
too little sympathy or understanding may be shown towards 
her while she is endeavouring to decide upon her child’s 
future. It is true that some of these mothers have little 
conscious intention of keeping their babies and would ex- 
perience small sense of loss, but many undergo a severe 
emotional ordeal during which they deserve every possible 
consideration. A woman faced with this problem should 
not be unduly pressed to make an early decision on whether 
to offer her baby for adoption. The Council recommends 
that the medical officer of health should select some per- 
son to be available to give advice to any unmarried mother 
who is contemplating offering her child for adoption. It 
appears that there are cases where adoption of the child 
at a very early age is the best solution, and it is here that 
the responsibility of the adviser is greatest. The adequate 
provision of homes for mothers and babies would help to 
solve some of the difficulties encountered. As previously 
suggested, an obligation on the mother to make a request 
to the local authority for permission to place the child for 
adoption would be some safeguard against making a decision 
that she might later regret. 


Period of Probation 


21. The Adoption Act, 1950, provides that the consent of 
the mother to adoption of her child shall not be admissible 
until he is at least 6 weeks old, and an adoption order shall 
not be made unless the child has been with the prospective 
adopters for at least three consecutive months. As has 
already been stated, the Council favours the placing of the 
child at a very early age in certain suitable cases, but it 
suggests that the courts should be empowered to make a 
probationary period of more than the statutory three months, 
according to the problems of the particular case, and that 
this period should not begin until the child has reached the 
age of 6 weeks. This would give a fuller opportunity for 
the settlement of any doubts about the child’s future health 
or capacity for development, or about the suitability of the 
adopters. 

Medical Examination of the Child 

22. A medical examination of the child to be adopted is 
already included in the procedure of both local authorities 
and registered societies. The Council is of the opinion that 
two medical examinations are desirable in every case. The 
first should be undertaken at the time of the placement and 
the second at the time of the adoption order. The second 
should be carried out by a medical practitioner with special 
experience of child health and development. 


Medical Examination of Adopters 


23. The guardian ad litem is required under the Summary 
Jurisdiction Rules to collect information about the material 
circumstances of the adopters, but there is no requirement 
for the medical examination of the adopters. The Council 
considers that there should be a standard comprehensive 
medical examination of the adopters, together with an 
opinion on their personality, probable adaptability to family 
life, and reasonable expectation of survival. This examina- 
tion and report should be made by the family doctor of the 
adopters, where desired, and submitted to a medical referee 
appointed for each area. If necessary, the referee should 
obtain information from suitable official sources, such as 
child guidance clinics and local health authorities, with prior 
consent of the persons involved. Only the decision of the 
referee would be communicated to the case committee. It 
is important that all investigations should be completed, 
whenever possible, before the child is placed with the pro- 
spective adopters. 

Registered Societies 

24. Registered societies will make their own arrangements 
for medical examinations, but the Counci] recommends that 
the forms of report used should be adequate. It is also 
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essential that societies should avail themselves, to a greater 
degree than is usually the case at the present time, of the 
sources of medical information about the individual which 
are available under the National Health Service, with the 
prior consent of those concerned. The Council suggests 
that they should also set up their own machinery, parallel 
to that recommended above for local authority adoptions, 
for the investigation of individual cases. The smaller 
societies could no doubt take advantage of the adoption 
machinery available in their areas under the appropriate 
authority. 


The Court 


25. If all the circumstances were properly and fully investi- 
gated by the Adoption Committee as suggested above, the 
main function of the court would be to ensure that the 
legal procedure had been duly followed, and the need for 
interviewing in court with regard to medical matters would 
be small. 

26. When an adoption case is heard in a juvenile court 
there are advantages, from a psychological standpoint, in 
ensuring that children brought for adoption are kept separ- 
ate from those attending for other reasons. Similarly, the 
need for a different mode of approach will be recognized 
by the magistrates, and it may be that separate sessions will 
be thought preferable. As suggested in paragraph 9, the 
proceedings will provide an occasion for the magistrates to 
impress upon the adopters the importance of the responsi- 
bility they are accepting. 


Identities 


27. Although the problem of the disclosure of identities 
might appear to be outside the medical aspects of adoption, 
it has some psychological implications. The Council con- 
siders that, in the adoption procedure, there are advantages 
in giving each child a serial number which is linked with 
the confidential information kept by the court. For example, 
subject to suitable and adequate safeguards, a child who 
wished in adult life to ascertain the identity of his parents, 
whether to satisfy legitimate curiosity about his origin or to 
protect his legal rights in respect of inheritance and title, 
could apply to the court which made the original adoption 
order. 

28. The problem of whether the adopters should know the 
identity of the natural parents is more complex. On the 
whole, the Council is of the opinion that, while the name 
and address of the natural parents should usually be con- 
cealed, the adopters would be helped later in answering the 
child’s questions if they knew something of the personality 
and social and economic status of his parents. For practi- 
cal reasons the identity of the adapters should not, in the 
majority of cases, be revealed to the natural parents. 


SUMMARY OF RECOMMENDATIONS 


1. In the arrangement of adoptions full recognition should be 
ey to the human attributes and needs of all concerned (paras. 

2. Fuller appreciation should be shown of the sense of the 
occasion when the child is transferred to the adopters (paras. 9 
and 26). 

3. The system of third-party adoptions and direct transfers 
should be preserved, with additional protection of the interests of 
all concerned (paras. 10-13). 

4. These safeguards should include: 


(i) notification to the local authority of a proposed 
placing (para. 13); 

(ii) full investigation before the placing of the child with 
the prospective adopters (para. 13); 

(iii) a requirement that the natural parents or the guardian 
should seek from the local authority permission to place the 
child with a view to adoption (para. 17); 
es the provision of advisers to the natural parents (para. 

). 


5. A substantial degree of uniformity in the standards and pro- 
cedure should be required by statute and regulations in all cases 
of adoption (para. 14). 


6. In view of the many medical aspects in successful adoption, 
it is considered that the subject falls more naturally within the 
range of the Ministry of Health than of the Home Office (para. 
15). 

7. The Health Committee of a local health authority should 
delegate to a special Adoption Subcommittee the responsibility 
of investigating cases (para. 16). 

8. All applications for placing should be referred for investi- 
gation to the Adoption Committee (para. 18). 

9. The investigation should be begun at the earliest possible 
opportunity (para. 19). 

10. All medical reports must be regarded as confidential (para. 
19). 

11. More consideration should be shown to the unmarried 
mother in her difficulties (para. 20). 

12. The placing of the child should take place at the age most 
suitable for each case, but the courts should be empowered to 
make a probationary period of more than the statutory three 
months, according to the problems of the particular case; this 
period should not begin until the child has reached the age of 
6 weeks (para. 21). 

13. Two medical examinations of the child should be required, 
one at the time of placement and the other at the time of the 
adoption order (para. 22). 

14. A comprehensive medical examination of the adopters 
should be required in all cases, subject to the final decision 
of a medical referee (para. 23). 

15. The forms of medical certificate and report used by 
registered adoption societies should be adequate (para. 24). 

16. Registered societies should set up machinery parallel to 
that recommended for local authority adoptions (para. 24). 

17. Care should be taken in the procedure of juvenile courts to 
ensure that children brought for adoption are kept separate from 
those attending for other reasons (para. 26). 

18. Consideration should be given to the suggestion that each 
child should be given a serial number which is linked with the 

confidential information kept by the court (para. 27). 





—_ 





PRESCRIBING APPEAL 


The following is a report of an appeal to the Ministry by 
a doctor against the decision of a local medical committee 
upholding an executive council’s decision that gin contained 
in a mixture was not a drug which it was bound to supply. 


The Doctor’s Case 


The doctor had prescribed for his patient, who was suffer- 
ing from secondary carcinomatosis, a mixture containing in 
each $+ oz. (15 ml.) : morphine 1 gr. (65 mg.), cocaine 4 gr. 
(32 mg.), honey 1 dr. (4 g.), and gin 2 dr. (8 ml.). The patient 
had had this mixture in hospital and the doctor continued 
to prescribe it. He stopped the mixture for one week, and 
the result convinced him that without it the patient’s life 
was unbearable. The executive council decided after six 
months that the gin in the mixture was not a drug, and 
thereafter he prescribed the mixture without the gin. The 
doctor considered that rectified spirit would not have the 
same effect in counteracting depression caused by pain and 
opiates. 

No argument was offered for the executive council. 


Findings of the Referees 


The referees appointed by the Ministry to hear the case 
were divided in their views. The majority were satisfied that 
the gin was included in the mixture for a pharmacological 
purpose, and that it was a doctor’s duty to alleviate physical 
and mental distress. The doctor disregarded the advice of 
the Joint Subcommittee of the Standing Medical, Pharma- 
ceutical, and General Practitioner Committees, who recom- 
mended that alcoholic beverages should never be classed 
as drugs and that the place of gin should be taken by 
rectified spirit. The referees considered that if rectified 
spirit can be a drug, so can gin, and they could not say 
that the doctor’s view that rectified spirit did not produce 
the same effect as gin was unreasonable. 

The referees decided by a majority that this gin was a 
drug which the executive council was bound to provide. 
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MINISTER OF HEALTH TO ADDRESS 
ANNUAL CONFERENCE OF LOCAL 
MEDICAL COMMITTEES 


The Minister of Health, the Rt. Hon. Iain Macleod, M.P., 
P.C., has accepted an invitation from the General Medical 
Services Committee to address the Annual Conference of 
Local Medical Committees on Wednesday, June 17. The 
Minister will address the Conference at 12.30 p.m., and it 
is understood that he intends to make his views known on 
a number of important matters of policy. 

The Minister will afterwards be the guest of the Com- 
mittee at a fork luncheon. 








SURPLUS SENIOR REGISTRARS 


MINISTER’S PROPOSALS 


The Joint Consultants Committee has been pressing the 
Minister of Health to take action to avert the crisis which 
threatened with the expiry shortly of the appointments of 
many senior registrars. As a result the following statement 
has been issued by the Minister and the Joint Committee. 


The Minister of Health and the Joint Committee for Con- 
sultants and Specialists as representing the medical profes- 
sion have been discussing the position of those senior regis- 
trars in England and Wales whose appointments will soon 
be ending in accordance with the arrangements made in 
1951 for reducing the number of senior registrar posts to 
bring it more into line with the estimated number of vacan- 
cies for consultants and senior hospital medical officers in 
the various specialties. The Joint Committee has repre- 
sented to the Minister that to avoid undue hardship a longer 
time should be allowed for this adjustment to be brought 
about so that in suitable cases these senior registrars and 
former senior registrars may have longer to seek the higher 
hospital appointments for which they have been training or 
to obtain other medical posts outside the hospital service. 
The Minister has come to the conclusion that transition to 
the senior registrar complement envisaged by the plan of 
1951 may be smoothed in that way without detriment to 
the hospital service. 

Accordingly the Minister has authorized hospital boards 
to retain senior registrar posts in excess of those covered 
by the plan of 1951 for a period not extending beyond the 
end of 1955 at the latest where this will avoid extra staff 
having to be employed in other grades and fully suitable 
candidates are forthcoming for the retained posts. As the 
engagements of the present holders come to an end the 
posts which are to be retained will be advertised. Applica- 
tions will be entertained from the present holders, from 
other senior registrars whose appointments will end in the 
near future, and, in certain circumstances, from former senior 
registrars. The term of these posts will be one year, but 
boards will be free to allow a second year where other 
employment has not been obtained by the end of the first 
year. 

Though the holders of these posts will continue to be 
free to compete for higher hospital appointments they will 
do so in competition with other candidates, and their reten- 
tion as senior registrars will not give them any special claim 
or constitute any guarantee that they will be successful in 
the competition. 

In addition, there will still, of course, be nothing to pre- 
vent a retiring senior registrar from applying for and being 
appointed to a post within the training establishment. If, 
however, he is reappointed to the same post, the term of 
his reappointment will be limited to two years. The Joint 
Committee has expressed its agreement with these arrange- 
ments. 

The above announcement relates only to England and 
Wales. Discussions on the Scottish position are still in pro- 
gress between the Department of Health and the medical 
profession in Scotland. 


SCOTTISH MEDICAL PRACTICES 
COMMITTEE 
REVISED LIST OF UNDER-DOCTORED AREAS 


The following revision to the list of areas needing more 
family doctors (Supplement, November 1, 1952, p. 177) has 
been prepared by the Scottish Medical Practices Committee, 
and is being issued to executive councils through Scotland. 


County of Ayr: Kilmarnock; County of Caithness: Wick; 
County of Dunbarton: Dumbarton, Vale of Leven, Clydebank, 
Kirkintilloch; County of Fife: Lochgelly, Cardenden and Cross- 
gates, Burntisland, Dunfermline, Rosyth and _ Inverkeithing; 
County of Lanark: Airdrie, Bellshill, Larkhall, Motherwell, 
Shotts, Coatbridge; Lothians and Peebles: Bathgate, Linlithgow 
and Bo’ness, Gorebridge and Newtongrange, West Calder; 
County of Orkney: Kirkwall; County of Renfrew: Johnstone, 
Renfrew; Stirling and Clackmannan: Falkirk, Polmont, Grange- 
mouth, Alloa. 

In an accompanying circular the Department of Health 
for Scotland states that in areas included in the revised list 
it can be assumed that an initial practice allowance will be 
payable for a doctor setting up in single-handed practice, so 
long as conditions remained unchanged. Applications for 
initial practice allowances in areas not appearing on the list 
will be considered by the Medical Practices Committee in the 
light of circumstances in the area. Initial practice allow- 
ances, which were among the changes recommended by the 
Working Party on remuneration of doctors, range up to 
£600 and took effect from April 1 of this year. They are 
designed to produce an income in the range of £600 to £1,100 
over a period of three years for a doctor genuinely building 
up a practice in an area where it is needed. 





- 





REGIONAL CONSULTANTS AND 
SPECIALISTS COMMITTEES 
CONFERENCE OF HONORARY SECRETARIES 
Fifteen honorary secretaries of regional consultants and 
specialists committees attended a conference held at B.M.A. 
House on April 23. After a welcome by the Secretary of 
the Association, Dr. T. RowLAND Hii, Chairman of the 
Central Consultants and Specialists Committee, who took 
the chair in the morning, reported on the present medico- 

political position in the hospital field. 


Organization Discussed 

In the afternoon Dr. A. H. Imrie presided over a discus- 
sion on the work of the Consultants and Specialists Organi- 
zation. The discussion covered the present structure of the 
organization, the need for possible modifications and im- 
provements, and the question of increased secretarial and 
clerical assistance. Particular attention was paid to the 
links between B.M.A. Headquarters and the regional com- 
mittees and between these committees and hospital groups 
and individual consultants. Relationships between the cen- 
tral organization of consultants and specialists and -the 
Ministry were examined, together with those between the 
peripheral organization and hospital boards, with reference 
to the principle of joint consultation. The relationship be- 
tween the Consultants and Specialists Organization and the 
rest of the British Medical Association was also discussed, 
together with its problems and possibilities. The desirability 
of increased liaison and co-operation with general practi- 
tioners and the public health organizations was stressed. 


Refreshing Contact 

The small conference provided an excellent opportunity 
for informal exchanges of opinion and for presenting infor- 
mation about prevailing conditions. The members departed 
refreshed by contact with their opposite numbers and per- 
haps feeling that, though the lot of regional honorary secre- 
taries is not always a happy one, the work is nevertheless 
worth while. It is hoped that there will be more of these 
conferences. 
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NATIONAL HEALTH SERVICE 


APPOINTMENTS TO REGIONAL HOSPITAL BOARDS 


Appointments, mainly to fill vacancies caused by the retire- 
ment in rotation of one-third of the members of the 14 
regional hospital boards set up under the National Health 
Service Act in England and Wales, have been made by the 
Minister of Health, Mr. Iain Macleod. Out of a total of 
124 appointments, 89 are reappointments of retiring mem- 
bers ; 6 appointments are still outstanding. Among those 
reappointed 13 are women, and of the new appointments 
4 are women. 

Tenure of office will be for three years—until March 31, 
1956. Another one-third of the members will retire on 
March 31, 1954. Total membership of the boards, exclud- 
ing chairmen, is 364. 

Those reappointed or newly appointed for each board are 
as follows: 


Newcastle—Reappointed: Mr. Edward Crowther; Dr. 
S. WHaATELEY Davipson; Professor R. BRAMBLE GREEN: 
Mr. Arthur Kay; Dr. JoHN RAYMOND Murray; Mr. John Lisle: 
Viscountess Ridley; Dr. R. Gorpon RusseLt. New Members: 


Mr. James Thomas Fletcher (Redcar); Miss Barbara Carmichael 


(South Shields). 

Leeds.—Reappointed: Alderman D. Beevers; Mr. H. J. 
Edwards; Mr. B. Hazell; Mr. W. Louis Lawton: Mr. C. R. 
Morris; Mr. F. Watkinson. New Member: Dr. R. Watson 
(Beverley, Yorks). One appointment outstanding. 

Sheffield —Reappointed: Dr. H. BarBer; Mr. A. R. Martin: 
Alderman A. E. McVie; Mr. T. Pearson; Professor G. L. 
Roperts; Mr. E. W. Scorer; Councillor J. S. Worrall. New 
Members: Mr. R. LopcGe (Leicester); Dr. D. MAcMILLAN 
(Nottingham); Mr. A. H. Whiteley (Mansfield). 

Oxford.—Reappointed: Mr. A. R. BANHAM; Mr. J. W. W. 
Cripps; Captain F. Gardiner; Colonel C. B. Krabbe; Professor 
T. POMFRET KILNER; Miss Rosemary Spooner; Professor J. A. 
STALLWORTHY. One appointment outstanding. 

South-western.—Reappointed : Mrs. Margaret Ball; Mrs. K. A. 
Goddard; Alderman V. J. Ross; Colonel H. Bland Stokes. 
New Members: Mr. E. C. F. Bird (Lyme Regis); Professor J. A. 
Coutts (Bristol); Mr. H. M. Scott (Frome); Mr. P. N. Wash- 
bourn (Plymouth); Dr. L. W. Hate (Camborne). Miss M. H. 
Cordiner (Bristol) has been appointed until March 31, 1955. 

East Anglian.—Reappointed: Mr. M. W. B. Butman; Mr. J. 
Grantham; Mr. H. S. Matthes; Mr. G. T. Vawser. New Mem- 
bers: Sir Stephen Green, Bt. (Snettisham, King’s Lynn); Dr. 
STEPHEN MacKEITH (Norwich); Captain E. Murray-Harvey (Old 
Hunstanton). One appointment outstanding. 

North-west Metropolitan.—Reappointed: Professor S. J. 
CoweLtL_; Alderman Lieutenant-Colonel G. B. Goad; Mr. A. 
STAVELEY GouGH; Dr. D. F. Hutcuinson; Mr. H. Lesser; Miss 
M. Marriott; Mr. J. M. Oakey; Miss E. Rickarps. New 
Members: Lord Hacking (London); Professor A. Bradford Hill 
(Great Missenden, Bucks). 

North-east Metropolitan.—Reappointed: Dr. Louts ComMyns; 
Lieutenant Commander H. Denton; Professor V. W. Dix; 
Mr. Thomas R. Haggerty; Mrs. Ruth Rees-Thomas; Major R. P. 
Woodhouse. 

South-east Metropolitan.—Reappointed: Mr. E. R. Boland; 
Rt. Hon. Lord Cunliffe; Mr. R. J. Mellish, M.P.; Dr. A. TALBoT 
Rocers. New Members: Miss D. M. Smith (London); Mr. 
H. J. Lester (Orpington). One appointment outstanding. 

South-west Metropolitan—Reappointed: Mrs. E. Hailstone; 
Dr. Louis Minsk; Mr. M. F. NicHotts; Mr. S. R. Thorrow- 
good; Mrs. H. Feiling. New Members: Dr. CHARLES GROSCH 
(London); Mr. H. H. LanGcston (near Winchester); Miss D. 
Morris (London); Mr. H. T. Townsend (Salisbury). Surgeon 
Lieutenant-Commander REGINALD BENNETT (London) has been 
appointed until March 31, 1955. 

Wales.—Reappointed: Mr. William Berriman; Alderman 
William Casey; Alderman Thomas P. Davies; Alderman Walter 
C. Davies; Councillor Eddie Jones; Alderman James J. Panes; 
Dr. Dyrric H. PENNANT; Sir Ivor Broadbent Thomas; Professor 
Owen H. Williams. New Member: Alderman Robert Dyson 
Briercliffe (Anglesey) has been appointed until March 31, 1954. 

Birmingham.—Reappointed: Mr. J. E. Roberts; Mrs. V. 
Evershed; Alderman H Barber; Professor C. F. V. SMoUT; 
Alderman P: Williams; Alderman L. Whitehouse; Mrs. S. A. 


Ward; Mr. Everard P. Major. New Member: Mr. David 
Rhydderch (Worcs). One appointment outstanding. 

Manchester—Reappointed: Mr. Walter Barnes; Alderman 
G. D. Hastwell; Professor A. D. MacDonaLp; Alderman W. 
Onions ; Sir JoHN StoprorD, F.R.S.; Mr. J. T. Waite; Mrs. E. A. 
Watson. New Members: Dr. H. Picotr (Manchester); Dr. A. 
PooLe (Oldham). One appointment outstanding. 

Liverpool.—Reappointed: Miss A. L. Bulley; Professor Sir 
HENRY COHEN; Mr. G. N. Fullagar; Mr. A. A. GEMMELL; 
Mr. T. W. Harley; Alderman H. Platt. New Member: Dr. 
STEPHEN BarRTON HALL (Liverpool). 


TEACHING HOSPITAL APPOINTMENTS 


Appointments, mainly to fill vacancies caused by the retire- 
ment in rotation of one-third of the members, have been 
made to the boards of governors of the 10 provincial teach- 
ing hospitals in England and Wales by the Minister of 
Health, Mr. Iain Macleod. Out of a total of 92 appoint- 
ments 61 are reappointments of retiring members; two 
appointments are still outstanding. There are two new 
women members and nine have been reappointed. 

Members of these boards serve in a voluntary capacity. 
Tenure of office will be for three years—until March 31, 
1956. Another one-third of the members will retire on 
March 31, 1954. Total membership of the 10 boards, 
excluding chairmen, is 280. 

Those reappointed or newly appointed for each board are 
as follows: 

United Newcastle-upon-Tyne Hospitals—Reappointed: Pro- 
fessor ROBERT VIVIAN BrRADLAW; Mr. Edward Foyle Colling- 
wood; Professor R. BramMBLe GREEN; Professor F. JOHN 
Natrrass; Mr. Edward Colgan. New Members: Mr. 
NorMAN HopGam (Newcastle-upon-Tyne); Rev. R. E. Robson 
(Prudhoe, Northumberland); Miss A. M. Truesdale (Forest Hall, 
Northumberland); Mr. G. Hodnett (Newcastle-upon-Tyne): Dr. 
JAMES Henpry, L.R.C.P. (Jarrow). 

United Leeds Hospitals —Reappointed: Alderman D. Beevers ; 
Professor A. M. CrLaye; Councillor W. Maldwyn Jones: Mr. 
J. E. Rusby; Miss E. G. Lupton; Professor T. TALMAGE READ; 
Mr. D. Watson. New Member: Professor P. J. Moir (Leeds). 

United Sheffield Hospitals—Reappointed: Mr. A. R. Martin; 
Mr. T. Pearson; Dr. H. R. Vickers; Professor E. J. WAYNE; 
Mr. J. M. Whittaker, F.R.S.; Mr. J. Madin; Mr. P. Malby; 
Councillor A. Wilde; Mr. A. O’Connor Fenton. New Member: 
Dr. C. S. O’Fiynn (Sheffield). 

United Cambridge Hospitals—Reappointed: Professor A. 
Leste BANKS; Lady Elizabeth Rook; Mr. T. C. Wyatt; Lady 
Bragg; Mrs. E. Hepner; Mr. E. C. Webb. New Member: Mr. 
T. J. FatrpankK (Cambridge). 

United Oxford Hospitals—Reappointed: Dr. C. W. CarTER; 
Colonel C. B. Krabbe; Mr. J. G. Robinson; Miss Rosemary 
Spooner; Mr. R. E. Warrell. New Members: Mr. A. W. Dent 
(Oxford); Mr. A. S. Titt (Eynsham); Dr. W. Ritcute RUSSELL 
(Oxford). One vacancy to be filled. 

United Bristol Hospitals—Reappointed: Mrs. Helen Bloom; 
Mr. H. K. Campbell; Professor A. I. DarLinc; Miss Iris M. 
Lobb; Alderman J. J. Milton;’ Sir Philip Morris; Lady Mary 
Sinclair; Colonel H. Bland Stokes. New Member: Dr. G. K. 
McGowan (Bristol). 

United Cardiff Hospitals—Reappointed: Mr. Alec Johnson; 
Mr. Edward E. Tompkins; Dr. JaMES WALKER. New Members: 
Professor LAMBERT C. Rocers (Cardiff); Mr. JAMES TUDOR 
Tuomas (Cardiff); Professor FRED Grunpy (Radyr, Glam.); Mr. 
Eddi Jones (Tredegar); Mr. Harold M. Meredith (Penarth); 
Mr. W. J. Canton (Merthyr Tydfil). 

United Birmingham Hospitals ——Reappointed: Alderman A. F. 
Bradbeer: Dr. E. Butmer; Mr. W. J. G. Sperryn; Mr. D. 
Bulgin; Mr. J. F. Crowder. New Members: Mr. W. L. Barrows 
(Birmingham); Professor J. M. SMELLIE (Birmingham); Mr. 
Humphrey Humphreys (Birmingham), Vice Chancellor, Birming- 
ham University (until September 30, 1953). One vacancy to be 
filled. 

United Manchester Hospitals—Reappointed: Mr. L. G. M. 
Crick: Mr. Ocirvie M. Dutuie; Mr. Graham Halbert; Pro- 
fessor Mansfield Cooper; Mr. H. E. Newbold; Sir JoHN 
SroprorD, F.R.S.; Mr. G. C. Sumner. New Members: Professor 
Horace Gray Radden (Manchester); Colonel F. J. Gidlow 
Jackson (Bowdon, Cheshire); Lady Stopford (Manchester) (until 
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March 31, 1954); Mr. Charles A: Miller (Knutsford) (until March 
m_ Professor WALTER SCHLAPP (Cheadle) (until March 31, 
United Liverpool Hospitals —Reappointed: Mr. J. H. Brom- 
field; Professor Sir Henry CoHEeN; Mr. Richard Davies ; 
Councillor H. S. Dickson; Miss Mary Jones; Mr. George 
Leather. New Members: Dr. P. E. Gorst (Liverpool); Mr. 
R. R. P. Roberts (Heswall); Dr. P. H. WHTaKer (Liverpool). 








MEDICAL PRACTICES COMMITTEE 
AMENDMENTS OF CLASSIFICATION OF AREAS 


The following amendments to the classification of areas 
have been issued by the Medical Practices Committee : 


ENGLAND: COUNTIES 


Bedfordshire Barford, Eaton Socon, Sandy and Potton, 
Intermediate from *Designated. 

Berkshire-—Rural District of Hungerford, Restricted from 
Intermediate. 

Buckinghamshire—Burnham and Taplow, Chesham, Slough 
and Cippenham, Intermediate from *Designated. 

Cheshire——Chester District (sub-area of Ellesmere Port and 
Whitby), Intermediate from *Designated; Mid-Cheshire District 
(sub-area of Great Budworth), Restricted from Intermediate. 

Cumberland.—Egremont District, Intermediate from *Desig- 
nated. 

Durham.—Urban District of Shildon, Intermediate from 
*Designated. 

Essex.—Urban District of Waltham Holy Cross, Intermediate 
from *Designated. 

Kent and Canterbury.—Borough of Gillingham, Urban District 
of Sittingbourne and Milton Regis, Intermediate from *Desig- 
nated; Rural District of Bridge Blean (except Sturry), Restricted 
from Intermediate. 

Lancashire.—Huyton-with-Roby, Ince-in-Makerfield, Lancaster, 
Padiham, Intermediate from *Designated. 

London.—Borough of Battersea: Nine Elms and Park Ward 
(South of Battersea Park Road), Shaftesbury Ward, Intermediate 
from *Designated. Borough of Greenwich: Charlton and Kid- 
brooke Ward, Intermediate from *Designated. 

Middlesex.—Borough of Acton, Borough of Brentford and 
Chiswick, Borough of Hornsey (South Haringey Ward), Borough 
of Willesden (Church End Ward), Urban District of Yiewsley 
and West Drayton, Intermediate from *Designated. 

Nottingham County and City.—Mansfield Woodhouse, Notting- 
ham City District No. 1, Intermediate from *Designated. 

Oxford County and City.—Dorchester-on-Thames, Restricted 
from Intermediate. ‘ 

Staffordshire—Borough of Newcastle, Intermediate from 
*Designated. 

Surrey.—Urban District of Haslemere, Restricted from Inter- 
mediate. 

Warwickshire.—Urban District of Bedworth, Rural District of 
Atherstone, Rural District of Tamworth, Intermediate from 
*Designated; Rural District of Stratford-on-Avon, Restricted 
from Intermediate. 

Worcestershire —Bewdley, Restricted from Intermediate. 

Yorkshire (East Riding)—Haltemprice, Intermediate from 
*Designated. 

Yorkshire (North Riding)——Borough of Thornaby-on-Tees, 
Urban District of Skelton and Brotton, Intermediate from 
*Designated. 

Yorkshire (West Riding).—Urban Districts of Normanton, Raw- 
marsh, Stocksbridge, Wombwell, Intermediate from *Designated. 


COUNTY BOROUGHS 


Birmingham.—Erdington Ward, Northfield Ward, Sheldon 
Ward, Stechford Ward, Weoley Ward, Intermediate from 
*Designated. 

Bristol.—District No. 1 St. George, District No. 3 Bedminster, 
Intermediate from *Designated. 

Darlington——Whole of County Borough, Intermediate from 
“Designated. eer 

*Areas in which the position is finely balanced and the 
admission of only one or two doctors may result in reclassifi- 
cation. 








Huddersfield—District of Fartown and Sheepridge, District 
of Moldgreen, Dalton and Almondbury, Intermediate from 
*Designated. 

Ipswich—Whole of County Borough, Intermediate from 
*Designated. 

Liverpool.—Postal District No. 19, Intermediate from *Desig- 
nated. 

Newcastle-upon-T yne.—West Area, Intermediate from *Desig- 
nated. 

Plymouth.—Northern Section, Intermediate from *Designated. 

Stoke-on-Trent——Fenton and Blurton, Stoke and Hanford, 
Intermediate from *Designated. 

York.—Whole of County Borough, Intermediate from *Desig- 


nated. 
WALES: COUNTIES 


Cardiganshire—Aberystwyth, Restricted from Intermediate ; 
St. Dogmaels (classified with Cardigan), Restricted. 

Denbighshire and Flintshire—Ffynnongroew, Intermediate 
from Restricted; Hawarden Rural District (practice area already 
restricted), Restricted from Intermediate. 

Glamorganshire.—Tafts Well Ward (Caerphilly U.D.), Inter- 
mediate; Llantrisant and Llantwit Fardre, Intermediate from 
*Designated. 

Monmouthshire and Newport.—Urban District of Abercarn, 
Intermediate from *Designated; Municipal Borough and Rural 
District of Monmouth, Restricted from Intermediate. 

Pembrokeshire——St. Dogmaels (classified with Cardigan), 


Restricted. 





—__—_— 





NEW AMERICAN DEPARTMENT OF HEALTH 


Mrs. Oveta Culp Hobby has been appointed Secretary of 
the United States Federal Government’s new Department 
of Health, Education, and Welfare. The post carries 
cabinet rank. According to the New York Times, Mrs. 
Hobby has said it is her “personal philosophy ” that 
adequate medical care for all Americans could be achieved 
by “ expanding and perfecting the system of voluntary, non- 
profit, privately operated health insurance programmes.” 
Her views, which are in full agreement with those of the 
President, are opposed to socialized medicine and the 
compulsory health insurance policy suggested during the 
Roosevelt and Truman administrations. 

The reorganization will include a new post—that of 
special Assistant for Health and Medical Affairs. This 
official will represent private medical practice and will 
“ review the health and medical programmes of the Depart- 
ment and advise the Secretary with respect to necessary 
legislation.” It would seem that the occupier of the post 
will be an adviser to the Secretary additional to the Surgeon- 
General of the Public Health Service. 





) —_—_—_t 


COST OF PRESCRIBING 


The Minister of Health, when asked in Parliament the 
number and cost of prescriptions issued for which charges 
were imposed under the National Health Service Act, 1952, 
for the months of January, February, and March, 1953, as 
compared with the figures for the same months in 1952, gave 
the following figures for England and Wales: 























No. of Average Cost Total 
Prescriptions per Prescription Cost 
, 1952... 21,115,577 46°51d. £4,092,083 
.. 1952.. 21,189,421 }Actual 47-27d. £4,173,386 
March, 1952 .. 20,758,051 47-12d. £4,075,277 
, 1963 .. 23,764,000) Declared F 
—. 1953.. 21,635,000 by. Not yet available 
March, 1953... 21,131,000 J chemists | 





These figures include prescriptions for appliances ordered 
by general practitioners and dispensed by chemists and pre- 
scriptions given by hospital out-patient departments and 
dispensed by chemists. No figures are available to show 
the number of prescriptions dispensed at hospitals to out- 


patients. 
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ADMISSIONS TO THE MEDICAL LIST 
COMPARATIVE FIGURES 


The following Table, supplied by the Medical Practices 
Committee, gives comparative totals of admissions to the 
medical lists of executive councils during March and April, 
1952, with those during March and April, 1953. Cases 
where new entrants joined the list of two executive councils 
are counted as only one admission in the figures given. The 
main practice area is taken in each case, and therefore there 
is no inflation by duplication. 


















































| ° 
| Partnerships | New Adves- paemeed pre me g 
rs ; tise imite edica 
Date New With Prac- Vacan- List Services Total 
Partner Former | tices . Onl 
ae Principal} ces =v 
ee baiaanbandontsd : 
1952: | | 
March 10 | 5 9 11 10 — 45 
April 6 | 2 | 23 17 20 1 150 
Total | 70 | 34 | 32. | 28 | 30 1 195 
1953: a yom _ T 
March 87 | 133 | 26 20 28 + 298 
April 67 105 | Il a 12 — 199 
Total | 154 | 238 | 37 | 24° 40 4 | 497 

















MEDICAL WHITLEY COUNCIL 
COMMITTEE “C” 
ASSISTANT MEDICAL OFFICER ARBITRATION 


The hearing of the claim put forward by the Staff Side of 
the Medical Whitley Council Committee “C ” for an adjust- 
ment in the remuneration of assistant medical officers came 
before the Industrial Court on Wednesday, May 13. The 
Staff Side claim was presented by Mr. H. B. H. Hylton- 
Foster, Q.C., accompanied by Mr. S. B. R. Cooke. The 
case for the Management Side was presented by Mr. H. B. 
Williams, Q.C., accompanied by Mr. E. H. Blain. The 
hearing took the whole day, and the finding of the Court 
will be announced in due course. 





Notes and News 





-j 





A Refreshing Occasion.—Much has been said about the 
need for co-operation between the various health agencies 
which deal with patients in their homes. There is news from 
a Lancastrian and an East Anglian borough of pleasant 
efforts to translate words into deeds. In Cambridge a general 
practitioner entertained his colleagues and public health 
medical officers, nurses, midwives, and health visitors to 
sherry. In Preston, the local branch of the Association of 
Public Health Nurses, independently inspired with the same 
thought, regaled the local practitioners with a similar 
beverage. In both cases short talks and exchanges of ideas 
were added to the business of the evening. From both 
places it is reported that a greater feeling of partnership 
has developed between those present and that they are no 
longer strangers in a common field. 


Excluded Hospital’s Finances.—The Daily Herald reports 
that the finances and administration of the Industrial 
Orthopaedic Society and Manor, House Hospital are to be 
considered by a committee appointed by the Society, most 
of whose 330,000 members are trade unionists. The Society 
and its hospital had deficits of £18,449 in 1952, £12,000 in 
1951, and £23,000 in 1950. Increased costs are blamed for 
the loss. 


Essex County Health Handbook.—A third edition of the 
Essex County Health Handbook has now appeared. A\l- 
though primarily for the information of the public, it should 


prove as useful to the doctors and nurses concerned as its 
predecessors. First there is a ready reference summary in 
alphabetical order of all the Health Service facilities avail- 
able in the county. This is followed by a more detailed 
description of the preventive and curative services, what 
they are and how they work. Concise information about 
various matters of administration together with helpful lists 
of names and addresses is given in the appendices. A good 
index rounds off a good booklet. 





Correspondence 





ae 





Tuberculosis and Diseases of the Chest Group 
Committee 


Sir,—We, the undersigned, whilst acknowledging that this 
Committee has done good work, deplore its unrepresentative 
nature. If the present method of election is continued it is 
almost inevitable that the Committee will consist of its 
present members, or others living in the South and Midlands, 
and the large number of members living in the North of 
England will continue to be inadequately represented. 

We therefore suggest that the country be divided up into 
areas, and that each area votes separately for its representa- 
tive. If the areas are made large enough the Committee 
thus elected would be a little bigger than at present, but 
would be representative of the whole country. We suggest 
that the following divisions based on regional hospital board 
areas would be suitable, and hope that the annual meeting 
of the Group will agree to recommend this change to the 
Council of the British Medical Association: (1) Newcastle 
and Leeds Regions. (2) Sheffield and East Anglia Regions. 
(3) North-west and North-east Metropolitan Regions. 
(4) South-east and South-west Metropolitan Regions. 
(5) South-western Region. (6) Birmingham and Oxford 
Regions. (7) Manchester and Liverpool Regions. (8) Wales. 
(9) Scotland. (10) Northern Ireland. It is appreciated that 
the population of the South-western Region is less than that 
of the other regional groups, but it is geographically large, 
relatively isolated, rural in nature, and so has a case for its 
own representative.—We are, etc., 


A. FLEMING, A. GRAHAM BryCeE, 
Knutsford. Manchester. 

M. J. GREENBERG, W. FETTEs, 
Manchester. St. Annes-on-Sea. 

O. F. THOMasS, G. Lissant Cox, 
Liverpool. Church Stretton. 

H. G. TRAYER, D. P. SUTHERLAND, 
Manchester. Llandudno. 

HENRY VILLIERS, W. GRIFFEL, 
Southport. Preston. 

V. CoTTON-CORNWALL, E. R. SMITH, 
Liverpool. Stockport. 

D. OSBORNE HUGHES, GEORGE FLETCHER, 
Birkenhead. Manchester. 

WILLIAM D. Gray, G. BARKER CHARNOCK, 
Liverpool. Prestcen. 


The Constitution of the B.M.A. 


Sir,—The place of origin, “ Winchester,” and the name, 
“Ronald Gibson,” encouraged me to read the long letter 
in the Supplement of May 9 (p. 214) headed “ The Consti- 
tution of the B.M.A.” As I read I found that, considering 
the ground covered and the number of nails hit truly on the 
head, the letter was actually very short. 

Before the Representative Body can be persuaded to call 
for an investigation into the best way of achieving its own 
reform it must be established that such reform is necessary, 
and this Dr. Gibson has done. I have attended the last 
dozen Representative Meetings and my personal view is 
that, though the agenda gets longer and longer, the actual 
achievement of each meeting is less and less. It is a most 
regrettable fact that the R.B. is no longer the parliament 
of the Association, and no good will come out of pretend- 
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ing that it is. Even when it refers a matter to Council, 
believing that that body, acting as the executive of the R.B., 
will put its wishes into operation, it merely refers something 
to another body as hamstrung as itself. Both the R.B. 
and the Council still do some useful work, but all their 
efforts produce only a fraction of the good to the profession 
that they would if they were unfettered by the autonomous 
bodies. 

Dr. Gibson says: “ A new parliament must be built on 
firm foundations and not on the ruins of the old.” The 
keystone of those foundations must be unity. Autonomous 
bodies and unity cannot exist together. The first step there- 
fore will be to devise a form of Representative Body that 
will render autonomy of committees as unnecessary as it 
is undesirable.—I am, etc., 


London, N.W.1. R. HALe-WHITE. 


Temporary Residents 


Sir,—Whilst agreeing that in the past it was quite absurd 
to pay 15s. for the hundreds of cases that only required a 
single consultation each for some trivial complaint, and that 
the new rate of 5s. is a just and fair one, it is far from 
adequate for cases requiring more attention than this—for 
example, suturing lacerations, night visits, and cases that 
require constant attention. Surely the profession cannot 
contemplate allowing some of its members to work for such 
inadequate remuneration. 

In my own town the population is about 9,000 in the 
winter, growing to about 18,000 in the summer. Most of 
the visitors stay at organized holiday camps, and, unlike 
one’s regular patients, have no hesitation in calling one out 
at all hours of the day and night, thus creating chaos in 
the organization of one’s practice. It is essential for me 
to have an assistant to cope with the extra work in the 
summer, and, quite naturally, I have to maintain him all 
the year round. The reduction from 15s. per patient to 
5s. has therefore placed me in a very difficult position. I 
have written to the B.M.A., who suggested that I should 
discuss the matter with the clerk of the local executive 
council. This I did, and he was most sympathetic, but said 
that the matter was one for the doctors to settle amongst 
themselves, suggesting that I wrote to the hon. secretary of 
the local medical committee, as it would have powers to see 
that I was fairly treated. The committee’s reaction appears 
to be that holiday camps are exactly what the new regulation 
was aimed at, and that it could not alter the new scale. 
It felt that cases where a fee of more than 5s. was justified 
should be sent to hospital, which I think indicates the 
complete lack of appreciation of the problems facing seaside 
doctors. most of the committee having practices in inland 
or industrial areas. This fee of 5s. does not bear compari- 
son with fees paid for emergency work, or the same work 
done in private practice prior to the National Health Act. 

Is it not therefore possible for practitioners in seaside 
resorts—who are very much in the minority, taking the pro- 
fession as a whole—to have this problem adequately investi- 
gated and fairly dealt with? I should be interested 
to learn if other seaside practitioners feel as I do about 
this and whether they think that some method should be 
found by the B.M.A. of giving due consideration and weight 
to our peculiar problems.—I am, etc., 


Prestatyn. JoHN GRIFFITHS. 


Specialization and General Practice 


Sir,—Two of the many problems awaiting solution since 
the inception of the N.H.S. are, first, a method of bridging 
the gap between the hospital service and general practice, 
and, secondly, the evolution of a satisfactory training-scheme 
for aspiring specialists and general practitioners. Though 
the first may only be solved by clinical appointments and/ 
or general-practice hospitals or wards and the second by 
the wider and so far unfaced issue of a realistic revision of 
undergraduate and postgraduate training, a partial solution 
might be sought along the following lines. 


The first-year registrar post and the trainee assistant 
scheme could be abolished and replaced by a joint hospital/ 
general practice appointment of S.H.O. status, the post 
being part-time, half-day in hospital, half-day with a 
selected general practitioner (or day about). In hospital the 
appointee would hold a series of posts—e.g., three months 
each in surgery (including anaesthesia), medicine (including 
fevers), midwifery and gynaecology (including paediatrics), 
and the remaining three months in special departments. In 
general practice he would sit in on consultations and accom- 
pany the general practitioner on his rounds, later under- 
taking some of the duties on his own. This appointment 
would be held after the period of National Service, when 
maximum benefit would be derived. 

Such an appointment would give a broad basic training 
useful in either general practice or specialization, and give 
time for appraisal of several possible candidates for training 
as specialists by several members of the staff, so reducing 
the chance of discard when fully embarked on specialist 
training. Conversely the “holder,” who is at the stage 
when he has to decide his future, would have an oppor- 
tunity to view the various fields of medical endeavour. The 
appointment would not add to the already lengthy training 
in medicine, and would form a link between general prac- 
tice and the hospital service. The holder would keep the 
particular problems of general practice before the hospital 
staff and at the same time help the general practitioner to 
keep abreast of hospital practice. He would also avoid the 
stigma of being a “ failed” registrar if from choice or neces- 
sity he decided to enter general practice, and avoid the 
achievement of specialization without experience of general 
practice. The arrangement would abolish the trainee 
assistant scheme. 

Direct entry to general practice need not be barred. The 
posts could be largely financed by pooling the moneys ex- 
pended on first-year registrars and trainees (the latter alone 
in Scotland cost £83,000 per annum).—I am, etc., 

Aberdeen. NorMAN J. LoGiE. 


The Trainee Assistant Scheme 


Sir,—I was interested to read the views of Dr. Angela 
Manning (Supplement, May 9, p. 217) concerning my letter 
on the trainee assistant scheme (Supplement, March 28, 
p. 95). Unhappily she has misconstrued my comments as 
an attack upon the scheme itself, whereas it was, in reality, 
an attempt to provide destructive criticism of its abuses, 
and constructive advice on its remedy. 

I must reiterate that I am in support of the proposals 
for a trainee scheme on the lines approved by the G.M.S. 
Committee of the B.M.A. last year. Theoretically, the 
whole idea is admirable; but it is one which, I fear, is 
open to exploitation and abuse by those few trainers who 
take advantage of a procession of trainees to fill the gap 
which would normally be filled by a permanent assistant 
or a junior partner. Further, I would add (for her edifica- 
tion) that, while I myself am a junior partner (and have 
no axe to grind in the matter whatever), I have served for a 
year as a trainee, as have no fewer than seven of my personal 
friends and contemporaries. It was the result of many long 
and enjoyable (and often unanimous) conversations about 
the scheme over the past two years that led me to put pen 
to paper to suggest so simple, so obvious, and so effective 
a solution for the more obvious disadvantages of the 
scheme.—I am, etc., 


Hayes, Middlesex. Tom RUSSELL. 





TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 

Metropolitan Borough Councils.—Fulham, Southwark. 

Non-County Borough Councils.—Crewe. 

Urban District Councils.—Houghton-le-Spring. 
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B.M.A. LIBRARY 
The following books have been added to the Library : 


Macdonald, O. J. S.: Small Sewage Disposal Systems. 1952. 
a. R. (Editor): Management of Abdominal Operations. 


Mozley, A.: Molluscicides. 1952. 

Parry, S. C.: Polyglot Medical Questionnaire. 1953. 

Scott, J. A.: Allergy and Seborrhoea. 1952. 

Semon, H. C. G.: Atlas of the Commoner Skin Diseases. Fourth 
edition. 1953. 

Stern, D. M., and Burnett, C. W. F.: Modern Practice of 
Obstetrics. 1952. 

Stewart, H J.: Cardiac Therapy. 1952. 

Stuart-Harris, C. H.: Influenza and Other Virus Infections of the 
Respiratory Tract. 1953. 

Tintometer Ltd.: Handbook of Colorimetric Chemical Analytical 
Methods for Industrial Research. 1953. 

Victor, F.: Handwriting: A Personality Projection. 1952. 

Vogt, H., and Amelung, W.: Einfiihrung in die Balneologie und 
medizinische Klimatologie. Zweite Auflage. 1952. 

Weber, F. P.: On Naevi and Miscellaneous Subjects. 1952. 

Wolff, C.: The Hand in Psychological Diagnosis. 1951. 

Worster-Drought, C. (Editor): Residential Speech Therapy. 1952. 








H.M. Forces Appointments 


ASSOCIATION NOTICES 








ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonel J. L. O'Neill has retired on retired pa 
on account of disability, and has been granted the honorary rank 
of Colonel. (Substituted for the notification in a Supplement 
to the London Gazette dated June 22, 1951.) 

Lieutenant-Colonel C. A. de Candole has retired on retired pay. 

Lieutenant-Colonel G. C. Dansey-Browning has retired with a 
gratuity. 

Major H. R. Hartnell, M.B.E., has retired with a gratuity. 

Captain J. K. Sugden, T.D., to be Major. 

Short Service Commissions—Captains (War Substantive 
Majors) T. Griffiths, A. W. O. Taylor, and A. MacD. Maiden 
have relinquished their commissions, and have been granted the 
honorary rank of Lieutenant-Colonel. Captain S. J. T. Merryfield 
to be Major. Captain F. J. Brown-Douglas has retired with a 
gratuity, and has been granted the honorary rank of Major. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat ARMY MEDICAL Corps 


Major (Honorary Lieutenant-Colonel) J. M. Lockie, having 
attained the age limit of liability to recall, has ceased to belong 
to the Reserve of Officers. 

_ Major A. W. Davidson, M.C., having attained the age limit of 
liability to recall, has ceased to belong to the Reserve of Officers, 
and has been granted the honorary rank of Lieutenant-Colonel. 


TERRITORIAL ARMY 


Lieutenant-Colonels (acting Colonels) A. G. Flemming, O.B.E., 
T.D., and R. Mowbray, from R.A.M.C., to be Colonels. 


REGULAR ARMY: EMERGENCY COMMISSIONS 
Royat Army MeEpIcaL Corps 


Lieutenants (War Substantive Majors) H. G. H. Houghton, 
B. H. Smith, and H. I. Maister have relinquished their commis- 
—~ ~~ have been granted the honorary rank of Lieutenant- 

onel. 

Lieutenant (Acting Lieutenant-Colonel) D. N. Parfitt has 
relinquished his commission (without pay and allowances), and 
has been granted the honorary rank of Lieutenant-Colonel. 


ROYAL AIR FORCE 


Group Captain A. Dickson has retired. 

Wing Commander B. F. Haythornthwaite has retired. 

Flight Lieutenant T. A. Evershed to be Squadron Leader. 

Flight Lieutenants W. R. Lee and D. A. Good have reverted 
to the Reserve of Officers, retaining the rank of Squadron Leader. 

Flight Lieutenant C. W. J. Ussher has retired at his own 
request, retaining the rank of Squadron Leader. 

Woman Officer Employed with the Medical Branch of the 
| pone ia Lieutenant E. M. McKechnie to be Squadron 

er. 
Royat Air Force RESERVE OF OFFICERS 


Flight Lieutenant J. G. Field to be Squadron Leader. 

Flight Lieutenant A. V. Price has relinquished his commission 
on account of medical unfitness for Air Force service, retaining 
the rank of Squadron Leader. 


Royat AuxXILiary AIR Force 


Flight Lieutenants R. J. S. Wilson and D. Turner to be 
Squadron Leaders. 
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Association Notices 


FORMATION OF A GOLD COAST BRANCH 


Notice is hereby given that the Council has formed a Gold 
Coast Branch comprising the Gold Coast Colony, Ashanti, 
the Protectorate of the Northern Territories of the Gold 
Coast, and Togoland under United Kingdom Trusteeship. 
A. MACRAE, 
Secretary. 


Diary of Central Meetings 


May 

27 Wed. Local Arrangements Committee, First World 
Conference on Medical Education, 11 a.m. 

27 Wed. Alcohol and Road Accidents Committee, 2 p.m. 

27 Wed. Consultants and G.P.s Liaison Executive Com- 
mittee, 2 p.m. 

27. Wed. Film Committee, 2 p.m. 

28 Thurs. Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 p.m. 

28 Thurs. Central Ethical Committee, 2 p.m. 

28 Thurs. Executive Subcommittee, Joint Formulary Com- 
mittee (at Pharmaceutical Society, 17, Blooms- 
bury Square, W.C.), 2 p.m. 

29. ‘Fri. Joint Committee of B.M.A. and the Magistrates’ 
Association, 11 a.m. 


JUNE 

5 Fri. Library Subcommittee, Science Committee, 12 
noon. 

9 Tues. Joint Conference between Representatives of the 
Occupational Health, G.M.S., and Central 
Ethical Committees on Continued Treatment by 
Industrial Medical Officers, 2.30 p.m. 

10 Wed. ey eee and Superannuation Committee, 

p.m. 

10 Wed. Public Relations Committee, 2 p.m. 

17 Wed. Annual Conference of Representatives of Local 
Medical Committees, 10 a.m. 


Branch and Division Meetings to be Held 


CHELSEA AND FULHAM Division.—At Fulham Town Hall, S.W., 
Friday, May 29, 8.30 p.m., general meeting. 

East Norrotk Division.—At Norfolk and Norwich Hospital, 
Wednesday, May 27, 2.30 p.m., annual general meeting. 

Furness Division.—At Duke of Edinburgh Hotel, Barrow, 
Tuesday, May 26, 8 p.m., annual general meeting. 

Giascow Division.—At Glasgow Regional Office, 234, St. 
Vincent Street, Glasgow, Friday, May 29, 8.30 p.m., meeting. 

Harrow Division.—At Rayners Hotel, Rayners Lane, Tuesday, 
May 26, 8.30 p.m., annual general meeting. 

KINGSTON-ON-THAMES Dtvision.—At Kingston Hospital, 
Wolverton Avenue, Kingston, Tuesday, May 26, 8.30 p.m., annual 
general meeting. : 

LEICESTERSHIRE AND RUTLAND BRANCH.—At Leicester Royal 
Infirmary, Thursday, May 28, 8.45 p.m., annual general meeting. 

METROPOLITAN COUNTIES BRANCH.—At B.M.A. House, 
Tavistock Square, London, W.C., Tuesday, June 9, 2.30 p.m., 
annual general ae President’s address by Dr. J. Arthur 
Moody: “ Founders of the Branch and their Problems.” 

MIDLAND BraNncH.—At Nuffield House, Queen Elizabeth 
Hospital, Birmingham, Thursday, May 28, 8 p.m., address by 
Dr. E. E. Claxton to consultants and specialists of the Birming- 
ham Region. General practitioners are welcome. 

OxrorD Division.—At Maternity Department Lecture Theatre, 
Radcliffe Infirmary, Oxford, Wednesday, May 27, 8.15 p.m., 
meeting. Dr. W. R. Bett: ‘‘ Medical Aspects of the Tudor 
Period.” 

WEMBLEY Drivision.—At Wembley Hospital, Tuesday, May 26, 
8.30 p.m., clinical meeting. 

West Herts Division.—At Ashridge Golf Club, Little 
Gaddesden, Herts, Wednesday, May 27, Treasurer’s Cup Golf 
Competition. 

West SuFFOLK Division.—At Everards Hotel, Bury St. 
Edmunds, Tuesday, May 26, 8.30 p.m., meeting. 

Wican Division.—At Wrightington Hospital, Appley Bridge, 
near Wigan, Thursday, May 28, 2.30 p.m., clinical_ meeting. 
Clinical demonstration by Mr. J. Dobson and Dr. E. H. W. 
Deane. 

WILLESDEN Division.—At Physical Medicine Department, 
Willesden General Hospital, Harlesden Road, N.W., Tuesday, 
May 26, 9 p.m., annual general meeting. 
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COMMITTEE “B”—MEDICAL WHITLEY 
COUNCIL 


HOSPITAL STAFF REMUNERATION 


A meeting of Committee “B” of the Medical Whitley 
Council was held on Tuesday, May 12, and a number of 
matters affecting the terms of service of hospital staffs 
were under discussion. 


No Answer Yet 


As long as ten months ago the Staff Side notified the 
Management Side of Committee “B” of its intention to 
seek a review of the remuneration of hospital medical 
staffs to secure a full and proper implementation of the 
recommendations of the Consultant Spens Report. Dis- 
cussions were held with the Management Side in October 
and again in January, and the Staff Side has submitted at 
least three comprehensive memoranda on the subject. So 
far the Management Side has not found it possible to reply 
to the representations put forward, and, far from answer- 
ing the specific questions put to it, has failed to give 
any indication at all of its attitude towards the claim. 
Nearly four months ago the Staff Side submitted a memo- 
randum to the Management Side in reply to certain ques- 
tions and referring to a number of important principles 
arising out of the Consultant Spens Report, and it was 
hoped that the Management Side’s reply would be avail- 
able at the meeting held last week. At the meeting the 
Staff Side learned that, in spite of the considerable time 
which has elapsed since the claim was first lodged, the 
Management Side is still not in a position to enter into 
discussions. A very strong protest was made at the con- 
tinued delay on the part of the Management Side in dealing 
with this important matter, and an assurance was given 
that an early meeting would be held—in probably a month’s 
time—when the Management Side’s reply would be avail- 
able. 

Allowances for Whole-time Officers 


During the past two years the Staff Side has repeatedly 
urged the Management Side to reconsider the allowances 
paid to whole-time members of hospital staffs and to relate 
them to the clear intentions of the Spens Consultant Report. 
These discussions have covered such items as mileage 
allowances, rental for telephone, membership of learned 
societies, and allowances towards the expenses incurred 
in the purchase of medical textbooks and professional 
journals. As has been reported in the Supplement, the 
Management Side has so far declined to make any amend- 
ments to the existing terms of service. 


No Concessions Promised 


At the meeting last week these matters, and also the 
question of domiciliary consultations, were raised again, and 
the case was presented by representatives of whole-time 
consultants specially co-opted to the Staff Side, three of 
whom were appointed by the Association of Whole-time 
Consultants. The Management Side pointed out that all 
the points made by the deputation of whole-time officers 
had already been put to it very forcibly on previous 
occasions by the Staff Side itself, and the problem was 
familiar to it. The Management Side indicated, however, 
that it did not feel able to accede to any request which 
would place whole-time members of medical staffs in a 
privileged position and on a different basis from other 
whole-time members of hospital staffs. It therefore 
held out little hope for any concession in regard to mileage 
allowances and telephone rentals, but it agreed to con- 
sider whether anything could be done to assist whole-time 
consultants, who, like their part-time colleagues, are 
required to keep themselves abreast of current trends and 
developments in medicine but are unable to claim income 
tax relief on the expenses involved. 





—— | 





THE B.M.A. IN COMMITTEE 
WORK ENTRUSTED 


It is proposed, in a series of articles, to describe as inti- 
mately as possible the committee work of the Association, 
making each of the more important committees the subject 
of a separate article. This first article is an introductory 
review of the committee work in general. 


The British Medical Association, like every other body 
of any size—like Parliament itself, and all institutions and 
societies and companies and guilds and municipalities and 
trade unions—does its main work through committees. The 
committee is the workshop where things are hammered out. 
Hardly any decision of real importance is taken which has 
not passed through committee examination. Many cynical 
remarks have been made about committees, and it is prob- 
ably true that they have been used as a means of postponing 
or burking awkward issues. Yet it is difficult to see by 
what other means than delegation to a representative or 
expert group (or working party, to use the new term for 
almost the same thing) wise and generally acceptable 
decisions could be reached. 

™ Every Briton,” said The Times in a recent leading 
article, “is a committee man at heart.” Probably that is 
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not true of the strong individualist, who objects to the 
retarding and diluting effect of committees, the delays they 
involve and the obvious compromises which result from 
their labours. The best committee, it has been said, is a 
committee of one, and indeed technically a committee may 
consist of one individual, for the word is derived from the 
Latin committere, meaning simply “to entrust.” Neverthe- 
less, in Association experience, to go no further, committees 
have furnished a means of bringing to bear upon a problem 
a collective wisdom and of reaching the best practicable 
solution. 

Almost from its foundation the B.M.A. went into com- 
mittee. In 1835, three years after it was founded, it set 
up a Poor Law Committee, and two years later a Medical 
Reform Committee (whose secretary, by the way, was 
George Hastings, M.P., son of the founder). The Medico- 
Political Committee of quite recent memory was the direct 
descendant of a committee appointed in 1863 to watch 
Parliamentary proceedings so far as they affected the 
profession. The origin of the Organization Committee is 
to be found in a committee set up in 1854 to amend the 
by-laws of the Association. Public health has been in 
charge of a committee under one name or another since 
the ‘seventies. The Constitution Committee, which worked 
out the existing pattern of Representative Body procedure, 
was appointed in 1901. The Insurance Acts Committee 
was created at the beginning of the National Health Insur- 
ance era and did vigorous work for 35 years, when it found 
enlarged scope and underwent no diminution of vigour under 
the name of the General Medical Services Committee. 

These might be described as standing committees, deal- 
ing with aspects of the Association’s work which are always 
current. In addition the Association has set up from time 
to time special committees charged with inquiries into 
scientific or social questions, and the reports they have 
furnished have been of the highest authority and value 
not only for the profession but for society as®%a whole. 
These special committees can be traced back at least to 
1877, when a committee was appointed to inquire into 
the special dangers of chloroform and the possibility of 
some other anaesthetic which would avoid such dangers. 
In recent years, as a result of these special committees, on 
which the help of outside experts has often been enlisted, 
reports have been issued on such subjects as medical educa- 
tion, the training of the general practitioner, and the care 
and treatment of the elderly and infirm and of the mentally 
enfeebled ; also a series dealing with occupational health— 
industrial diseases, fractures, miners’ nystagmus, rehabilita- 
tion. Long before the Government or anyone else moved 
in the direction of a National Health Service the Associa- 
tion, through an influential committ¢e, had brought out “A 
General Medical Service for the Ngtion.” Mention should 
also be made of the recent series of reports, the work of 
the joint committee of the B.M.A. and the Magistrates’ 
Association, on problem children, illegitimacy, delinquency, 
and like questions. 


Fifty Committees 


When it was decided to cover the work of com- 
mittees of the Association in a series of articles it was 
a surprise to find how many of them there were. 
Some 28 committees submit annual reports to Council. 
Taking central committees only—that is to say, disregard- 
ing those of Branches and Divisions—we find the total 
number is 50. About one-third of these are standing com- 


-mittees, appointed jointly by the Council and the Repre- 


sentative Body, with members in several cases representing 
special interests. (The two autonomous bodies are appointed 
in a special manner to be described in due course.) But 
they all report to the Council and their work is embodied 
in the Annual and Supplementary Reports, which are open 
to challenge and criticism at Annual Representative Meet- 
ings. Then there are a number of committees which are 
appointed solely by the Council for specific purposes, such 
as thé care of the Association building, the furtherance of 


the War Memorial, the organization of Scientific Sections 
at the Annual Meeting, and the fostering of international 
relations. To other committees, again, are assigned particu- 
lar tasks, to be discharged at the end of a certain time— 
such as a review of general practice, the association of the 
general practitioner with hospital work, and the development 
of health centres. There are also a number of joint com- 
mittees which represent the liaison between the Association 
and the nursing and pharmaceutical professions, the Trades 
Union Congress, and other bodies. Finally, there are 14 
group committees, each representing a different side of 
medicine. ° 

In recent years committee work has become more and 
more arduous. The time taken by the average committee 
meeting has extended. Before the last war it was unusual 
for a committee to sit longer than an afternoon, but now 
some committees begin in the morning and go on until early 
evening, when provincial members have to catch their last 
convenient train. The pile of documents which it is neces- 
sary to assimilate in preparation for a meeting grows appall- 
ingly. The committees themselves have enlarged, some of 
them almost equalling in size the Council itself. The General 
Medical Services Committee has 61 members, the Central 
Consultants and Specialists Committee has 74, and both of 
them have contingents from Scotland and Northern Ireland. 
who are among the most regular attendants. 


The Cost of Committees 


Last year the expenditure on all the central committees 
of the Association amounted to over £17,000, very largely 
paid to Britisn Railways. Put in that way, it seems a vast 
sum, being nearly five times as much as the expenditure on 
the Council and nearly four times as much as the expendi- 
ture on Representative Meetings. But from another point 
of view the committee expenditure is perhaps the most 
economical and remunerative in the Association’s statement 
of accounts. It represents between 1 and 2% of each 20s. of 
subscription, and for that small sum a vast amount of 
unpaid labour is given by medical men and women of 
standing and experience and placed freely at the disposal 
of the Association. It can never be estimated what it means 
to have that expert service on so many days of the year 
which is given in Committee Room A, where the portraits 
of three former secretaries of the Association at present 
look down upon the proceedings in mild wonder, or in the 
greater intimacy of Committee Room B. It is service 
devotedly given, and to a large extent anonymous, and 
without it it is difficult to see how the Association could 
be carried on. 


Next article : The General Medical Services Committee. 








NATIONAL HEALTH SERVICE COST 


COMMITTEE: OF INQUIRY 


The Committee of Inquiry into the cost of the National 
Health Service under the chairmanship of Mr. C. W. 
Guillebaud announces that it is now prepared to receive 
written evidence from persons and organizations interested 
in its inquiry. The Committee’s terms of reference are as 
follows : 

To review the present and prospective cost of the National 
Health Service; to suggest means, whether by modification in 
organization or otherwise, of ensuring the most effective control 
and efficient use of such Exchequer funds as may be made avail- 
able; to advise how, in view of the burdens on the Exchequer, a 
rising charge upon it can be avoided while providing for the main- 
tenance of an adequate Service; and to make recommendations. 

Memoranda of evidence should be sent as soon as possible, 
either direct to the secretary of the Committee, Mr. E. 
Halliday, Ministry of Health, Savile Row, London, W.1, 
or, in the case of Scotland, via Mr. R. P. Fraser, Depart- 
ment of Health for Scotland, St. Andrew’s House, Edin- 


burgh, 1. 
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MEDICAL WHITLEY COUNCIL 
COMMITTEE “C” 
M.D.C. CIRCULARS 


M.D.C. Circulars contain agreements reached in Committee 
“C” of the Medical Whitley Council, and are issued by the 
Joint Secretaries to all local authorities for their information 
and action. Set out below is a list of the M.D.C. Circulars 
so far issued. Many important agreements are covered, and 
medical officers of health are strongly advised to retain a 
complete set of these circulars for their own personal in- 
formation and use and in order that they may be in a 
position to advise their medical staffs on any particular point. 


No. 1, January 29, 1951. Acceptance of Industrial Court 
Award 2285. 

No. 2, February 5, 1951. Explanatory Circular of ‘Certain 
Matters Referred to in Industrial Court Award 2285. 

No. 3, May 21, 1951. Acceptance of Industrial Court Award 
2231. 

No. 4, May 29, 1951. Application of New Salary Scales to 
Medical Officers Commencing a First or New Appointment 
between October 1, 1950, and April 1, 1951. 

No. 5, June 11, 1951. Remuneration of Part-time Medical 
Officers of Health of Small Burghs. 

No. 6, June 21, 1951. Explanation of “ Weighting ’’ in Mixed 
Appointments. 

No. 7, June 21, 1951. Industrial Court Ruling on Assimilation 
Clause of Industrial Court Award 2285, and on the Application 
of the Award to Senior Medical Officers. 

No. 8, August 17, 1951. Salaries of Deputy Medical Officers 
of Health. 

No. 9, August 17, 1951. Remuneration of Medical Officers Not 
Specifically Covered by the Industrial Court Awards. 

No. 10, August 24, 1951. Remuneration of Divisional or Area 
Medical Officers. 

No. 11, September 24, 1951. General Conditions of Service. 

No. 12, September 24, 1951. Procedure for Settling Differences 
in Regard to Conditions of Service. 

No. 13, October 15, 1951. Motor-car Allowances. 

No. 14, March 17, 1952. Application of Awards to Medical 
Officers Nearing Pensionable Age. 

No. 15, August 9, 1952. Revision of Motor-car Allowances. 

No. 16, March 23, 1953. Additional Conditions of Service 
for Medical Officers of Health. 


It should be noted that all these circulars have been 
published in the Supplement to the British Medical Journal. 








INAUGURATION OF GOLD COAST BRANCH 


The general meeting of the Gold Coast members of the 
British Medical Association was held on February 26, and 
was attended by 29 members. A motion “ That the mem- 
bers of the British Medical Association in the Gold Coast 
do now form a Gold Coast Branch of the Association ” was 
placed before the meeting by the Chairman, Dr. L. G. 
Eddey, and was carried: unanimously without discussion. 

Dr. F. V. Nanka-Bruce was elected President of the new 
Branch and took Dr. Eddey’s place as chairman of the 
meeting. Dr. H. B. L. Russell was elected honorary 
secretary. 

Visit of Mr. Ian Fraser 

Dr. Eddey briefly outlined the arrangements made for 
the visit of Mr. Ian Fraser and his wife.’ It was decided to 
hold a meeting of the Association on March 6 to meet Mr. 
Fraser and welcome him to the Gold Coast. A sherry party 
was arranged for March 19 in honour of Mr. and Mrs. 


Fraser. 
A vote of thanks to Dr. Eddey for his great assistance 


and hard work connected with the formation of the Branch 


was carried unanimously, and the meeting expressed its 
approval of the work of the steering committee, and particu- 
larly Dr. Hughes in his capacity as secretary to the 
committee. 





1Mr. Fraser’s report to the Council of his visit to the Gold 
Coast will be found in the report of the Pr ings of Council 
in the Supplement of May 16 at page 219. 


CONSULTING PATHOLOGISTS GROUP 
COMMITTEE 


TAKING OF BLOOD SPECIMENS 
The Consulting Pathologists Group Committee has lately 
been considering the position of pathologists in the matter 
of responsibility for accidents which may occur in the taking 
of blood specimens by technicians and nursing staff. The 
Committee now wishes to bring to the notice of pathologists 
the important points embodied in the following paragraphs, 
which are based largely on legal advice obtained by the 


Committee. 
Medical Responsibility 

In the Committee’s opinion the taking of blood, although 
ultimately a medical duty, may properly be delegated to 
a technician or nurse if, and only if, the pathologist has 
satisfied himself of the technician’s or nurse’s competence. 

It is of the utmost importance, therefore, that the patho- 
logist should personally take steps to ensure the compe- 
tence of any technician or nurse attached to his depart- 
ment who may be required by him to take blood, even if 
the technician or nurse has been passed as competent by 
another pathologist. Until the pathologist has personally 
satisfied himself of his assistant’s competence he should not 
make use of the services of the technician or nurse for the 
purpose of venepuncture. Furthermore, he should instruct 
the technician or nurse to make the position clear to any 
other member of the medical staff of the hospital by whom, 
in the absence of the pathologist, he is requested to take 
blood. If, nevertheless, a clinician finds it essential in special 
circumstances, say in an emergency, to have a sample of 
blood, it will be for him to assume responsibility, whether 
he undertakes the task himself or instructs the technician 
or nurse to do-so. In the Committee’s opinion it is always 
advisable to regard a technician or nurse as incompetent 
in this respect until the pathologist or clinician has person- 
ally satisfied himself otherwise. 


Delegating Responsibility 

Where the blood specimen comes to the pathologist from 
an outside hospital or is collected in his own hospital by 
someone not attached to his department, and not acting on 
his instructions, the pathologist of course has no responsi- 
bility. It sometimes happens, however, that the sample of 
blood proves unsuitable for the test to be made, and the 
pathologist finds it necessary to request a further specimen. 
Where this has to be done the Group Committee takes 
the view that the request should be given to the house- 
officer rather than, for instance, to the ward sister, and it 
should be the house-officer’s responsibility then to decide 
whether to delegate the task of obtaining the blood, and, 
if so, to whom. 


Teaching Nursing Staff 

The Committee has also considered the extent of a patholo- 
gist’s responsibilities where he undertakes the teaching of 
nursing staff in the technique of blood-taking. The Com- 
mittee is advised that the pathologist should take the pre- 
caution of making clear to the hospital authority whether, 
in addition to teaching, he accepts responsibility for assess- 
ing afterwards the success or otherwise of the instruction 
given. If he does assume this responsibility he should satisfy 
himself whether each one taught is or is not competent and 
notify the hospital authority accordingly. The pathologist 
should not let it be assumed that nurses or technicians are 
necessarily competent because they have undergone instruc- 
tion. 

One further point to which the Committee felt attention 
should be drawn concerns the administration of the labora- 
tory. The Committee is advised that the pathologist’s re- 
sponsibility for seeing that his department has the necessary 
apparatus, and for the efficient running of the department 
generally, has a bearing on the question under considera- 
tion. Thus it is important to report, preferably in writing, 
any defects which become apparent in matters of staffing, 
equipment, etc. 
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GENERAL MEDICAL COUNCIL 


SUMMER SESSION 


The 186th session of the General Medical Council opened 
on May 19 with the president, Professor David Campbell, 
in the chair. It was announced that Dr. J. G. McCrie had 
been reappointed as representative of the University of 
Sheffield for a term of three years. 


President’s Address 


In his address Professor Campbell noted with regret the 
death of three members: Sir Holburt Waring, who had 
retired 21 years ago after 15 years’ service as representa- 
tive of the Royal College of Surgeons of England, and who 
had served as treasurer and chairman of the finance com- 
mittee for 10 years; Mr. Alexander Miles, who had retired 
in 1943 after 15 years as representative of the Royal College 
of Surgeons of Edinburgh ; and Dr. Hele, who retired 11 
years ago after five years’ service as the representative of 
the University of Cambridge. Professor Campbell also 
regretted the resignation of Sir Henry Wade, who was elected 
to the Council by the Royal College of Surgeons of Edin- 
burgh in 1943 to succeed Mr. Miles. 

The president expressed the Council’s congratulations to 
Sir Arthur Ellis on the honour of Knight Bachelor conferred 
on him in the New Year’s Honours List. 


“ British Pharmacopoeia ” 


Professor Campbell called attention to one of the out- 
standing changes in the new edition of the British Pharma- 
copoeia, which was published on March 2 and which will 
become official from September 1, 1953. The eighth edition 
makes a break in the tradition of the use of Latin in the 
main titles of the monographs. He stated, however, that 
the break was inevitable owing to the difficulty of coining 
suitable Latin titles for new monographs when the ever- 
increasing number of new drugs carried the risk of worse 
confusion. 

The Council has recorded in the preface to the new edi- 
tion its appreciation of the service rendered in the pre- 
paration of the Pharmacopoeia by Professor Dunlop and 
the secretary and other members of the Pharmacopoeia 
Commission. 

Diplomas of Public Health 


The president recalled that in 1945 the Council adopted 
new rules for courses of study and examinations for diplomas 
in public health. These rules were designed to meet the 
changing circumstances of the public health services at that 
time, and differed substantially from earlier rules, being to 
a certain extent experimental. 

Since the new rules were adopted the National Health 
Service had altered considerably the scope of the work of 
medical officers of health, and the recent institution of a 
compulsory year of house-officer service would affect newly 
qualified practitioners. It was therefore not surprising, Pro- 
fessor Campbell said, that it was thought that the rules 
made in 1945 might profitably be reviewed. Last May the 
Council decided to ask all licensing bodies to indicate, when 
forwarding their examination returns for 1952, to what extent 
persons obtaining a certificate in public health went on to 
take the diploma in public health examinations. That 
information had been circulated to members of the Council, 
who would have an opportunity during the session of con- 
sidering its significance and any wider questions concerning 
the operation of the rules. 


Registration 

On January 1, 1953, under the provisions of the Medical 
Act, 1950, it became necessary for applicants for full regis- 
tration holding United Kingdom qualifications to show that 
they have had experience as house-officers, and for Com- 
monwealth applicants to show the same experience or other 
experience not less extensive. In anticipation of the new 
conditions more than a thousand practitioners holding Com- 


monwealth diplomas applied for, and the great majority 
obtained, registration before the appointed day. 

In view of the uncertainty existing in more than one 
quarter concerning both the conditions to be satisfied before 
provisional registration could be granted, and the legal effect 
of such registration when granted, the president thought it 
well to seek legal advice. It had been suggested that a 
provisionally registered practitioner could not hold a locum 
tenens or temporary hospital appointment, and be deemed 
to be a registered practitioner for the purposes of that 
appointment, unless it was to form part of the period of 
employment enabling him to obtain a certificate of experi- 
ence under the Act. It was also held that unless an appli- 
cant for provisional registration who had been selected for 
a locum tenens post in an approved hospital could satisfy 
the registrar that he intended that his service in that post 
should be counted as part of his period of employment 
under the Act, the registrar ought not to grant him pro- 
visional registration at all. 

The president reported the legal assessor’s interpretation 
of the Act that a person employed as a house-officer should 
be treated as though he were a fully registered practitioner 
for the purpose of acting in that employment, but not for 
the purpose of acting outside it—e.g., in private practice. 
In the legal assessor’s view a person provisionally regis- 
tered might lawfully be employed, whether as locum tenens 
or not, in a resident medical capacity in any approved 
hospital, and it was immaterial to the hospital whether he 
wished or intended the period of such employment to be 
counted towards his year’s pre-registration intern service, 
or whether or not he ever intended to become fully regis- 
tered. Nor did it matter to the hospital (although it might 
to the employee) that the post itself had not been approved 
by any licensing body. The Act was not concerned with 
the approving of posts as opposed to the approving of 
hospitals. 

The president concluded by recording that the total 
number of names on the register at the beginning of this 
year was 83,914. Twenty years ago the number was 56,741. 
The striking increase must mean that many more avenues 
of employment had been opened up to duly qualified and 
registered practitioners. Although this was highly satis- 
factory, said the president, it prompted the question of 
whether the increase was likely to continue, or whether 
there would be a limiting factor. 

Sir Sydney Smith was re-elected chairman of business. 


Medical Disciplinary Committee 


It was proposed by the president that six of the retiring 
members of the Medical Disciplinary Committee each year 
should not be eligible for immediate re-election. These 
six were to comprise two of the direct representatives, one 
of the two lay members, and three other members of the 
committee. Notwithstanding the retirement of approxi- 
mately one-third of the committee members each year, 
it was felt that continuity would be preserved. It was 
also proposed that this method should take effect from 
the May session of 1954, and in the meantime the Council 
re-elected the old committee. 

One disciplinary case remained for the Council’s atten- 
tion. On production of testimonials by the doctor con- 
cerned the Council discharged the case. This was the last 
penal case to be dealt with by the Council as a whole. In 
future all such cases would be a matter for the Medical 
Disciplinary Committee. 

A report of the remainder of the proceedings of the 
General Medical Council will appear in next week’s 
Supplement. 








FACULTY OF OPHTHALMOLOGISTS 
At the council meeting held on May 8, 1953, the following 
were elected officers of the Faculty of Ophthalmologists for 
1953-4: president, Mr. J. H. Doggart; immediate past- 
président, Mr. O. M. Duthie; vice-presidents, Mr. R. C. 
Davenport and Dr. John Marshall; honorary secretary, 
Mr. E. F. King; honorary treasurer, Mr. E. G. Mackie. 
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WHITLEY COUNCIL PROCEDURE 


SETTLING OF DIFFERENCES IN REGARD TO 
CONDITIONS OF SERVICE 


From correspondence and inquiries it is clear that there 
is a lack of understanding of the appeals machinery which 
has been set up by the General Whitley Council and 
accepted by the Medical Whitley Council and its com- 
mittees. Medical officers who are in doubt on any particular 
point should seek advice from the Secretary of the Staff 
Side of the Medical Whitley Council at B.M.A. House, 
W.C.1. 

The following note has been prepared to give guidance 
on the various stages in the procedure. 


Historical 


General Council Circular No. 18, issued in June, 1950, 
advised that agreement had been reached on the “ machinery 
for settling differences between employing authorities and 
individual employees within the scope of the Whitley 
Councils for the Health Services.” The details of procedure 
were notified in an attached memorandum (G.C. 37). Com- 
mittees “B” and “C” of the Medical Whitley Council 
accepted these arrangements, notification to all concerned 
being made in R.H.B. 50/115 and M.D.C. Circular No. 12. 


The Machinery 


Briefly the stages are as follows : 

Local Appeal—‘ An employee who is aggrieved in any 
matter affecting his conditions of service (other than dis- 
missal or any disciplinary action) shall have the right of 
appeal to his employing authority (that is, the authority 
by whom he was appointed)...” 

The notification of appeal should be sent in writing to 
the clerk (or appropriate officer) of the employing authority. 
At the same time the employee should state whether he 
wishes to invoke his right to appear personally and alone 
before the authority or to be accompanied by a friend “ not 
appearing in a professional capacity ” or by a representative 
of his professional organization or trade union. The appeal 
may be allowed or disallowed. In the latter case the next 
stage may be invoked. 

Regional A ppeal.—“ Where, following such an appeal, an 
employee remains aggrieved, it shall be open to his profes- 
sional organization or trade union (being represented on 
the Whitley Councils for the Health Services (Great Britain) 
or otherwise a nationally recognized negotiating body) to 
appeal on his behalf to a Regional Appeals Committee.” 

The notification of a regional appeal must be lodged 
within three months of the decision regarding the local appeal 
and shail be heard as soon as possible and in any event 
within a period of two months from the date of notification. 

The Regional Appeals Committee consists of not more 
than six members appointed in equal numbers by the 
Management and Staff Sides. The Management Side is 
selected from a panel, details of which are set out in para- 
graph 4 of G.C. 37. The professional organization nomin- 
ates the members to serve on the Staff Side, the individual 
names requiring the approval of the Staff Side Secretary of 
the Council concerned. No member of the Committee may 
be a member or employee of the authority directly con- 
cerned in the appeal. 

The decision of the Regional Appeals Committee must 
be by agreement of both Sides. 

The appeal may be allowed or disallowed, or there may 
be no agreement, in which case either party to the dispute 
may refer the matter to the appropriate Whitley Council. 
This constitutes the next stage. 


Medical Whitley Council 


Committees “B” and “C” of the Medical Whitley Coun- 
cil have both set up machinery whereby an appeals sub- 
committee of each Committee shall hear appeals on which 
agreement was not reached at the regional level. 


The subcommittee consists of six members, three nomin- 
ated by each Side of the parent Committee, the members 
being chosen ad hoc for each appeal. The arrangements 
regarding timing of notification and hearing are similar to 
those applying to regional appeals, and the decision of the 
subcommittee shall be by agreement of both Sides. In the 
event of failure to reach a decision it is open to either party 
to the dispute to refer the matter to arbitration. 


Whitley Arbitration Agreement 

It had been anticipated that this agreement would have 
been completed soon after the issue of G.C. Circular No. 18 
in 1950. Unfortunately, this has not happened, and the 
matter is still under discussion in the General Whitley 
Council. 

The lack of a Whitley Court of Arbitration is embarrass- 
ing to the medical profession. The fact that this final “tier ” 
has not yet been added to the Whitley Council structure 
means that there is no arbitration procedure which can be 
invoked by right. Professional organizations which are not 
trade unions are excluded from the Industrial Disputes 
Order, 1951, and thus cannot notify a dispute to the Minis- 
ter of Labour for hearing before the Industrial Disputes 
Tribunal. Disputes can, however, be dealt with under the 
Industrial Courts Act, 1919, with the agreement of both 
parties. The decision of the Industrial Court is not binding. 
although implicit in the bilateral reference is acceptance by 
both Sides of any decision by the Court. 


Competence of Regional Appeals Committees 


If the question of the competence of a Regional Appeals 
Committee to hear an appeal arises and cannot be resolved 
by the Management Side secretary of the Regional Appeals 
committee in consultation with the Staff Side secretary of 
the appropriate Functional Council, the matter must be 
referred to the appropriate Functional Council. If the two 
Sides of the Functional Council do not reach agreement on 
the question of competence, the appeal may not be referred 
to the Regional Appeals Committee. At that stage “it will 
be for the appellant organization to take whatever steps they 
deem appropriate.” This matter is covered by G.C. Circular 
No. 36, dated April, 1953. , 

It should be noted that differences involving dismissal, 
disciplinary action, and, in the hospital field, questions of 
professional grading are dealt with under other arrange- 
ments. 
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PRESCRIBING APPEAL 


The following is a report of an appeal to the Ministry by a 
doctor against a decision of an executive council upheld by 
the local medical committee. The doctor prescribed 1 Ib. 
of “ bemax” (vitamin therapy) for a patient suffering from 
aortic obstruction and vitamin deficiency, and the executive 
council decided that this was not a drug which they were 
bound to supply. 

The doctor stated that the patient had had a long illness, 
in the early days of which vitamin tablets were practically 
unknown, but it was found by experience that small quanti- 
ties of “‘bemax” helped more than anything else. Since 
then many vitamin preparations had been tried without 
success. 

The local medical committee submitted that the “ bemax ” 
was prescribed for a psychological purpose. 


Referees’ Decision 


The referees considered that vitamin capsules were not 
always a suitable vehicle for administering vitamins to all 
patients, and were satisfied that the doctor, after a reason- 
able trial of many other vehicles for administering vitamins 
to this patient, found that “ bemax ” was the only one which 
suited. They decided that this “ bemax” was a drug which 
the executive council was bound to supply. 
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FIRST HEALTH CENTRE OPENED 


Scotland’s first health centre, erected as an experiment at 
Sighthill, an extensive housing development and industrial 
estate on the western boundaries of Edinburgh, was formally 
opened by Mr. James Stuart, Secretary of State for Scot- 
land, on May 15. Those present from the British Medi- 
cal Association included Dr. J. T. Baldwin, chairman of the 
General Medical Services Subcommittee (Scotland), Dr. John 
Riddell, chairman of the Public Health Subcommittee (Scot- 
tish Committee), and Dr. E. R. C. Walker, Scottish Secretary. 


Services Provided 


Mr. Stuart said that Sighthill was to some extent a satellite 
town and was therefore an appropriate place for such a 
health centre. Two groups of services would be accommo- 
dated in the building. The first was that of general practi- 











tioners, who would be provided with nursing and other assist- 
ance. The second group would be the services provided by 
the corporation as the local health authority. Provision was 
also made for dental treatment, and there was a pharmacy 
where, for those who wished to use it, prescriptions could 
be made up immediately they were prescribed. Specialist 
clinics were not provided. It was hoped that the University 
would take a friendly interest in the work and that, in con- 
junction with those regularly engaged there, it would make 
use of the facilities in the instruction of medical students. 

Mr. Stuart expressed appreciation of the co-operation 
which the general practitioners concerned had given in the 
completion of the scheme. 


The Lay-out 


The buildings are extensive. The general practitioners’ 
wing contains six self-contained similar suites, each con- 
sisting of a waiting-room, consulting-room, and examination- 
room. Situated between the general practitioners’ wing and 
the local authority wing is a joint services wing which will 
provide x-ray facilities, sterilizing- and dressing-rooms, a 
laboratory, and a physiotherapists’ suite with a gymnasium 
for remedial exercises. Throughout, a pleasing attempt has 
been made to create a non-institutional atmosphere by the 
use of bright colours in paint, wallpaper, and floor coverings. 
The wkole is surrounded by spacious lawns and shrubbery. 
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TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 

Metropolitan Borough Councils ——Fulham, Southwark. 

Non-County Borough Councils.—Crewe. 

Orban District Councils—Houghton-le-Spring. 


CONFERENCE OF HONORARY 
SECRETARIES 


The Annual Conference of Honorary Secretaries of 
Divisions and Branches was held at B.M.A House, London, 
on the morning and afternoon of May 20. Dr. J. D. R. 
Murray (South-western Branch) presided over an excellent 
attendance. 

The Secretary (Dr. A. Macrae), in extending a welcome 
to his Divisional and Branch colleagues, pointed out that 
this was a domestic conference ; it was not its function to 
discuss medical politics, but to discuss matters of organiza- 
tion and common interest in the running of the Association, 
including methods of recruiting new members, exchange of 
information, and area finance. The membership of the 
Association now stood at 66,450, an increase of nearly 1,400 
members over the corresponding date in 1952. The Supple- 
ment as a means of communicating information had been 
criticized, but the staff of the editorial department in co- 
operation with the secretarial staff were doing all they 
could to improve it and make it more informative. One 
difficulty was in the publication of information which was 
for the time being more or less confidential. After address- 
ing the Conference on various detailed matters Dr. Macrae 
mentioned that Dr. Alfred Cox, the former Secretary of 
the Association, was ill, and he knew that he would very 
much appreciate a message from that meeting. Although 
it was more than twenty years since Dr. Cox had retired 
from the Association service his interest in its affairs had 
been unabated. 

The Conference agreed at once to the sending of an 
affectionate message. 


Branch and Division Finance 


Mr. A. M. A. Moore (Association Treasurer) said that 
at the Dublin meeting last year the accounts he had to 
submit showed a large deficit, the result mainly of an 
unexpected disaster, the phenomenal rise in the price of 
paper. The Representative Body accepted a Council recom- 
mendation for an increase of subscription. He hoped this 
year to make a much happier financial statement. The 
Council had endeavoured to cut expenses in every possible 
way and had frowned upon any proposed increase. It was 
felt also that in view of the great growth of the Association 
in extent and complexity the machinery of its management 
should be examined. A firm of management experts were 
called in, and as a result of their investigation a method 
of budgetary control had been introduced and a financial 
advisory committee had been appointed. About October 
it was hoped to work out the budgets for the following year, 
and a master budget would be prepared which would cover 
all the demands of the Association. It had been necessary 
to ask local secretaries to submit their financial statements 
for the six months up to June 30 at an earlier date—namely, 
in the case of Divisions, in July, and in the case of 
Branches, in August; and these reports would help in 
framing the master budget. Mr. Moore concluded by say- 
ing that although it had been a difficult time there was no 
question but that things were now looking better, and the 
Association in the long run would gain enormously from 
what had been set up. He hoped that the increased sub- 
scription would not be for all time, and that in some not 
too distant year the Council might recommend a reduction. 

Dr. J. A. PripHaM (Chairman of the Organization Com- 
mittee) thanked the Divisions and Branches for the moder- 
ation of their demands. He could not recall a year when 
they had been so reasonable. Their understanding of the 
position was much appreciated. They had also responded 
to a request for the refunding of a considerable amount of 
money locked up in balances. This money had been 
brought back into the central fund, but it had, he feared, 
left some Branches and Divisions in a difficult financial 
position. 
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Division Expenditure 


During some general discussion following Mr. Moore’s 
address, some secretaries stated that they were unfortunately 
placed, especially in comparison with other professional 
bodies, because expenditure on hospitality and social occa- 
sions could not be sanctioned out of grants. Dr. H. R. 
FREDERICK pointed out that one remedy was to form a 
social fund. In Swansea they organized an annual ball, 
which was the high light of the social season, and from 
which they made a considerable profit. Dr. DAvip HUGHES 
(South Wales and Monmouthshire) asked if it could be 
assumed that there was less money now going to the Divi- 
sions than previously. Were the Divisions being cut down 
financially for the benefit of Headquarters ? 

Mr. Moore said that in some parts of the country the 
regional offices were relieving the Divisions of a consider- 
able part of the clerical work. The Council felt that where it 
was possible for a Division to use the clerical facilities 
offered by the regional office it should do so. If any Divi- 
sion was without money the situation must and would be 
rectified, but last year it was found that more than £2,000 
was lying unused in Division and Branch accounts. 

In reply to questions Dr. PRIDHAM said that the Council 
did not wish Divisions to cut down their activities, but the 
maximum grant was supposed to be about 6s. per member, 
and most Divisions kept within that amount. The average 
was 3s. If a Branch or Division had special needs, applica- 
tion could be made and the money would be forthcoming, 
but he hoped that would be done with discretion. 

After further questions and discussion Mr. Moore said 
that he did not want to give the impression that they were 
out of the wood; he hoped they would be reasonable in 
their requests. 


The Use of the Supplement 


Discussion took place on the use of the Supplement. One 
or two secretaries pointed out that by the time information 
appeared in the Supplement it was too late; information 
should be sent to secretaries earlier. They welcomed the 
Secretary’s suggestion of a return to the circular letter from 
Headquarters to honorary secretaries, and one speaker said 
that Divisions and Branches would like to see the area 
secretary at regular intervals. 

Dr. J. G. THwaites (Assistant Editor) said that the need 
for giving information was continually in the mind of the 
editorial staff. The Supplement was valuable for reference 
purposes. The need for economy imposed a limitation of 
available space which caused constant difficulty. 

Dr. Macrae (Secretary of the Association) said that he 
and the editorial staff would continue to do their best to see 
that the Supplement met the needs of the Divisions and 
Branches. 


Address by Chairman of Council 


Dr. E. A. GREGG gave a brief address in which he 
expressed appreciation of the work of honorary secretaries. 
To suggest that there was an honorary secretary who did 
not read the Supplement was a form of heresy. If he did 
not read the Supplement he had no business to be a secre- 
tary. No vandalism was committed by tearing out the 
Supplement from the body of the Journal and filing it for 
reference. Dr. Gregg went on to talk about the autonomous 
bodies and pointed out that the General Medical Services 
Committee and its Conference were part and parcel of the 
B.M.A. machinery, having been organized and brought into 
being by the Association. The same was true of the Central 
Consultants and Specialists Committee. He also mentioned 
the work done on Family Doctor, which had passed through 
many vicissitudes but was now a going concern. It was 
important that it should be self-supporting, and it now 
looked as if this objective had been achieved. 


Chairman of the Conference 


There was only one nomination for the chairman of the 
1954 Conference, and Dr. David Hughes, honorary secre- 
tary of the South Wales and Monmouthshire Branch, was 
declared elected. 

It was also decided to have an all-day Conference in 
London in 1954 rather than a half-day Conference at the 
Annual Meeting. 


Use and Scope of Lay Assistants 


A short discussion took place on the use and scope of lay 
assistants in the management of a Division or Branch, with 
particular reference to regional offices. 

Dr. A. EvERARD (Torquay Division) said that it would be 
impossible to run his small Division without lay assistance. 
When he became honorary secretary he was able to intro- 
duce a secretary into his partnership, and a grant of £20 
was handed to her for her Divisional services. It was 
impossible to make much use of Headquarters or of the 
regional office on account of distances. The total budget 
for the region would be about £250, which would not go 
far to support a Branch office in Plymouth or Exeter, while 
a Branch office in Bristol would be useless. He paid a 
tribute to the members of the staff at Headquarters. 

Dr. W. W. FuLton (Glasgow and West of Scotland 
Branch) said that he had the advantage of the B.M.A. 
Glasgow Office, which dealt with the work of running the 
Branch. The biggest activity of the year was the reception 
by the council of the Branch to the new graduates ; this was 
also a recruiting function for members. 

Dr. G. Swirt (Winchester Division) said that his Division 
was midway in size between the Divisions represented by 
the previous two speakers. He also was too far from the 
regional office, and he found the secretary in his partner- 
ship of great assistance. The hospital and the executive 
council were very helpful and did duplicating work and the 
like on their behalf. Printing was important from a prestige 
point of view, and a printed notice or card of invitation was 
more likely to receive attention. He wondered whether it 
would be possible for Headquarters or regional offices to 
arrange for bulk contracts for printing notices for Divisions 
and Branches, thereby saving money. 

Dr. R. P. HENDRY (Rugby) suggested that copies of the 
Handbook should be given free at graduation ceremonies. 

Dr. E. R. C. WALKER (Scottish Secretary) said that the 
Glasgow Regional Office was an important development in 
the Association organization. 


Organization Overseas 


Dr. C. H. Dickson, secretary of the Victorian Branch, 
Australia, who had arrived in this country the day before 
the Conference, said that he had come via the United States. 
The American Medical Association was housed in a nine- 
story building in Chicago and employed 900 people, and 
that sort of scale was reproduced in the Branches. For 
example, the Californian Branch, with 1,800 members, and 
a staff of 90, carried on a blood transfusion service, a medi- 
cal economics office, which seemed to be a debt-collecting 
agency, and a medical defence organization, which last 
constituted a very live problem in America. The Washing- 
ton Branch, with a staff of 81, carried on a very efficient 
doctor call-service. The association dues were $25 per 
annum, and, together with State and other dues, the Ameri- 
can doctors paid $100 a year. Enormous sums were spent 
on publicity. The cost of doctoring and hospital treatment 
in the States was “terrific” : a hospital bed would cost $30 
a day, excluding medical or surgical attention. 

Turning to Australia, Dr. Dickson said that there was a 
Branch of the Association in each State. The organization 
was basically the same as in this country. There had been 
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talk of an Australian Medical Association, but he did not 
think that this would come about; he believed that Aus- 
tralian doctors wished to stay as they were in the B.M.A. 
He then gave an account of the efforts to introduce some 
kind of national health service. The Labour Government 
brought in a Bill for free medicine, with restrictions which 
the profession refused to accept, and when this was taken 
to the High Court it was pronounced illegal. After a change 
of Government Sir Earle Page brought back the Bill but 
made the scheme acceptable to the doctors, and it now 
worked quite well. A system of subsidizing hospital beds 
had been introduced, and by means of hospital benefit 
societies, insurance societies, and the like there was a 
subsidized health service, and the Government paid grants 
equal to the benefits obtained through the societies. There 
were other welfare services; family allowances were paid 
in respect of every child, and there was maternity benefit 
and workmen’s compensation medical service. 

The SECRETARY, in replying on the discussions which had 
taken place during the day, said that he would look into 
the question of central printing contracts and consider 
whether it would be possible to set up a small printing 
unit for carrying out Branch printing. The regional secre- 
taries were always ready and willing to give every possible 
help to honorary secretaries, and would attend meetings if 
and when needed. Arrangements were being made to share 
an addressograph service, and it would be comparatively 
simple to carry out envelope-addressing for secretaries of 
Branches and Divisions. 

A vote of thanks to the Chairman brought the Conference 
to a close. 








REGISTRARS GROUP COUNCIL 


Representatives of registrars groups in 16 hospital regions 
in Great Britain and Northern Ireland were present at a 
well-attended meeting of the Registrars Group Council on 
May 1 under the chairmanship of Dr. J. N. Walton, of 
Newcastle. A number of subjects of interest and impor- 
tance to registrars were discussed. 


Senior Registrars 


The chairman reported the latest position regarding the 
senior registrar problem, which had clearly become most 
acute in the fields of general medicine, general surgery, and 
obstetrics and gynaecology. . The Group Council noted with 
satisfaction that the Ministry of Health had received sympa- 
thetically certain proposals made by the Joint Committee 
for dealing with the immediate situation. However, the 
Group Council is continuing to urge that the only com- 
pletely satisfactory solution to the problem is a consider- 
ably increased consultant establishment, although it recog- 
nizes that for the time being, in certain areas, it may be 
possible to increase the consultant establishment only by 
creating posts with a limited number of sessions. 


Essential Expenses 
Amongst the other subjects discussed were reimburse- 
ment of senior registrars for their expenses incurred when 
they are transferred between teaching and non-teaching 
hospitals, and the question of membership of a medical 
defence society being included as a condition of appoint- 
ment under the terms of service. 


Adequate Representation 

The Group Council has taken steps to ensure that its 
membership includes adequate representation of both regis- 
trars and senior registrars from both teaching and non- 
teaching hospitals. It is anxious that interest in the Group 
should be maintained throughout the ranks of registrars, 
and that the regional activities of the Group should be fully 
supported by those whose professional interests the Group 
represents. All senior registrars and registrars are urged to 
participate in the functions of the Group in their regions. 


Questions Answered 








Income-tax Liability of House Allowance 


Q.—As an assistant in general practice I am paid £1,000 
per annum, made up of £600 salary, taxed P.A.Y.E., £150 
car allowance, and £250 house allowance which I have 
passed on to the landlord. I have a signed statement from 
my principal that he will bear the cost of rent. The local 
revenue state that the £250 must be taxed P.A.Y.E. Is this 
correct ? 


A.—The fact that the £250 received from the principal is 
passed on to the landlord by the questioner shows that he, 
and not his principal, is liable to the landlord for the pay- 
ment of the rent. In such circumstances the £250 is un- 
doubtedly liable to income tax as income of the questioner. 
If the latter were residing rent free in a house provided by 
the principal at his own expense, the result might be different. 


Income-tax Allowance on Locum’s Board and Lodging 


Q.—What charge is allowed for a locum’s board and 
lodging, including drinks, for income-tax purposes ? 

A.—There is no standard allowance for such expenses. 
Circumstances vary so much that there must be variation in 
the cost according to the size, etc., of the practitioner's 
domestic establishment, the area in which it is situated, and 
the standard of catering, comfort, etc. The point to be 
borne in mind is that the amount to be claimed is not the 
extra expense which the accommodation of the locumtenent 
may cause, but the proportion of the total domestic expenses 
—including, for instance, rent and rates—the proportion 
having reasonable regard to the rooms occupied or used by 
the locum and the board and service given to him. 


Postage Expenses 

Q.—Why should we have to pay postage when we return 
to the Ministry, for the benefit of the Ministry, patients’ 
record cards which are quite clearly stamped on the bottom 
as being the property of the Minister? In my own particu- 
lar practice this postage amounts to just under a shilling a 
week, 

A.—The Association has on many occasions referred to 
the Ministry the question of the reimbursement of postage 
expenses in respect of official communications between the 
doctor, the executive council, and the Ministry. Failing this, 
it has asked that doctors should be allowed to have these 
letters franked. The Ministry has declined to accept this 
point of view, and, of course, it must be remembered that 
postage expenses form part of a doctor’s practice expenses 
for which allowance is made in calculating the size of the 
central pool. 

Wear and Tear Allowance on New Car 


Q.—As an assistant medical practitioner assessed for 
income tax under Schedule E, I purchased a car in 1949, and 
in March, 1953, I purchased a new car and sold my old one 
in part exchange. Will the 25% wear and tear allowance 
apply for the whole of 1952-3 or only for the month in 
which the car was purchased ? 


A.—The questioner’s earnings as an assistant are assess- 
able on the amount receivable for the year of assessment— 
i.e., the “ basic year” for the financial year ending April 5, 
1953, is that year itself. The Income Tax Act provides that 
the wear and tear allowance for any year is to be calculated 
by reference to the car in use at the end of the basis period 
for that year, and the questioner’s allowance for the year 
1952-3 is therefore due on the car in use on April 5, 1953. 
The allowance will be for the full year and will form part 
of the expenses claim for that year. There may be a title 
to a balancing allowance on the old car or perhaps liability 
to a balancing charge, the alternative depending; of course, 
on the facts of the case. 
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Form E.C.10A 


Q.—Why have we in England no form equivalent to the 
E.C.10A used in Scotland ? 


A.—In spite of repeated representations by the Association 
over the last few years, the Ministry has not been able to 
introduce the stock-order arrangements. The objections are 
entirely on the side of the pharmacists, who, for obvious 
reasons, fear a loss of income if doctors are allowed to 
adopt this practice. The Association is renewing its repre- 
sentations, and there seems a good chance that eventually 
England will be placed on an equal footing with Scotland. 


Individual Prescriptions 


Q.—If one has to give, say, 10 anti-tetanus serum injec- 
tions over a period of six months, does the Ministry prefer 
that one should issue to the first patient a prescription for 
10 ml. of serum costing 28s. 14d. plus one dispensing fee of 
8d., although this is not strictly a correct prescription to 
issue ; or should one issue as required 10 individual prescrip- 
tions of I-ml. ampoules, costing in all 34s. 1l}d. plus 10 
dispensing fees of 8d.? Unless one is equipped with an 
E.C.10A there is no other alternative. 

A.—Unfortunately, the position is as set out in the ques- 
tion. A practitioner is required to issue individual prescrip- 
tions for individual patients. 


Income-tax Child Allowance 


Q.—My son started his first house job at £350 per annum 
last December. Is the income-tax collector right in dis- 
allowing me the “child allowance” for 1952-3 as my son 
earns more than £85 per annum, although I had to provide 
substantially for education during the year from April to 
December ? 


A.—As the son had an income in his own right for the 
year 1952-3 which exceeded £85 the “child allowance” is 
not legally due for that year, notwithstanding that the 
questioner expended money on the son before his earnings 
commenced. 


Examination on Behalf of Police 


Q.—/ was called by the police early in the morning to 
examine an N.H.S. patient who alleged she had been raped. 
Examination of the patient and her clothing took about an 
hour. The case was later dropped. Am I entitled to send 
an account to the police, and, if so, what are the usual fees ? 


A.—Home Office circular 17/50, dated February 6, 1950, 
addressed to police authorities in England and Wales, makes 
it clear that a doctor is entitled to claim a fee from the 
police for the examination of the victim of an offence in 
connexion with which a criminal charge may be made. The 
fees recommended by the Association for the examination 
of a witness or a person charged with, or suspected of, sexual 
offences are as follows: 


For examination : 


Between 9 a.m. and 8 p.m. et st &: 

Between 8 p.m. and 9 a.m. ae £2 2s. 
(exclusive of the collection and examina- 
tion of pathological specimens for which a 
higher fee should be paid) 


For report _ ner Re ror £1 Is. 


Partnership Agreement and Income Tax 


Q.—Can the legal charges incurred in drawing up the 
necessary agreement required under the N.H.S. Regulations 
when an assistant is taken into partnership be charged as a 
practice expense for income-tax purposes ? 


A.—There is a prima facie similarity between the cost of 
an agreement for the engagement of an assistant and one 
for the entry of the assistant—or of some other individual 
—into partnership with the practitioner, but it is considered 
that from the incoime-tax point of view the legal distinction 
is a sound one. In the former case the employment of staff 


is a normal feature in the conduct of any business or profes- 
sion, and the expense incidental to the engagement of staff 
is clearly allowable. The bringing into the practice of a 
partner is, however, different in its nature, being essentially 
the effecting of a change in the proprietorship of the prac- 
tice and in the destination of the earnings of the practice. 
The legal position may not be so clear now that a capital 
payment is not made by the incoming partner, but it is 
thought that the legality of the objection to the allowance 
of the expenditure is still valid. 


Telephone Expenses 


Q.—I1 am a whole-time employee of a hospital board, 
responsible for the chemical pathology of the whole region. 
As the board has not authorized a rota of technicians for 
emergency out-of-hours investigations I must have a tele- 
phone so that I can be contacted when necessary. My 
duties specified in my contract include domiciliary visits if 
required. The Inspector of Taxes has now stopped allow- 
ing my claim for the telephone, on the grounds that he is 
informed that where necessary the board provides an exten- 
sion telephone to an officer's house even if there is a private 
‘phone, and expenses for official calls are refunded by the 
board. The board has certified that a telephone is necessary 
to my duties, and I explained that an extension from one 
local hospital would be useless, as doctors anywhere in the 
region may call me. The Inspector still refuses my claim. 
The board tells me it has no authority to pay any part 
of the cost of an officer's telephone other than the cost of 
official calls, but the Post Office charges me the higher busi- 
ness rate for my telephone because I am a doctor. Have I 
grounds for appeal ? 

A.—A judicial decision lends support to the contention 
—from the Revenue’s point of view—that the expense of a 
telephone incurred in order that an employee may be re- 
quired to report at once for work at his normal place of 
employment is not legally allowable. It is therefore advis- 
able that the questioner should stress the fact that in his 
case such immediate calls may be, and sometimes are, to 
perform his duties at places other than the normal place of 
employment, and also that the expense of travelling between 
his residence and such places is recognized as necessary, 
both by the employing authority and by the Inland Revenue 
Department. If the local Inspector of Taxes still adheres 
to the view that no portion of the telephone expenses borne 
by the questioner is allowable, a request may reasonably 
be made for the case to be dealt with by a personal hearing 
before the Commissioners of Taxes. 


Income Tax on Prizes 

Q.—The Inspector of Taxes is seeking to tax me on 100 
guineas I received as a prize for an essay. He also wishes 
to tax me on £55 received for two articles I wrote on tuber- 
culosis, calling all the above items “ journalism.” Is there 
any possibility of resisting the Inspector's decision? 

A.—Where an individual is engaged in selling, in one way 
or another, the results of his skill and knowledge, it may be 
assumed that the resulting profit would attract liability to 
income tax. If, for instance, an artist accustomed to sell 
pictures or statues enters into a competition for a monetary 
prize and succeeds, I consider that the prize would properly 
be regarded as part of the earnings of his artistic skill, 
notwithstanding that the product of that skill had not been 
gathered in the usual manner. In this particular case the 
contention of the Inspector of Taxes appears to rest on the 
view that the questioner can be regarded as carrying on the 
activity of journalism. If that view is correct I doubt very 
much whether liability in respect of the prize of 100 guineas 
can successfully be resisted. But I feel that it is straining 
the facts to allege that the writing of two articles amounts 
to acting as a journalist, and I suggest that this is the most 
promising line of defence to the claim for tax, and that the 
objection might reasonably be carried to a personal hearing 
either by the Commissioners of Taxes for the area or, if pre- 
ferred, by the Special Commissioners. 
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Correspondence 








Special Conference 


Sir,—In the report of the proceedings of Council (Supple- 
ment, May 16, p. 219) you report me quite correctly as 
moving a resolution regretting that the General Medical 
Services Committee had seen fit to call a special conference 
on the morning of the Extraordinary General Meeting of 
the Association called by a certain group of requisitionists. 
You omit to mention, however, that I prefaced my remarks 
by saying that I was in no way a supporter of the requisi- 
tionists, and, in fact, was strongly opposed to their action, 
sitice in my view a resolution of the Representative Body 
should be challenged in the Representative Body, and not 
through a loophole in the constitution of the Association. 
The Representative Body should be the final arbiter of 
policy, and the decisions of Council, as the executive of 
the Representative Body, should equally be incapable of 
alteration by a standing committee of the Association. In 
moving my motion I was in no way concerned with the 
merits or demerits of calling a conference.—I am, etc., 

Winchester. , H. H. LANGSTON. 


The Others 


Sir,—On reading through the pages of the Supplement 
one gets the impression that the principals in general prac- 
tice are a majority of the profession, and indeed that there 
is no part of the profession of any importance apart from 
them. Now obviously the general practitioners are a vital 
and important part of the profession, and the writer would 
be the last person to dispute this fact. They do, however, 
constitute a minority of those on the Medical Register. 
It is therefore riling to see page after page devoted to the 
problems of the Danckwerts award and its distribution, and 
only a few lines every few weeks about the salaries and 
conditions of the consultants, registrars, and housemen. 
May we know from time to time what is going on, so far 
as is possible, in the talks with the Ministry on the applica- 
tion of the Danckwerts betterment factor to the other vital 
branches of the profession? The months drag on, the cost 
of living rises, wages go up. and still we struggle trying 
to make ends meet on an outmoded salary scale. May we 
know, please, that the matter is really being pressed with 
vigour and determination, and that any rise will be made 
retrospective ? 

Our feelings are not eased when we are told by patients 
and other laymen that we have no need to worry because 
we have just had a salary rise. They cannot be blamed for 
thinking this, for not one statement, so far as I know, has 
been made publicly by the B.M.A. to the effect that only 
a minority of the doctors have had a rise and that the 
others also demand fair treatment. That such a statement 
should be made and widely publicized is essential, for 
otherwise the public is going to get a nasty shock when 
it realizes that it will have to face yet more bills which 
it thinks it has already paid. Such a shock might well 
prejudice our whole case in the eyes of a public which 
thinks, however mistakenly, that all doctors have had a rise 
in salary and cannot therefore need another. 

May we therefore ask that we receive some firm assurance 
that the doctors in the hospital service are not the new 
Cinderellas of medicine ?—I am, etc., 


Walton-on-Thames. A. ARNAUD REID. 


Cost of Prescribing 


Sir.—Since the introduction of the National Health Ser- 
vice the question of the cost of prescribing. referred to in 
your annotation (Journal, May 9, p. 1040), has been 
discussed frequently, and, allied with it, the question of the 
doctor’s freedom of choice in prescribing. 

An important factor, I would suggest, is the absence of 
any indication of the cost in the advertisements of proprietary 


preparations in the medical press. I notice no such reticence 
in the pharmaceutical press, where the relative cheapness of 
a preparation is expounded. Is there some ethical objection 
to including the cost in the advertisement? Might it not 
be a great help to the country if you, Sir, perhaps with the 
agreed support of the editors of other journals, refused to 
accept any advertisement that did not include the price of 
the advertised article ? 

In private practice the patient with a simple upper respira- 
tory tract infection would soon object to a pharmacist’s bill 
for even £1 for “ making-up” a prescription. How many 
of us know the cost of the drugs we sometimes prescribe ? 
—I am, etc., 


St. Annes-on-Sea. STUART CARNE. 


Sir,—It is by no means my intention to minimize the 
importance of keeping prescribing costs down, but I would 
say a word in defence of the general practitioner against 
whom politicians, pharmacologists, and editorial writers 
seem to have combined. All that has been written on this 
matter is based on the assumption that prescriptions are 
correctly priced, and I would submit some facts that throw 
considerable doubt on this assumption. 

In March, 1952, the Pricing Bureau referred back to an 
executive council certain prescriptions for “ dettol,” examin- 
ation of which showed variations such as: 10 oz. at 2s. 2d., 
10 oz. at 3s. 10d., 12 oz. at 2s. 14d., 12 oz. at 3s. 104d., 
16 oz. at 3s. 3d., 16 oz. at 4s. 1ld., 20 oz. at 3s. 104d., 
20 oz. at 5s. 11d. On being asked to explain the discrepan- 
cies, the Pricing Bureau replied that it all depended on the 
size of the container from which the prescription was dis- 
pensed, and that they kept a record of the size of container 
which each chemist used. This explanation I considered 
unsatisfactory, and a little further investigation showed that 
prescriptions dispensed by the same chemist from the-same- 
sized container were very differently priced. The manu- 
facturers were then approached, and stated that in their 
opinion the pricing was incorrect. The prescriptions then 
came before the local medical committee, and in one case 
in which 20 oz. of “dettol” was priced at 5s. 11d. it was 
recommended that the doctor concerned be surcharged and 
the prescription be not allowed. 

The doctor appealed against this decision, and at the hear- 
ing I attempted to bring up the question of the pricing. 
I was told that that was a matter outside the competence 
of the referees, but the Ministry representative present asked 
me to forward particulars td the Ministry, when the matter 
would be investigated. This was done by the clerk of the 
executive council nearly three months ago, and the result 
has been complete silence. Not even an acknowledgment 
has been forthcoming. 

It seems extremely unlikely that this could be an isolated 
instance of incorrect pricing. Surely these few prescriptions 
which are referred back to an executive council are likely 
to be vetted more thoroughly than those which are accepted, 
and, if this is going on up and down the country, then it is 
possible that more money is being wasted in the offices of 
the Pricing Bureau than in the surgeries of the general 
practitioners.—I am, etc., 


Northampton. J. LEAHY TAYLOR. 


Invitation to Russian Doctors 


Sir,—The Annual Report of Council (Supplement, April 
4, p. 97) contains on page 124 a paragraph (No. 196) “ Invi- 
tation to Soviet Doctors,” stating that “the reply received 
expresses thanks for the invitation and states that unfortun- 
ately it is not possible to send a delegation to this country 
at the present time.” 

A radical change has occurred in the U.S.S.R. since the 
above reply was received by our Council, and—sine ira et 
studio—I am of the considered opinion that the invitation 
should be repeated. I feel that the delegation invited will 
under existing conditions be given the permission and neces- 
sary funds to come to Britain.—I am, etc., 

N. FINN. 


Johannesburg. 
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H.M. Forces Appointments 








ROYAL NAVY 


Surgeon Commanders J. A. Cusack, P. J. A. The O’Rourke, 
and F. M. Duthie have retired. 


RoyaL NAVAL VOLUNTEER RESERVE 


Surgeon Commander J. W. A. Duckworth has terminated his 
commission on transfer to the R.C.N. (R) (Retired List). 

Surgeon Lieutenant-Commanders E. R. Van Langenberg and 
S. A. Swanson, V.R.D., have been removed from the — —_. 

Surgeon Lieutenant-Commander M. E. ewe 
been transferred to the Permanent R.N.V.R. the as of 
Surgeon Lieutenant-Commander. 

Surgeon Lieutenant-Commander R. R. Dickson has reverted 
to the Temporary R.N.V.R., in the rank of Temporary Surgeon 
Lieutenant. 

Surgeon Lieutenants H. D. Do - od and G. H. D. McNaught to 
be Surgeon Lieutenant-Comman 


ARMY 


Major-General A. J. Beveridge, C.B., O.B.E., M.C., Q.H.P., 
late R.A.M.C., has retired on retired pa pay. 
Brigadier eee? Major-General) F. C. Hilton-Sergeant, 


Q.H.P., late R.A.M.C., to be Major-General. 
Colonel W. D. Drummond, C.B.E., late R.A.M.C., to be 
Brigadier. 
olonel G. H. Haines, M.C., late R.A.M.C., has retired on 
retired pay. 
Lieutenant-Colonel C. M. Marsden, from R.A.M.C., to be 


Colonel. 


ROYAL ARMY MEDICAL CORPS 


Majors W. M. Stewart, D. D. Maitland, H. C. Jeffrey, and 
F. B. Teeter to be Lieutenant-Colonels. 

Short Service Commissions—Captains (War Substantive 
Majors) W. G. Bateson and W. L. Petter have relinquished their 
commissions, and have been oes the honorary rank of 
Lieutenant-Colonel. Captains R. A. Pyper and J. H. Balmer have 
relinquished their commissions, and have been granted the 
honorary rank of Major. 


ARMY EMERGENCY RESERVE OF OFFICERS 


RoyaL Army MEpIcaL Corps 


Colonel R. A. Lennie, T.D., has relinquished his appointment 
as Honorary Colonel of an A. E.R. unit, his tenure oe expired. 

Major (Honorary Lieutenant-Colonel) R. P. Smyth, O.B.E., 
R.A.R.O., to be Major, and has been granted the acting rank 
of Lieutenant-Colonel. 

Majors (Honorary Lieutenant-Colonels) W. S. Harvey, M.B.E., 
T.D., and S. T. Anning, from T.A.R.O., to be Majors, and have 
been " granted the acting rank of Lieutenant-Colonel. 

Major A. H. Charles, T.D., from T.A.R.O., to be Major, and 
has been granted the acting rank of Lieutenant-Colonel. 

Major C. Cameron, from T.A., to be Major, and has been 
granted the acting rank of Lieutenant-Colonel. 

Captain (Honorary Lieutenant-Colonel) T. E. Jones-Davies, 
from T.A.R.O., to be Major, and has been-granted the acting 
rank of Lieutenant-Colonel. 

Captain (Honorary Major) B. Holden, from T.A.R.O., to be 
pom see and has been granted the acting rank of Lieutenant- 

‘olone 

Captain F. Smith, from T.A.R.O., to be Captain, and has been 
granted the acting rank of Lieutenant-Colonel. 

Captain A. J. Merry, from Emergency Commission, to be 
Captain, and has been granted the acting rank of Major. 

Lieutenants (War Substantive Captains) W. H. Martin, W. H. 
Donald, and R. G. Turner, from Emergency Commissions, to be 
ss and have been granted the acting rank of Major. 

. W. Naddell to be Lieutenant, and has been granted the 
acting rank of Major. 


TERRITORIAL ARMY 


Royat ArMy MEDICAL Corps 


Colonel (Honorary Brigadier) J. G. Morgan, C.B.E., T.D., 
from Supernumerary List, to Active List, T.A., to be Colonel, 
relinquishing = honorary ry of Brigadier. 

Majors R. R. Davies and A K. Price have been granted the 
acting rank of Lievlenant-Colone 

Captains (acting Majors) J. M. Large and D. R. Urquhart to 
be Majors. 

Captain (Acting Major) E. R. Cole has relinquished the acting 


rank of Major. 
Pringle, R. P. a R. H. Ramsay, J. E. 


Captains 3 
McClemont, W. J. Turney, and A. M. Watt to be Majors. 


TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY 
MEDIcaL Corps 
Lieutenant-Colonels A. McQuiston, T.D,, and S. R. Trick, 
O.B.E., T.D., from Active List, to be Lieutenant-Colonels. 
Major G. D. W. Adamson, from Active List, to be Major, and 
has been sponses the honorary rank of “KART 


Majors A. B. Tompkins, G. L. Herbert, F. W. E. Rutter, C. N. 
Suter, J. R. D. Williams, J. H. Whittles, T.D., and G. L. 
Broderick, from Active List, to be Majors. 


Major F. H. Scotson has relinquished his commission, retain- 
ing the rank of Major. 

Major G. G. Cochrane, having attained the age limit of liability 
to recall, has ceased to belong to the T.A.R.O. 

Captain (Honorary Major) W. Davidson, T.D., has relinquished 
his commission, retaining the honorary rank of. Major. 


ROYAL AIR FORCE 


Squadron Leader H. R. Kefford has reverted to the Reserve of 
Air Forcé Officers. 
one t Oe omapeng D. W. Stuart to be Squadron Leader. 
Bieber to be Squadron Leader (Permanent Commission). 
(Substituted for the notification in a Supplement to the London 
Gazette, dated March 13, 1951.) 





THE LIBRARY 
The following books have been added to the Library: 


Bell, E. T.: Textbook of Pathology. Seventh edition. 1952. 
Bellussi, G.: Disturbi di Sviluppo della Voce. 1952. 
Bierman, W., and Licht, S. (Editors): Physical Medicine in 


General Practice. Third edition. 1952. 
roy C. P.: Eugenics: Galton and After. 1952. 
Carco, P wx Pallestrini, E.: Fisio-patologia dell’Esofago. a 
a. s. : Anesthesia in General Practice. Third edition 


Curletto, a Citomorfologia e Funzione del Plasmocita. 1953. 

Dale, P. M.: Medical Biographies: The Ailments of Thirty-three 
———. Persons. 1952. 

Dunlop, D , Davidson, L. S. P., and McNee, Sir J. aed 
Textbook of Medical Treatment. Sixth edition. 

Elliott, F. A., et al.: Clinical Neurology. Edited by Frank A. 
Elliott. 1952. 

Finer, S. E.: Life and Times of Sir Edwin Chadwick. 1952. 

— A., and Scherlis, L.: Spatial Vectorcardiography. 


Hadkeld, G. penn: Recent Advances in Pathology. Sixth 


edition. 3. 
Hampton, J.: Catering Establishments and the Prevention of 
Food Poisoning. 1952. a. 


Hene, D. a British Health Service. 


Hochrein, M. (Editor): Rheumatische Erkrankungen. Zweite 
Auflage. 1952. 
Hornibrook, F. A.: Culture of the Abdomen: The Cure of 


Obesity and Constipation. Eighteenth edition. 1952. 
Illingworth, R. S.: The Normal Child: Some Problems of the 
First Three Years and Their Treatment. 1953. . 
Johnstone, R : William Smellie: The Master of British 


Midwifery. 1952. ‘ ; 
Jolles, B.: X-ray Sieve Therapy in Cancer: A Connective Tissue 
Problem. 1953. 
Jones, E Kielland’s Forceps. 1952. 


Jordan, H. ¢t A Textbook of Histology. Ninth edition. 1952. 
Krantz, W.: Dermatologisches Bilder und Merksitze. Vierte 


Auflage. 1953. 
Levy, (Editor): Disorders of the Heart and Circulation. 


Third ph 1951. 


Ludovici, L. J.: Fleming: Discoverer of Penicillin. 1952. 
McDougall, W. : Psychology: The Study of Behaviour. Second 
edition. 


Maximow, A. A., and Bloom, W.: Textbook of Histology. 


Sixth ——- 1952. 
Mitchell, G. A. G.: Anatomy of the Autonomic Nervous System. 
53. 


19 

Nixon, W. C. W., and Hickson, E. B.: Guide to Obstetrics in 
General Practice. 1953. 

Novak, E.: Gynecologic and Obstetric Pathology: With Clinical 
and Endocrine Relations. Third edition. 1952. 

Palmer, E. D.: The Esophagus and its Diseases. 1952. 

—- S.: On the Objective Study of Crowd Behaviour. 
1952. 

Porter and Fenton’s Public Health Law in Question and Answer. 
— edition wd J. G Wilson. 1952. ; ’ 

Pyle, M. M.: He ay vouae Get Well: A Guide for Tb Patients 
and Their Fami Ms 

Raven, R. W.: ee Tae. Second edition. 1952. 

Ringel, E.: Der Selbstmord. 1953. 

Rose and Carless’ Manual of Surgery. Eighteenth edition by Sir 
Cecil weak Two volumes. 1952. 


Sadler, W. S.: Practice of Psychiatry. 1952. 
Sante, L. R.: Principles of Roentgenological Interpretation. 
Ninth edition. 1952. 
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Sante, L. R.: Manual of Roentgenological Technique. Sixieenth 
edition. 1952. 

Schneck, J. M.: Hypnosis in Modern Medicine. 1953. 

Sherman, H. C.: Chemistry of Food and Nutrition. Eighth 
edition. 1952. 

Solerio, L., and Tasca, M.: Sulla Diagnosi Precoce della Gonilite 
Tubercolare (studio ‘clinico-radiologico). 1952. 

Solomon, C., and Gill, E. S.: Pharmacology and Therapeutics. 
Sixth edition. 1952. 

Stone, H. M., and Stone, A.: A Marriage Manual. 1952. 

Stovin, G. H. T.: Gas and Air Analgesia in Midwifery. Second 
edition. 1952. E 

Treves, Sir F.: Surgical Applied Anatomy. Twelfth edition 
revised by L. C. Rogers. 1952. 





Association Notices 





Diary of Central Meetings 


JUNE 
S Fri. Library Subcommittee, Science Committee, 12 
noon. 
$ Fri. Special Meeting of Science Committee, 2 p.m. 
9 Tues. Arrangements Committee (Toronto, 1955), 
10.30 a.m. 
9 Tues. Joint Conference between Representatives of the 


Occupational Health, G.M.S., and Central 
Ethical Committees on Continued Treatment by 
Industrial Medical Officers, 2.30 p.m. : 

10 Wed. Compensation and Superannuation Committee, 
2 p.m. 

10 Wed. Fublic Relations Committee, 2 p.m. 

17 Wed. Annual Conference of Representatives of Local 
Medical Committees, 10 a.m. 


JULY 
9 Thurs. a Representative Meeting (at Cardiff), 
a.m. 
10 Fri. Annual Representative Meeting (at Cardiff), 
9.30 a.m. 


11 Sat. Council (at Cardiff), 9 a.m. 
11 Sat. aa Representative Meeting (at Cardiff), 
a.m. 
13 Mon. — Representative Meeting (at Cardiff), 
a.m. 
13 Mon. Annual General Meeting (at Cardiff), 12.30 p.m. 
13 Mon. Council (at Cardiff) at conclusion of A.R.M. 
13 Mon. Adjourned Annual General Meeting and 
President’s Address (at Cardiff), 8.30 p.m. 
22 Wed. Transport Medical Standards Subcommittee, 
Occupational Health Committee, 2.30 p.m. 


Branch and Division Meetings to be Held 
Coventry Division.—At Binley Road Ground, Thursday, 
June 4, 2.30 p.m., cricket match. M.A. v. Coventry Clergy. 


East SOMERSET Division.—At The Small Hall, Wells, Sunday, 
June 7, 3 p.m., annual general meeting. 


METROPOLITAN COUNTIES BRANCH.—At B.M.A. House, Tavi- 


“stock Square, London, W.C., Tuesday, June 9, 2.30 p.m., annual 


general meeting. President’s address by Dr. J. Arthur Moody: 
“ Founders of the Branch and their Problems.” 


SouTH-west Essex Division.—At St. Margaret’s Hospital, 
Epping, Wednesday, June 3, 8.30 p.m., meeting. B.M.A. Lecture 
by A E. Hinden: “ Respiratory Illnesses in Children During the 

st Winter.” 


Meetings of Branches and Divisions 
CHELSEA AND FULHAM DIVISION 


A joint clinical meeting of the Chelsea and Fulham and the Ken- 
sington and Hammersmith Divisions was held at the West London 
Hospital on February 6, 1953. With Dr. C. Watney Roe in the 
chair, there were 75 members present. The following talks were 
given: Dr. Geoffrey Konstam on heart disease, illustrated by 
epidiascope slides; Dr. A. Morton Gill on peptic ulceration of 
the oesophagus; Dr. Oswald Savage on cortisone in rheumatoid 
arthritis; and Mr. Harold Burge on “ After Gastrectomy.” 


SOUTH-EASTERN COUNTIES DIVISION 


A meeting was held at the Royal Hotel, Galashiels, on 
February 8, 1953. With Dr. W. Davidson in the chair, there 
were 25 members present. Dr. E. R. C. Walker addressed the 
mouins on the position of general practice in the National Health 

rvice. 


Dorset DIVISION 


A meeting was held at the clinic, Dorchester, on February 
13, 1953. Dr. H. G. Harvey was in the chair. Mr. J. M. G. 
Nixon gave a lecture on “ Blindness—Common Causes and 
Prevention.” 

West SUFFOLK DIVISION 


A meeting was held at Everards Hotel, Bury St. Edmunds, on 
February 17, 1953. With Dr. J. Davis in the chair, there were 
a paneer present. The following officers were elected for 


Chairman.—Dr. H. G. St. M. Rees. 
Vice-chairman.—Dr. J. vis. 

Hon. Secretary and Treasurer.—Dr. J. W. E. Cory. 
Assistant Hon. Secretary —Dr. H. M. Bird. 


The meeting expressed sympathy with the casualty officer of 
the St. Helier Hospital Group, and its concern at the result of the 
case. 

Momasasa DIVISION 


A meeting was held at the British Council premises on February 
19, 1953. With Dr. Cochrane in the chair, there were 21 members 
present. Professor Davidson gave an interesting lecture on 
“ Pernicious Anaemia and Other Megaloblastic Anaemias.” 


MIDDLE East BRANCH 


The annual meeting was held at the Royal Medical College, 
Bagdad, from March 5 to 8, 1953. There were 35 members present 
and over 70 doctors from countries contained in the Branch and 
from overseas attended. Seventeen doctors applied for member- 
ship at the meeting. The following officers were elected for the 
ensuing year: 


President.—Mr. E. Altounyan. 
Hon. Secretary.—Professor A. M. Critchley. 
Assistant Secretary—Dr. D. M. Forsyth. 


The clinical session was opened by the British Ambassador to 
Iraq. Mr. E. Altounyan and Miss Mallows opened a discussion 
on the training of nurses in the Middle East. A resolution was 
passed calling for the abolition of legalized prostitution. The 
annual dinner was held at the Alwiyeh Club, at which 75 were 
present. A Pharmaceutical Exhibition was held at the Royal 
Medical College simultaneously with the annual meeting. 


West NorFo_k DIVISION 


A meeting was held at the West Norfolk and King’s Lynn 
Hospital on March 26, 1953. With Dr. Church in the chair, 
there were 23 members present. Dr. P. M. F. Bishop gave the 
— B.M.A. lecture, discussing ‘‘Endocrines in General 

ractice.”” 


ROCHESTER, CHATHAM, AND GILLINGHAM DIVISION 


A pee meeting was held at the Guildhall, Rochester, on 
March 29, 1953. With Dr. W. U. D. Longford in the chair, 
there were 12 members present. 


CHELSEA AND FULHAM DIVISION 


The annual general meeting was held at Fulham Town Hall 
on April 24. With Colonel Harnett in the chair, there were 16 
—— present. The following officers were elected for 
1 : 


Chairman.—Lieutenant-Colonel W. L. Harnett. 
Vice-chairman.—Dr. Gerald Rosemont. 
Joint Hon. Secretaries—Dr. C. Watney Roe and Dr. D. J. 
Thomas. 
NorTH-WEST WALES DIVISION 


The annual meeting was held at the Royal Hotel, Capel Curig, 
on April 26, 1953. There were 12 members present. The follow- 
ing officers were elected for 1953-4: 


Chairman.—Dr. Graham Williams. 
_ Vice-chairman.—Dr. Robert Jones. 
Secretary—Dr. R. Rees Prytherch. : 


The Division approved all the recommendations in the Annual 
Report of Council for 1952-3. 


SOUTHERN BRANCH MEETING 


Those members of the Southern Branch who were able to make 
the journey enjoyed a most pleasant visit to Guernsey recently on 
the occasion of the annual meeting of the Branch. 

Following a meeting of the Branch Council and the annual 
meeting of the Branch, the members enjoyed a highly erudite and 
stimulating Presidential Address given by Dr. A. Orley, of 
Guernsey. The members and their ladies were then entertained 
to sherry by the States of Guernsey and to lunch by the President 
and Mrs. Orley. ' EP 

The afternoon was occupied by a tour of the island with visits 
to beauty spots and places of interest. The day ended with a 
sherry party given by the Guernsey Division and a dinner at 
which Fw was a large attendance, including His Excellency the 
Lieutenant Governor, Generai Sir Philip Neame, V.C., and Lad 
Neame, and the Bailiff, Sir Ambrose Sherwill, and Lady Sherwill. 
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The B.M.A. in Committee 








GENERAL MEDICAL SERVICES 


The General Medical Services Committee, which consists 
of 61 members, is not in itself a statutory body, but 
it is a recognized one—that is to say, it is recognized 
by the Ministry of Health as the mouthpiece of all practi- 
tioners, whether members of the British Medical Associa- 
tion or not, who are providing general medical services 
under the National Health Service Acts. Moreover, it is 
the executive of the Conference of Local Medical Com- 
mittees. Local medical committees, again, are recognized 
bodies as representing the doctors in their areas, and each 
of them in Great Britain and Northern Ireland has a voice 
at the conference. 

The majority of the members of the G.M.S. Committee 
are elected from 24 groups of local medical committees in 
such a way as to secure geographical cover all over the 
kingdom. The rest of the membership is made up in various 
ways. Six members are sent to the Committee by the 
“informed electorate” of the Annual Conference, a further 
six by the Representative Body. The sister committees 
representing consultants and specialists and public health 
medical officers nominate members, as do the Society of 
Medical Officers of Health, the Medical Women’s Federa- 
tion, and the Medical Practitioners’ Union. Pains have been 
taken to ensure that every kind of practice is represented— 
the dispensing doctor, the general practitioner not in the 
Service, the general practitioner employed also in a part- 
time capacity, and so on. 

The amount of travel which a single meeting of the Com- 
mittee entails is, in total, enormous. if every member of 
the Committee attends the meeting (and there are very few 
absentees), the distances travelled, outward and return, must 
amount to something like 8,000 miles, or an average of 130 
miles for each member. The willingness of the members 
to give journeying time, which in many cases is longer than 
the time spent in the Committee, is one of the best tributes 
to their enthusiasm. On one wintry day when trains in some 
parts of the country were snowbound, a member from the 
North of Scotland arrived at four o’clock in the afternoon 
for the last 10 minutes of the meeting, having travelled for 
18 hours—but that was exceptional. 








The Minister of Health, the Rt. Hon. Iain 
Macleod, M.P., P.C., has accepted an invitation 
extended to him by the General Medical Services 
Committee to address the Annual Confefence. - 
The Minister’s address will commence at 12.30 p.m. 








Wide Experience ' 

In the forefront of the Committee at every meeting are 
half a dozen strong and (mostly) silent Scots, the first to 
come and the last to go, for two nights in a sleeper is part 
of the routine of their attendance. Scotland, by the way, 
has its own subcommittee, which works very hard up in 
the North. The back row has about the same number of 
emphatic Lancastrians and other Northerners. There are 
seven from the Midlands, four from Yorkshire and Durham, 
three from Wales, and two from Northern Ireland. There 
are rural, semi-rural, suburban, and urban practitioners. 
The rural practitioners also have their own subcommittee. 
The Committee includes the veteran whose experience goes 
back to the early days of National Health Insurance, and 
the assistant and young practitioner is also there, with the 
certainty of being heard on any subject which concerns him. 
There are men from industrial practices and from practices 
in genteel watering-places. In-town practice in London is 
represented, and so are the various outer fringes. 

The Committee normally sits from half-past ten until 
about six, but the actual sitting is only part of the labours 
of the Committee man. A week or a fortnight before the 
meeting a pile of documents reaches him, sometimes an inch 
thickness of foolscap. Other documents arrive by later 
posts, and when he gets to the meeting still others will be 
distributed. Agenda have been known to run to 90 items, 
with reports from half a dozen subcommittees or other 
sources. Here is no neat programme of business, beginning 
with the minutes of the last meeting, and ending six lines 
down with, “ Any other relevant matter.” The agenda means 
for the conscientious member a discipline of hours of reading 
if he is to take an intelligent part in the discussions. There 
are no preliminaries wasted in explaining what it is all about, 
Agenda of public bodies can rarely make such demands on 
the intelligence and understanding of their members. 
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The outside observer would probably vote the meeting 
confused. So it is, but it is not the confusion of the ill- 
informed ; it is the confusion of a body in which every 
member is an expert on the details of general practice, to 
which every member can bring his own experience. Every 
member assumes in his neighbour the same acquaintance 
with detail as he himself possesses. In the result, without 
any pedantic regard for rules of debate, resolutions are 
taken, recommendations are framed for the conference, a 
whole tangle of matters are noted for discussion with the 
Ministry, replies are decided on points raised by local medi- 
cal committees and others, subcommittee reports are dis- 
sected, and sometimes amended or referred back. And all 
this takes place normally every month, and even, in times 
of exigency, at shorter intervals. 


No Mean Heritage 


The G.M.S. Committee, which held its first meeting in 
December, 1948, is the successor of the Insurance Acts 
Committee, inheriting its constitution, its responsibilities, 
and its reputation—the last no mean heritage. The Insur- 
ance Acts Committee, in the 35 years or so of its existence, 
made a great name for itself. It was fortunate in its succes- 
sive chairmen—Sir Henry Brackenbury, who brought to its 
work his incisive logic and skilled advocacy ; Dr. Guy Dain, 
a persuasive and adroit leader, as able to keep his own side 
in rein as to lash the “enemy”; Dr. H. C. Jonas, who was 
unfortunately prevented by ill-health from continuing ; and 
Dr. E. A. Gregg, with his unrivalled capacity for “ cutting 
the cackle and getting to the ‘osses.” Three times has the 
chair of the Insurance Acts Committee been a stepping- 
stone to the chair of the Council. 

When the title of the Committee was changed and its 
scope enlarged in 1948 the first chairman was Dr. Wand. 
He brought to the office the qualities exactly needed at a 
time of transition and controversy. Perhaps his greatest 
quality was his pertinacity. The Ministry has more than 
once found it difficult to maintain its ““ No” in the face of 
his persistence. His able successor, Dr. A. Talbot Rogers, 
has just completed his first year of office. To conduct an 
orderly meeting is the least of the jobs for the chairman. 
It is for him to lead the Committee, to give it voice, to 
interpret its decisions, sometimes to forecast them, at any 
time to influence them. The Committee’s labours in con- 
nexion with the recent adjudication are fresh in the memory, 
but in many other fields its work has been of immense 
benefit. 


Variety of Problems 


It is not the purpose of these articles to catalogue the past 
achievements ef committees, but to describe their present 
constitution and activities. The matters which in various 
forms and relationships come continually before the G.M.S. 
Committee include questions concerning assistants and part- 
ners and locumtenents, certification, mileage payments, 
emergency fees, protection of practices, temporary resi- 
dents, inflation of lists, refresher courses, the general- 
practitioner specialist, health centres, the doctor in hospi- 
tal, medical service committee inquiries—the list could be 
indefinitely extended. A valuable feature of the Com- 
mittee is its liaison with dentists and pharmacists. A 
representative of the British Dental Association attends its 
meetings. 

So impersonal is a committee that it can hardly be 
expected to evoke affection, yet its members often speak 
of it in affectionate terms, and a former secretary of the 
Association, the late Dr. G. C. Anderson, retained the 
secretaryship of the Insurance Acts Committee after his 
promotion to full office because, he said, he loved it. The 
writer of these paragraphs happens to have attended almost 
every meeting of the successive committees for 20 years, and 
in all that time, while there have been sharp divisions of 
opinion, he cannot recall one single disagreeable incident ; 
which is a great thing to say. 


GENERAL MEDICAL SERVICES 
COMMITTEE 


A meeting of the General Medical Services Committee was 
held on May 21, with Dr. A. Tatsor RoGers in the chair. 

A ~<port was made to the Committee of the proceedings 
of the recent Special Conference and of the Extraordinary 
General Meeting, and the chairman was congratulated on 
his speeches on those occasions. The Committee had before 
it an Office uote of a previous meeiung of the Working Party 
at which a general discussion took place on the scope, 
methods, and intentions of the promised inquiry into the 
problems of the small-list practitioners. It was agreed that 
the Ministry should go ahead as quickly as pcssible, aad 
that the chairman should include an account of the progress 
made in his address to the Annual Conference on June 17. 


Future of Occupational Health Services 


Dr. J. A. L. VAUGHAN JonEs, chairman of the Occupa- 
tional Health Committee, attended for a discussion on the 
memorandum on the future of occupational health services 
which his committee has prepared for submission to the 
Minister of Labour and National Service. Dr. Vaughan 
Jones said that the memorandum was really a compromise 
document, as his committee included members with some- 
what sharply differing points of view. But the committee 
had had very real regard for the position of the general 
practitioner, and he thought the document as a whole was 
in line with Association policy. He answered various points 
of question or objection. 

Dr. H. D. CHALKE said that in his view the whole of 
occupational health should be part and parcel of the 
National Health Service, not independent of the Service 
(though co-ordinated with it) as the document proposed. 

One member gave instances of interference with his own 
practic by factory doctors. 

One point mentioned in a detailed discussion was that 
managements did not seem to realize that early passes-out 
were not necessary in order that a man might see his doctor. 
All doctors in industrial areas kept their surgeries open late. 
Dr. Gray thought it important that every industrial medical 
officer should make contact with the general practitioners in 
his neighbourhood ; the medical officer of health also should 
be brought in. That should be a cardinal principle of any 
service, 

The CHAIRMAN said that those of them who were members 
of the Council would, after this discussion, be better able to 
take part in the final discussions when the memorandum, 
after its reference to the interested committees, came for- 
ward. Dr. Vaughan Jones was thanked for coming. 


Appeals Procedure 


The agreed arrangements for the payment of partners on 
the basis of notional lists, the payment of initial practice 
allowances, and the granting of “ hardship” payments in- 
clude provision for an appeal by a dissatisfied practitioner 
to the Minister. The advisory body to the Minister is 
differently constituted in the first two of these classes from 
what it is in the third, and the Ministry now suggests that 
the same procedure should be adopted for all three classes 
of appeals—a committee of, perhaps, three representatives 
of.the department and of three practitioners selected from 
a panel nominated by the General Medical Services Com- 
mittee. The Ministry also suggested that when Welsh cases 
were concerned a representative from the Welsh Board of 
Health should be brought in, together with a representative 
of the practitioners in Wales. 

The proposal was in general agreed to by the Committee. 

Another communication from the Ministry stated that it 
had recently been criticized for supplying regulations to 
individual medical practitioners, and .asked whether the 
circulation of regulations could be restricted. If new regu- 
lations contained no substantial amendment would it be suffi- 
cient to make them known by E.C.N.? Dr. WAND insisted 
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that all regulations should be supplied automatically to 
every doctor. An E.C.N. was not at all the same thing. 
This appeared to be the general view of the Committee. 


Various Matters 


A draft circular on cancer education proposed to be sent 
by the Ministry to local health authorities was considered. 
Some concern was expressed lest it should encourage 
cancerphobia. The view of the Committee was that if the 
scheme did go forward general practitioners should be repre- 
sented on any local committees set up for the purpose, and 
the scheme should be exploratory and reviewed after a time. 

The Committee agreed to a request from the Middlesex 
Local Medical Committee that the Minister be approached 
for authority for the supply of the combined diphtheria 
and whooping-cough vaccine to practitioners by local health 
authorities on request. The combined vaccine has been 
used by local authority clinics following the completion of 
an experimental survey initiated by the Medical Research 
Council. 

Dr. A. BEAUCHAMP submitted a memorandum in: con- 
nexion with the proposed scheme for combined date and 
place of birth registration numbers relating to identification 
of general-practitioner patients. The advantages and dis- 
advantages of the scheme were fully set out. It was 
agreed to discuss the matter with representatives of the 
clerks of executive councils. 

The Committee agreed to a recommendation from the 
Assistants and Young Practitioners Subcommittee that, in 
future, principals, including partners, predominantly engaged 
in general practice, in receipt of a total gross professional 
income not exceeding £1,500 should be eligible for inclu- 
sion on the electoral roll of unestablished principals. 

It was agreed, on the suggestion of the Northamptonshire 
Local Medical Committee, to take up a request to the 
Ministry for “ butazolidin” to .be added to the list of 
specially expensive drugs. 

The Committee began its sitting at 10.30 a.m., and did not 
complete its business until 6 p.m. It was agreed to hold a 
further meeting on the day after the forthcoming Annual 
Conference. 








GENERAL MEDICAL COUNCIL 
MEDICAL DISCIPLINARY COMMITTEE 


. The Medical Disciplinary Committee of the General Medical 


Council sat from May 20 to 23 and considered 16 penal 
cases. Professor David Campbell presided. 


Restorations 


The Committee heard six applications from practitioners 
for restoration of their names under Section 21 of the 
Medical Act, 1950. The names of Brendan O’Carroll and 
James A. Seavers were restored to the Register. In the 
case of another application, the Solicitor to the Council 
reported that several of the testimonials sent in were from 
persons whose identity was unverifiable, and apparently they 
were spurious. The Committee refused the application and 
considered in camera what further action should be taken. 
Three other applications were not granted. 


Alleged Improper Behaviour and Adultery 


The Committee considered a charge against Sidney Linton, 
registered as of Meanwood, Leeds, M.R.C.S.Eng., 1945; 
L.R.C.P.Lond., 1945, that he had been guilty of infamous 
conduct in a professional respect in that on numerous occa- 
sions beginning in or about April, 1949, and ending in 
November or December, 1951, he had behaved improperly 
to and committed adultery with Miss Myra Metcalfe, with 
whom he stood in professional relationship at the material 
times. Dr. Linton, who attended, was represented by Mr. 
Norman Richards, counsel, instructed by Messrs. Le Brasseur 


and Oakley, solicitors to the Medical Protection Society, 
and Miss Metcalfe was represented by Mr. J. D. Walker, 
solicitor. 

At the outset of the hearing it was submitted on behalf 
of Dr. Linton that as the allegation involved a charge of 
felony at law, in respect of which no action had been taken 
against the doctor in the courts, the Committee had no 
jurisdiction. After a legal argument, this submission, to- 
gether with one by complainant’s counsel that the case be 
heard in camera, was rejected. 

Miss. Metcalfe, of Tong Lane, Bradford, testified that she 
first got to know Dr. Linton in April, 1949, when she con- 
sulted him about her daughter, aged 5. Some time later 
she herself became Dr. Linton’s patient, and at about the 
fifth visit he recommended hypnosis. She was hypnotized 
on four occasions, and on each occasion except the first the 
doctor behaved improperly to her. After the course had 
ceased she was accustomed to meet him, and go out with 
him in his car, which she did practically every Friday even- 
ing for two and a half years. They went to a spot near a 
disused airfield seven miles from Leeds, and on each occa- 
sion intimacy took place in the back of the car. She was 
never a willing party ; though not under hypnosis she was 
very much under the doctor’s influence, and he more or 
less made her continue the association. On each occasion 
when they got to the place he would cover over the B.M.A. 
badge on his car radiator, Finally she broke off the asso- 
ciation in 1951, when she learned that his wife was pregnant. 
Evidence was also given by Miss Metcalfe’s fiancé, who said 
that in April, 1952, when Miss Metcalfe appeared unhappy 
and depressed, he saw Dr. Linton, who admitted that he 
had given her hypnotic treatment, and said that he was 
pleased that marriage between the two was contemplated 
as it would be a very good thing for her. 


At the close of complainant’s case Mr. Norman Richards. 


submitted that in the absence of corroboration there was 
nothing to answer, but the Committee rejected that sub- 
mission. 

The first witness for the respondent was a night sister at 
St. James’s Hospital, Leeds, who testified that on a particu- 
lar date and hour, when it had been alleged that Dr. Linton 
was with a lady in his car seven miles from Leeds, he was 
in fact at the hospital attending a patient who had had an 
operation the previous day. Another witness stated that 
at the time mentioned Dr. Linton’s car was in his garage 
for repairs. 

Dr. Linton, in evidence, said that he had a National 
Health list of 2,100 and many private patients. He lived 
happily with his wife, and had two children. He strongly 
denied that he had ever hypnotized Miss Metcalfe or had 
sexual relations with her. It was true that he had on a 
few occasions practised hypnotism, chiefly for anxiety neuro- 
sis, and this fact was known locally. He also strongly 
denied that he had taken Miss Metcalfe out in his car. 
Friday evenings, when it was alleged that these excursions 
took place, were invariably social occasions at home, except 
for an emergency call. The allegations in the complaint 
were completely malicious and a lie. 

Mr. Walker, on behalf of Miss Metcalfe, called Dr. 
Linton’s attention to three medical certificates which he 
said had been issued by him to her, and asked why he 
had instructed his solicitor that Miss Metcalfe had never 
been a patient of his. Dr. Linton replied that he had no 
record card for Miss Metcalfe; the only card he had was 
for the child. 

Corroborative evidence was given by Mrs. Linton, who 
testified to a happy married relationship. It was ridiculous 
to suggest that Dr. Linton was out every Friday evening 
during the long period mentioned in the charge. He was 
at home on Friday evenings except for an occasional brief 
call on a patient. 

After other evidence had been given, the Legal Assessor 
(Mr. C. P. Harvey, Q.C.) pointed out to the Committee 
that there was no evidence that Miss Metcalfe made any 
complaint of Dr. Linton’s behaviour, to any person close 
to her. She was a woman of 23 and she had a mother, 
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and one might have expected that if she had been hypno- 
tized in the doctor’s surgery and raped she would have 
gone home and complained to her mother about it, but 
she had not done so. 

The Committee deliberated in private for 15 minutes, and 
the President then announced that the charge against Dr. 
Linton had not been proved, and the case was dismissed. 


Drug Offences 


The Committee considered the case of Joseph Henry 
Bentley, registered as of Limpsfield, Surrey, L.M.S.S.A.Lond., 
1935, who appeared on the charge that he had been con- 
victed at Portsmouth, after pleading guilty, of procuring 
for himself, when not duly authorized or otherwise than 
in accordance with the terms and conditions of his authority, 
on four occasions in September, 1952, of 20 one-quarter 
grains of morphine, contrary to the provisions of the Dan- 
gerous Drugs Regulations. He had also been convicted of 
not keeping a register in the form set out in the second 
schedule of the regulations. In respect of each of the con- 
victions he had been fined £50, and in respect of the first 
conviction ordered to pay £5 5s. costs. 

Mr. F. P. Winterbotham, solicitor to the Committee, said 
that Dr. Bentley first came under the notice of the Home 
Office in 1946-7, when he was acting as a locumtenent and 
his use of morphine appeared to be excessive. In June, 
1950, when acting as an assistant, he was admitted to hos- 
pital with morphine poisoning. ‘There was a long history of 
morphine addiction. 

Dr. Bentley, when asked by the President what he had 
been doing since his conviction in November, 1952, said 
that he had been rehabilitating himself. He had not taken 
any morphine for seven months. He had now no desire to 
take morphine. Certain testimonials were put in stating that 
he had made a gallant fight to overcome his addiction. 

The Committee, in order to assist Dr. Bentley to over- 
come his tendency to take drugs, postponed judgment for 
one year. 

The Committee considered a charge against Thomas 
Leven, registered as of Irvine, Ayrshire, L.R.C.P.Ed., 1945 ; 
L.R.C.S.Ed., 1945 ; L.R.F.P.S.Glas., 1945, that in June, 1952, 
he was convicted, at the Sheriff Court of Ayr and Bute, 
after pleading guilty, of contravening the regulations by 
procuring for himself in cumulo 567 grains of morphine 
sulphate by presenting, in the name of his patients, prescrip- 
tions therefor to chemists. He had been “ admonished” 
by the Court, which, the Committee’s solicitor said, was 
equivalent to conviction. 

It was stated that the prescriptions had been made out in 
the names of nine patients, seven of whom strongly denied 


_ ever having had morphine; the other two had had four 


injections which might have been morphine, and a total of 
125 grains had been prescribed on their behalf. In April, 
1952, a rapid increase in the practitioner’s prescribing of 
morphine was noted. One chemist supplied him with 95 
grains of morphine sulphate, and similar supplies were 
probably made by other chemists. 

Dr. Leven said that he had had hospital treatment for a 
month or six weeks. It was four or five months since he 
came out of hospital, and he had entirely given up drugs. 

In this case also judgment was postponed for a year in 
order to give the practitioner an opportunity of — 
overcoming his tendency. 


Drunkenness and Cognate Offences 


The Committee considered the case of Florence Joseph 
O'Driscoll, registered as of Orrell Park, Liverpool, against 
whom convictions were proved, at Liverpool in February, 
1949, of being guilty, while drunk, of disorderly behaviour, 
and twice in March, 1953, of being found drunk. Mr. C. 
Leigh Taylor, of Messrs. Hempsons, solicitors to the Medical 
Defence Union, agreed that Dr. O’Driscoll’s record was a 
bad one. He had previously been before the General Medi- 
cal Council following similar offences, but in the ten years 


from 1939, when he previously appeared, to 1949 he was in 
no trouble whatever, and he had built up a practice and had 
now about 1,200 patients on his list. These were isolated 
occasions and not part of a general habit. Dr. O’Driscoll 
gave an undertaking never again to take alcohol. 

The Committee warned Dr. O'Driscoll, but, in order to 
give him one further opportunity, postponed judgment for 
one year. 

The case of Patrick Aloysius Gallen, registered as of 
Garscube Road, Glasgow, was next heard. He had been 
convicted in 1940 at Glasgow of being in charge of a motor 
vehicle whilst under the influence of drink; in 1946 of a 
similar offence ; in February, 1952, of driving a car with- 
out due care and attention, and in October, 1952, of driving 
a motor vehicle recklessly and of driving and being in charge 
of a motor vehicle while under the influence of drink. 

It was pleaded on behalf of Dr. Gallen that he had a 
good record in general practice in Glasgow for 24 years, 
and that on each of these occasions he was not seeing 
patients or engaged in medical work of any kind. As a 
result of medical treatment he had not touched alcohol 
for the last two months. 

Judgment was postponed for one year. 

Roger Keith Hayden, registered as of Graham Road, 
Hendon, appeared on the charge that in November, 1952, at 
Chelmsford, he had been convicted of driving a motor 
vehicle when under the influence of drink, also of driving 
a motor vehicle in a manner dangerous to the public, of 
assaulting two police constables, and of committing wilful 
damage to cell windows. In December, 1952, again at 
Chelmsford, he had been convicted of 13 offences in 
September and October of obtaining certain drugs by false 
pretences. The offences related to obtaining in all some 
hundreds of tablets of cyclobarbitone, amphetamine, and 
codeine. 

Mr. Norman Richards, counsel, read a number of testi- 
monials on Dr. Hayden’s behalf. He had been under un- 
usual anxiety and stress in building up a practice, and had 
now succeeded in building up a small one, but with the 
opening of a new estate at the end of this year it was hoped 
that it might be enlarged. It was in his anxiety state that he 
had yielded to temptation and taken the drugs. It was 
apparent that he was being cured. Mr. Richards pointed 
out that he had not only been on trial before the court 
of summary jurisdiction but had also had to appear before 
the National Health Service tribunal, and these proceedings 
before the Disciplinary Committee had been hanging over 
him for many months. 

In this case also judgment was postponed for one year. 

The next case was that of Patrick Laurence Lyons, regis- 
tered as of Kilkelly, Co. Mayo, who appeared following con- 
victions in 1951 at Loughborough of driving or attempting 
to drive or being in charge of a motor vehicle while under 
the influence of drink ; and in December, 1952, at Man- 
chester, of driving a motor vehicle when under the influence 
of drink, and driving in a manner dangerous to the public, 
and, on the same date, of being found drunk in a highway. 

Mr. Norman Richards, counsel, on behalf of Messrs. Le 
Brasseur and Oakley, solicitors to the Medical Protection 
Society, said that this was a young man aged 34. He had 
now given up alcohol. Testimonials were read on his behalf. 

The Committee postponed judgment for a period of one 
year. 
Cases Adjourned from Previous Sessions 

The following practitioners, against whom convictions for 
misdemeanours had been found proved at previous sessions, 
when judgment had been postponed, came before the Com- 
mittee and produced testimonials as to their satisfactory 
conduct in the interval : 

Daniel Topping Gemmell, registered as of Ward End, 
Birmingham ; Thomas Patrick Smyth, registered as of Ather- 
ton, Manchester; Alan McKerlie, registered as of Upper 
Chorlton Road, Manchester. 

In each of these cases the Committee accepted the testi- 
monials, resolved not to direct the Registrar to erase the 
name, and closed the proceedings. 
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In the case of Patrick Kennedy, registered as of East 
Dulwich Road, London, the testimonials produced covered 
a period of only ten weeks, during which he had been acting 
as locumtenent, and the Council postponed judgment for 
a further six months, and impressed on Dr. Kennedy the 
importance of satisfying the Committee by the production 
of adequate testimonials. 

{The conclusion of the business of the General Medical 
Council will be reported in next week’s Supplement.] 








AGENDA OF ANNUAL CONFERENCE OF 
REPRESENTATIVES OF LOCAL MEDICAL 
COMMITTEES, JUNE 17, 1953, 10 A.M., 
AT B.M.A. HOUSE, LONDON 
Chairman: Dr. W. M. Knox (Glasgow) 


In this Agenda are printed all Notices of Motion received 
up to and including May 27, 1953.. The printing of these 
does not affect the position of relevant Amendments or 
Motions subsequently received, which must, however, in 
order to secure consideration, be sent to the Secretary prior 
to the Conference, or handed in in writing at as early a 
stage of the Conference as possible. 


PRELIMINARY BUSINESS 
Items 1 to 6 relate to preliminary business. 


ANNUAL REPORT OF GENERAL MEDICAL 
SERVICES COMMITTEE 


7. Motion by the Chairman of the General Medical 
Services Committee: That the Annual Report of the 
General Medical Services Committee (M.9) be received. 


Remuneration : Reduction of the Maximum Number of 
Patients whom a General Practitioner may 
Accept under the Service 


(Paras. 30-3 of Report) 


8. Motion by the Chairman of the General Medical 
Services Committee : That paragraphs 30-3 of the Report 
of the General Medical Services Committee be approved. 

9. Motion by GATESHEAD : That the attention of local 
medical committees be drawn to the fact that most Alloca- 
tion Schemes as at present adopted do not truly represent 
the Working Party’s Report in that they do not permit of 
an unremunerative excess beyond the nominal remunerative 
maxima. 

Model Distribution Scheme 


(Paras. 62-4 of Report) 


10. Motion by the Chairman of the General Medical 
Services Committee : That paragraphs 62-4 of the Report 
of the General Medical Services Committee be approved. 

11. Motion by NEWCASTLE-UPON-TYNE : That the Dis- 
tribution Scheme should provide for a monthly payment 
to all general medical practitioners without individual 


application. 


Removal ef a Practitioner's Name from the Medical List 
(Paras. 69 arid 70 of Report) 


12. Motion by the Chairman of the General Medical 
Services Committee: That paragraphs 69 and 70 of the 
Report of the General Medical Services Committee be 
approved. 

13. Amendment by BIRKENHEAD: That this Conference 
strongly deprecates the Minister’s interpretation in E.C.L. 
93/52, of the National Health Service (General Medical 
and Pharmaceutical Services) Amendment (No. 2) Regula- 
tions, 1952 (S.R. & O.; 1952, No. 2135), regarding the re- 
moval of medical practitioners from a Council’s list in 


certain circumstances. (Such circumstances for the removal 
of a practitioner from a Council’s list include, according to . 
Paragraph 3 (c) of E.C.L. 93/52: “ Where the practitioner 
has absented himself from his practice for a period of 12 
months or more, even if he has informed the Council and 
made adequate deputizing arrangements, but where there 
is no apparent likelihood of his returning within the imme- 
diate future.”’) 


Succession to Vacant Medical Practice by a Partner 
(Para. 75 of Report) 


14. Motion by the Chairman of the General Medical 
Services Committee: That paragraph 75 of the Report of 
the General Medical Services Committee be approved. 

15. Amendment by WOLVERHAMPTON: That- as Local 
Medical Committees may render themselves liable to be 
mulcted by legal damages on the suit of an aggrieved doctor 
if they advised Local Executive Councils in the conditions 
envisaged in para. 75 of the report, para. 75 be not 
approved. 


Machinery for Filling Practice Vacancies 
(Para. 79 of Report) 


16. Motion by the Chairman of the General Medical 
Services Committee: That steps be taken to secure that: 


(i) the Executive Council should be responsible for 
appointing a successor ; - 

(ii) the decision as to whether a practice should be dis- 
persed or a vacancy is to be declared and advertised 
should remain with the Executive Council in consulte- 
tion with the Local Medical Committee ; 

(iii) the Medical Practices Committee should act as an 
appeals body, and in hearing an appeal should be required 
to review all the applications originally submitted and not 
merely that of the appellant. 


17. Amendment by BERKSHIRE: That Recommendation (i) 
should be amended to read “the Executive Council after 
consultation with the Local Medical Committee should be 
responsible for appointing a successor.” 

18. Amendment by BERKSHIRE: That Recommendation 
(iii) be amended by the addition of the words “when an 
appeal is being heard representatives of the Executive 
Council concerned should be in attendance.” 

19. Amendment by WESTMORLAND : That, if an appeal is 
heard, the Local Executive Council of the area concerned 
should be entitled to be represented at the meeting of the 
Medical Practices Committee. 


Elimination of Inflation from Doctors’ Lists 
(Paras. 81-87 of Report) 


20. Motion by the Chairman of the General Medical Ser- 
vices Committee: That paragraphs 81 to 87 of the Report 
of the General Medical Services Committee be approved. 

21. Motion by City oF Worcester: That, in order to 
assist in avoiding a recurrence of the recent inflation in 
doctors’ lists, instructions be printed on the medical card 
stating that patients must notify to the Executive Council 
any change of address even within the same Council area. 


Reinstatement of Demobilized Services Personnel on 
Doctors’ Lists 


(Paras. 89 and 90 of Report) 


22. Motion by the Chairman of the General Medical Ser- 
vices Committee: That paragraphs 89 and 90 of the Report 
of the General Medical Services Committee be approved. 

23. Amendment by NorFoLk : That demobilized National 
Service men should automatically be replaced on their 
former doctor’s list and issued with a medical card with the 
original doctor’s name, as it is the experience of the mem- 
bers of this Conference that demobilized men do not trouble 
to reregister. 
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Allocation of Patients to Genera! Practitioners 
(Para. 92 of Report) 


24. Motion by the Chairman of the General Medical Ser- 
vices Committee: That paragraph 92 of the Report of the 
General Medical Services Committee be approved. 

25. Motion by City oF WorcESTER: That a practitioner 
under contract with an Executive Council should not, by 
reason of his terms of service, be compelled to take or to 
retain on his list a patient who is accepting treatment from 
an unregistered practitioner or from another registered prac- 
titioner with whom he is not acting in consultation. 


Treatment of Services Personnel on Leave 
(Paras. 101-3 of Report) 


26. Motion by the Chairman of the General Medical Ser- 
vices Committee: That paragraphs 101-3 of the Report 
of the General Medical Services Committee be approved. 

27. Amendment by OxFoRD COUNTY AND City: That all 
Services personnel on leave should come on the lists of 
National Health Service doctors as temporary residents. 

28. Amendment by NoRTHAMPTON: That Services per- 
sonnel on leave should be treated as temporary residents, 
and that Service Departments make contribution of a round 
sum to the Central Pool to cover such cases. 


Mileage 
(Paras. 104-6 of Report) 

29. Motion by the Chairman of the General Medical Ser- 
vices Committee: that paragraphs 104-6 of the Report 
of the General Medical Services Committee be approved. 

30. Motion by GATESHEAD: That mileage payments be 
based on the difficulty of access of the individual patient 
rather than upon any broad classification of types of practice. 


Service Committees Procedure 
(Paras. 108, 109, and 113 of Report) 


31. Motion by the Chairman of the General Medical Ser- 
vices Committee: That the Report of the Subcommittee on 
Service Committees and Tribunal Regulations (Appendix 
“C”) be received. 

32. Motion by the Chairman of the General Medical 
Services Committee: That the following Recommendation 
be approved: 

Recommendation A: That Regulation 3(3) should be 
modified so as to leave the field open to non-members 
of the Executive Council, it being understood that, not- 
withstanding the wider field of selection envisaged, the 
person appointed should be acceptable to both parties 
represented on the Service Committee. 


33. Amendment by Hastincs : That Regulation 3(3) be 
amended to provide for the chairman to be a barrister or 
solicitor of not less than seven years’ standing, and that 
he need not be a member of the Executive Council, but 
shduld be acceptable to both the lay and medical parties 
on the Service Committee. 

34. Motion by the Chairman of the General Medical 
Services Committee : That the following Recommendation 
be approved : 

Recommendation B: That provision should be made in 

the Regulations for a requirement that a member of a 

Service Committee who is an interested party in the 

matter under consideration shall be required to disclose 

his interest, either to the Chairman before the meeting 
or at the commencement of the proceedings. 


35. Amendment by Hastincs: That the words “and 
shall, if the majority of the Committee require it, with- 
draw” be added to Recommendation B. 

36. Motion by the Chairman of the General Medical 
Services Committee : That the following Recommendation 
be approved : 


Recommendation E : 

(i) That the period of six weeks referred to in Regula- 
tion 4(4\a) be reduced to four weeks. 

(ii) That the period of two months referred to in 
4(4\(c\i) be reduced to six weeks. 

(iii) That any application to the Minister for permis- 
sion to investigate a complaint, notice of which is received 
more than six weeks after the event, should be supported 
by a majority vote of the members of the Service Com- 
mittee. 

(iv) That the following be substituted for Regulation 
4(4)(b) : 

“The person desiring to make a complaint under 
this Regulation against a dental practitioner shall within 
six months after the completion of treatment, or within 
four weeks after the event which gave rise to the com- 
plaint, whichever is the sooner, give written notice to 
the Clerk of the Council stating the substance of the 
matter which it is desired to have investigated.” 

(v) That the following be substituted for Regulation 
4(4)(c(ii) : 

“ (ii) In the case of a complaint against a dental 
practitioner the complaint is made within six months 
after the completion of the treatment or within six 
weeks after the said event, whichever is the sooner, or”. 


(vi) That Regulation 4(4)(c)(iv) be modified so as to 
make it clear that the practitioner’s representations 
relate solely to the question of the departure from the 
time Ifmit for making the complaint. 

37. Amendment by KENT AND CANTERBURY: That the 
following words be added to paragraph (iii) of Recom- 
mendation E: 

“and that in the event of a decision to refer the case 
the Minister should be advised by a committee having a 
similar constitution to that of the medical advisory com- 
mittee constituted under Regulation 11(4). 

38. Motion by the Chairman of the General Medical 
Services Committee: That the following Recommendation 
be approved: 

Recommendation G: That the Chairman of a Service 
Committee should confer with a professional adviser who 
is not a member or a deputy member of the Service 
Committee but selected by the Service Committee from 
a panel nominated by the local professional committee, 
when deciding whether a statement made by a com- 
plainant discloses prima facie ground of complaint. 


39. Amendment by OxrorD CouUNTY AND City: That 
Recommendation G be deleted altogether. 

40. Motion by the Chairman of the General Medical 
Services Committee: That the following Recommendation 
be approved: 

Recommendation I: That the period of three days 
referred to in Rule 1(1)(e) be extended to seven days and 

a further requirement of the clerk be added to ensure 

that copies of the documents are sent to the secretary of 

the local professional committee. 

41. Amendment by OxFrorD CouNTy AND City: That all 
words after “seven days” in Recommendation I should be 
deleted, so that Recommendation I should read: 


“That the period of three days referred to in Rule 

1(1)(e) be extended to seven days.” 

42. Motion by the Chairman of the General Medical 
Services Committee: That the following Recommendation 
be approved: ' 

Recommendation T: That Regulations 12, 13, 14, 15, 
and 16 be amended so as to make it clear that the decision 
as to whether a practitioner may be represented by 
counsel or other paid advocate, or may call witnesses, 
rests with the Local Medical Committee. 
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43. Amendment by HastTINGs: That the words “ decision 
as to whether a” and the words “rests with the Local 
Medical Committee” be deleted from Recommendation T. 

44. Motion by the Chairman of the General Medical 
Services Committee : That the remainder of the Report and 
Recommendations C, D, F, H, J, K, L, M, N, O, P, Q, 
R. S, U, and V of the Subcommittee on Service Committees 
and Tribunal Regulations be approved. 

45. Motion by West BRoMwicH: That any communica- 
tion from an Executive Council to a doctor informing him 
that a complaint has been lodged against him by or on be- 
half of a patient, and inviting his comments thereon, should 
embody a clear warning that his reply will be produced at 
any inquiry which might follow, and that its contents might 
there be used to his disadvantage. 

46. Motion by HastinGs: That Regulation 37 of Statu- 
tory Instrument 507 of 1948 (which gives the tribunal, inter 
alia, the power of subpoena and imposing penalties for 
non-compliance therewith) be amended to apply it to pro- 
ceedings before the Service Committee except in so far as 
it relates to costs. 

47. Motion by KENT AND CANTERBURY: That provision 
be made in the Regulations whereby a complaint from a 
person or body shall not be considered by the Medical 
Service Committee unless and until it is presented in the 
form of a statutory declaration sworn before a Commis- 
sioner of Oaths. 

48. Motion by KENT AND CANTERBURY: That under the 
Rules of Procedure it be made clear that a copy of the 
question or matter with which the complaint is concerned 
should be sent to the practitioner at the same time as it is 
sent to the Chairman with an appropriate explanatory 
letter. 


49. Motion by the Chairman of the General Medical 
Services Committee: That paragraph 113 of the Report of 
the General Medical Services Committee be approved. 

50. Amendment by Hastincs: That the terms of service 
be amended so that a practitioner who has arranged for 
the temporary treatment of a patient or patients by partner, 
deputy, assistant, or locum shall not be responsible for the 
default of his partner, deputy, assistant, or locum. 


Discount on Drugs 
(Paras. 115 and 116 of Report) 


51. Motion by the Chairman of the General Medical 
Services Committee: That paragraphs 115 and 116 of the 
Report of the General Medical Services Committee be 
approved. 

52. Motion by East Sussex: That this Conference ex- 
presses concern that, despite the representations of the 
General Medical Services Committee, dispensing doctors 
paid on the basis of the Drug Tariff should continue to 
sustain financial loss when supplying a number of proprietary 
preparaticns, and requests the General Medical Services 
Committee to take the strongest possible action without 
delay te remedy the present inequitable position. 


Ecenomy in Prescribing 
(Paras. 117-119 of Report) 


53. Motion by the Chairman of the General Medical 
Services Committee : That paragraphs 117-19 of the Report 
of the General Medical Services Committee be approved. 

54. Motion by BIRMINGHAM: That this Conference of 
Local Medical Committees is anxious to co-operate in 
reducing the cost of pharmaceutical services consistent with 
the right of the doctor to prescribe whatever is necessary 
for the proper treatment of the patient, and urges that : 
(1) Economical prescribing be taught to students at all 
appropriate stages in the curriculum. (2) All house officers 
shall be similarly instructed. (3) Investigation of excessive 
and extravagant prescribing be accelerated so that at the 


earliest moment individual doctors may be notified and 
the usual steps taken. (4) All consultants be kept fully 
informed on this subject and the actions to be taken. 

55. Motion by Lincs (LINDsEy) : That, in view of the 
high cost of prescribing within the National Health Service, 
this Conference agrees that the Minister should make full 
use of his powers to impose financial penalties on doctors 
who persistently, prescribe at a cost grossly above the 
area average. 

Investigation of Prescribing 


(Paras. 121 and 122 of Report) 

56. Motion by the Chairman of the General Medical 
Services Committee : That paragraphs 121 and 122 of the 
Report of the General Medical Services Committee be 
approved. 

57. Motion by BERKSHIRE : That in future all investiga- 
tions into the prescribing of food and drugs should cease 
forthwith. 

58. Motion by BUCKINGHAMSHIRE : That this Conference 
considers the present extensive use of investigations on 
irregular prescribing under Regulations 16 and 17 (Service 
Committee and Tribunal Regulations) 1948 is wasteful and 
undesirable, and since it does not effect any material 
economy in prescribing should be abandoned. 

59. Motion by BUCKINGHAMSHIRE : That it is considered 
that real economy in prescribing would result from investi- 
gations by the Local Medical Committee into the prescrib- 
ing of those practitioners whose prescribing costs have been 
reported to the Committee to be consistently above the 
average for their area. 

60. Motion by BERKSHIRE: That practitioners whose 
prescribing costs were found to be above the local average 
should be investigated by the Local Medical Committee. 


Prescribing of Cod-liver Oil and Malt and Glucose 


(Paras. 125 and 126 of Report) 

61. Motion by the Chairman of the General Medical 
Services Committee : That paragraphs 125 and 126 of the 
Report of the General Medical Services Committee be 
approved. 

62. Amendment by GATESHEAD : That the necessary steps 
be taken to secure that in prescriptions for cod-liver oil 
and malt only quantities in excess of 4 Ib. be liable to 
investigation and possible surcharge. 


Prescribing of Disinfectants 
(Para. 127 of Report) 

63. Motion by the Chairman of the General Medical 
Services Committee : That paragraph 127 of the Report of 
the General Medical Services Committee be approved. 

64. Motion by SUNDERLAND: That this Conference protests 
against the inference which appears to be drawn by the 
Newcastle-upon-Tyne Pricing Bureau that “ dettol” and 
other antiseptics are being used by patients as disinfectants 
for general hygienic purposes with the knowledge of the 
prescriber, and considers that the onus of proving that such 
antiseptics are being so used should not rest with the pre- 
scriber, as would appear to be the case at present, by reason 
of his being called upon to justify the quantities prescribed. 


Charges for Prescriptions 


(Paras. 128 and 129 of Report) 

65. Motion by the Chairman of the General Medical 
Services Committee: That paragraphs 128 and 129 of the 
Report of the General Medical Services Committee be 
approved. 

66. Motion by LEICESTERSHIRE AND RUTLAND: That this 
Conference is of the opinion that the Is. charge on prescrip- 
tions should be abolished. 

67. Motion by LEICESTERSHIRE AND RUTLAND: That the 
ls. charge on prescriptions be limited to proprietary prepara- 
tions. 

68. Motion by GATESHEAD: That the prescription fee be 
greater for proprietary than for non-proprietary drugs. 
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National Formulary 
(Paras. 136 and 137 of Report) 


69. Motion by the Chairman of the General Medical 
Services Committee: that paragraphs 136 and 137 of the 
Report of the General Medical Services Committee be 
approved. 

70. Motion by BUCKINGHAMSHIRE: That a return to the 
Latin system of headings of the editions of the National 
Formulary prior to 1952 should be made at an early date, 
and that it is unnecessary and undesirable that an alterna- 
tive edition with English headings be published. 

71. Motion by BristoL_: That this Conference welcomes 
whole-heartedly the decision of the General Medical Services 
Committee to press for a return to Latin throughout future 
editions of the National Formulary. 

72. Motion by BERKSHIRE: That the National Formulary 
should revert to the original Latin headings. 

73. Motion by BristoL: That this Conference emphasizes 
the need for more consideration and imagination to be given 
to the flavouring of National Formulary mixtures. 


The Obstetric List 
(Paras. 138-40 of Report) 


74. Motion by the Chairman of the General Medical 
Services Committee: That paragraphs 138-40 of the Report 
of the General Medical Services Committee be approved. 

75. Motion by Dorset: That in the opinion of this Con- 
ference the official list of general-prdctitioner obstetricians 
should be abolished. 


Assistants and Young Practitioners Subcommittee 
(Paras. 144-46 of Report) 


76. Motion by the Chairman of the General Medical 
Services Committee: That Local Medical Committees be 
asked to take such steps as will ensure that assistants in 
their areas are, wherever possible, represented on each Local 
Medical Committee by at least one assistant. 


Maternity Medical Services 
(Para. 147 of Report) 


77. Motion by the Chairman of the General Medical 
Services Committee: That paragraph 147 of the Report of 
the General Medical Services Committee be approved. 

78. Motion by MippLesex: That this Conference instructs 
the General Medical Services Committee to review the 
whole question of the Maternity Medical Service with 
particular reference to the relation of fees to the work 
done. 

Sale of Goodwill 


(Paras. 155-67 of Report) 


79. Motion by the Chairman of the General Medical 
Services Committee: That the Conference of Local Medical 
Committees, representing National Health Service practi- 
tioners throughout the country, having considered the 
memorandum prepared by the Amending Acts Committee 
and the comments of the General Medical Services Com- 
mittee and the Compensation and Superannuation Com- 
mittee upon it, is not in favour of the optional return of 
the right to buy and sell goodwill of practices, which it 
believes to be impracticable. 

80. Amendment by NorFoLk: That, in view of the 
damage done to the tone and keenness of general medical 
services, and the increasing difficulties of entering and 
changing practices caused by the loss of goodwill, the so- 
called impracticability of its retention should be overcome 
for the sake of a certain gain in the efficiency of the Health 
Service. 

81. Amendment by Surrey: That the following words be 
added to the Recommendation contained in Paragraph 
167 of the Report of the G.M.S. Committee dealing with 
goodwill: “but desires the subject to be reviewed from 
time to time.” 
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Co-operation between Hospital, Local Authority, and 
General-practitioner Services 


(Paras. 174-7 and 179 of Report) 


82. Motion by the Chairman of the General Medical 
Services Committee: That paragraphs 174 to 177 and 179 
of the Report of the General Medical Services Committee 
be approved. 

83. Motion by HERTFORDSHIRE: That this Conference, 
believing that the preservation of the status of general 
practice is of supreme importance, to this end instructs the 
General Medical Services Committee more vigorously to 
pursue the full implementation of its policy in respect of: 
(1) General-practitioner hospital beds. (2) Direct access 
to special investigations. (3) Association of general practi- 
tioners with hospital administration. 


Notification of Discharge from Hospital 
(Paras. 183 and 184 of Report) 


84. Motion by the Chairman of the General Medical 
Services Committee: That paragraphs 183 and 184 of the 
Report of the General Medical Services Committee be 
approved. ' 

85. Motion by DerBysHiRE: That a standard size and 
form of hospital report sheet be adopted by all Regional 
Hospital Boards to fit the standard medical record envelope. 

86. Motion by City oF WorcESTER: That hospitals be 
requested to issue reports, letters, etc., to general practi- 
tioners regarding patients on paper of a standard size which 
can be inserted into the medical card (Form E.C.5 and 
E.C.6) without folding. 


Vaccination and Immunization 
(Paras. 187 and 188 of Report) 


87. Motion by the Chairman of the General Medical 
Services Committee: That paragraphs 187 and 188 of the 
Report of the General Medical Services Committee be 
approved. 

88. Motion by BristoL: That this Conference deplores 
the apparent breach of the vaccination arrangements by 
some local authorities in that they have notified general 
practitioners that they will no longer pay for reports on 
successful vaccination of certain adults. 


Civil Defence 
(Para. 213-14 of Report) 


89. Motion by the Chairman of the General Medical 
Services Committee: That paragraphs 213-14 of the 
Report of the General Medical Services Committee be 
approved. 

90. Amendment by City oF WorCcESTER: That the stand- 
by duties which are to be expected from general practi- 
tioners at static first aid posts while there is no local 
emergency are unacceptable and are uneconomic to the 
general medical necessities of the community and to the 
acute civilian sick. 


Propriety of Disclosing Clinical Details to Lec?] Medical 
Committees or Executive Councils 


(Paras. 215 and 216 of Report) 


91. Motion by the Chairman of the General Medical 
Services Committee : That paragraphs 215 and 216 of the 
Report of the General Niedical Services Committee be 
approved. 

92. Motion by DEVON AND EXETER: That the words “ or 
Chairman” be inserted immediately following the words 
“Medical Secretary” where they occur in paragraph 216 
of the Report. 


Remainder of Report of General Medical Services 
Committee 
93. Motion by the Chairman of the General Medical 
Services Committee : That the remainder of the Report of 
the General Medical Services Committee be approved. 
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MATTERS NOT REFERRED TO IN THE ANNUAL 
REPORT 
Classification of Areas 

94. Motion by WOLVERHAMPTON: That as the Medical 
Practices Committee has no statutory right to ask for parti- 
culars of any medical work a doctor “ on the list” performs 
outside his general medical service duties, this Conference 
objects to any such inquiry. 


Nursing Service 


95. Motion by IpswicH: That, as some of the work at 
present done by fully trained district nurses could be done 
by assistant nurses, the General Medical Services Com- 
mittee be instructed to explore the possibility of employing 
assistant nurses to alleviate the present shortage of home 
nursing facilities. 

Income Tax 

96. Motion by READING: That the General Medical 
Services Committee be instructed to explore the possibilities 
of general practitioners who opt to do so paying their 
income tax assessments on the basis of P.A.Y.E. 


Bulk Prescribing 
97. Motion by EAsTBouRNE: That bulk prescribing of 
other than National Formulary prescriptions should be per- 
mitted in schools and other similar institutions. 


Compensation 
98. Motion by NEWCASTLE-UPON-TYNE: That the General 
Medical Services Committee press for repayment of com- 
pensation at an early date. 


THE DEFENCE TRUSTS 

99. Motion by the Chairman of the Trustees : That the 
Report of the Trustees of the National Insurance Defence 
Trust and G.M.S. Defence Trust, as to action taken since 
the last report to the Conference (paragraph 224 of Report), 
be received and approved. 

100. Motion by the Chairman of the Trustees : That the 
report of contributions received from Local Medical Com- 
mittees up to April 10, 1953 (Doc. M.7), be received and 
approved. 

CHAIRMAN OF CONFERENCE 

101. Elect: Chairman of Conference for Session 1953-4 
(see Standing Order 14—Nominations to be handed in not 
later than 11 a.m. on the day of the Conference). 


CONFERENCE AGENDA COMMITTEE 
102. Elect: Three members of the Conference Agenda 
Committee (see Standing Order 17—Nominations to be 
handed in not later than 1 p.m. on the day of the Con- 
ference). 


ELECTION OF SIX MEMBERS OF GENERAL 
MEDICAL SERVICES COMMITTEE 

103. Elect : Six members of the General Medical Services 
Committee (see Standing Order 15—Nominations to be 
handed in not later than 1 p.m. on the day of the Con- 
ference). 

THE CLAIRE WAND FUND 

104. Receive: Report by the Chairman of Conference on 

the progress of the Claire Wand Fund. 


THE DAIN FUND 
105. Receive: Annual Report of the Trustees of the Dain 
Fund. 
DINNER COMMITTEE 
106. Motion by the Chairman: That five members of 
the Conference be appointed the Dinner Committee under 
Standing Order 18. 


GENERAL MEDICAL SERVICES — 
COMMITTEE 
ELECTION OF DIRECT REPRESENTATIVES, 1953-4 


The following direct representatives upon the General Medi- 
cal Services Committee have been elected unopposed for the 
Groups mentioned : 


Group Al 

Dr. W. Neil Darling (Edinburgh). 
Group A2 

Dr. C. J. Swanson (Aberfeldy, Perthshire). 
Group A3 

Dr. J. R. Langmuir (Glasgow). 
Group A4 

Dr. R. C. Hamilton (Kilmarnock). 
Group C 

Dr. H. F. Hollis (Leeds). 

Dr. H. Thorp (Todmorden). 
Group D 

Dr. A. Campbell: (Accrington). 

Dr. F. S. Catto (Manchester). 

Dr. P. J. Gibbons (Liverpool). 
Group E 

Dr. Miles Parkes (Crewe). 
Group F 

Dr. T. J. Hargest (Clydach, Swansea). 

Dr. G. P. Williams (Holyhead). 


Group H 

Dr. A. B. Davies (Walsall). 
Group I 

Dr. F. A. Smorfitt (Southam, Warwicks). 
Group J 

Dr. C. F. R. Killick (Williton, Somerset). 
Group K 

Dr. R. W. McConnel (Aylesbury, Bucks). 
Group L 

Dr. J. D. R. Murray (Exmouth). 
Group M 

Dr. K. S. Maurice-Smith (Ely). 
Group N 

Dr. H. S. Howie Wood (Shanklin, Isle of Wight). 
Group O 

Dr. D. F. Whitaker (Guildford). 
Group P 

Dr. A. W. Gardner (Lewes, Sussex). 
Group Q 

Dr. A. T. Rogers (Bromley, Kent). 
Group R 


Dr. D. F. Hutchinson (Middlesex). 

Dr. A. N. Mathias (London, N.W.2). 
Group § 

Dr. C. M. Scott (New Barnet). 

Dr. J. L. McK. Brown (London, E.18). 
Group T 

Dr. H. H. D. Sutherland (London, W.10). 

Dr. M. Sorsby (London, E.5). 
Group U 

Dr. J. B. Young (Belfast). 


In the contested Groups—namely, B and G—the results 
were as follows : 


Group B 
Dr. D. T. MacDonald (Belford). Elected. 
Dr. F. Lishman (Bishop Auckland). Elected. 
Dr. F. J. Stevenson (Carlisle). 
Group G 
Dr. E. W. Goodwin (Leicester). Elected. 
Dr. A. S. Wilson (Gosberton, Lincolnshire). Elected. 
Dr. A. D. Stoker (Winster, Derbyshire). 
Dr. D. F. Menzies (Skegness). 








TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 
Metropolitan Borough Councils——Fulham, Southwark. 
Non-County Borough Councils.—Crewe. 
Urban District Councils——Houghton-le-Spring. 
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SALARIES OF CONSULTANTS UPGRADED 
FROM S.H.M.O. 


The Ministry has advised regional boards that the dis- 
cretion in paragraph 1 (a) (3) of the Terms and Conditions 
of Service referring to the starting salary of consultants 
shall not apply in the case of a consultant recently up- 
graded from S.H.M.O. Furthermore, it has advised 
boards that in its view this is not a matter for appeal. In 
these circumstances any appeal to the regional board is 
likely to be fruitless. 

The executive of the Central Consultants and Specialists 
Committee does not agree with the Ministry's views. A 
further approach is being made to the Ministry. 








INVITATION FROM MONTECATINI 


A few vacancies remain in the party of doctors and their 
wives invited by the authorities of Montecatini, Italy, to 
spend a week as their guests (Supplement, May 9, p. 214). 
Montecatini, about 25 miles north-west of Florence, is a 
spa specializing in diseases of the gastro-intestinal tract. 
Accommodation and full board for the week June 28 to 
July 4 will be given, but visitors must pay their own fares. 
Some lectures will be offered and there will be exc;rsions to 
various centres in Tuscany. ‘* 

Applications should be sent to the Secretary of the Asso- 
ciation as soon as possible. 





Correspondence 








Occupational Health Service 


Sir,—As reported in the Supplement (May 16, p. 220) the 
Council decided to refer back the report on Occupational 
Health Services which had been presented by the Occupa- 
tional Health Committee, with an instruction that the matter 
should be further discussed with the General Medical Ser- 
vices, the Central Ethical, and the Public Health Committees. 
The reference back is important as indicating material 
differences in the approach to the problem of occupational 
health. 

It is not suggested that the policy of the B.M.A. calls for 
alteration, for that policy has already been clearly defined 
by the Representative Body, and may be briefly summarized 
under three main headings: (1) it is desired to ensure the 
adequate medical care of all occupational groups, whether 
in industrial or non-industrial work ; (2) the State, through 
the Ministry of Health, should be responsible for the plan- 
ning and supervision of such a service; (3) this service 
should be complementary to and not competitive with the 
service provided under the National Health Service. It is 
in the implementation of that policy, however, that serious 
divergencies of opinion arise, and this letter is written in 
the hope that it may stimulate others to put forward their 
thoughts in your columns. 

First and foremost, we are all qualified doctors, quali- 
fied to practise medicine in all its aspects, yet in the minds 
of some doctors there appears to be an inclination to suggest 
that the doctors who are to be called upon to carry out this 
service require very special training, and are to form, in 
fact, yet another group within the profession. It is felt 
that the present tendency to fragmentation of the profession 
is neither wise for the profession nor ultimately to the 
benefit of the patient. The continuing fragmentation of the 
profession into small groups which, because they are small 
groups, tend to become isolated one from the other is surely 
a retrograde step. 

Is it really necessary to have special training and diplomas 
to enable G.P.s to enter the portals of industry, which, once 


entered, present the doctor in general with much the same 
problems presented to him in his own surgery ?_ To insti- 
tute special training and diplomas tends to close the factory 
door to the G.P. Instead of closing the factory door it 
should be thrown wide open, and every effort should be 
made to encourage the G.P. to see and become aware of 
the conditions in which his patients are working ; to become 
familiar with the stresses and strains of industry, and the 
hazards and risks, if any, with which they are faced. How, 
it may be asked, is it possible for the G.P. to sign certificates 
stating that his patient is fit or unfit to resume work, when 
the G.P. himself is quite unaware of the nature and condi- 
tions of the work involved? Yet every week there are 
thousands of such certificates issued by G.P.s. This is not 
a criticism of the G.P., but of the system in operation. It 
is true that there is a very small percentage of factories 
where it is essential to have specially trained medical offi- 
cers, but in these cases it is not a matter of difficulty to 
train medical personnel in quite a short time. Such fac- 
tories are the exception and not the rule ; it would be regret- 
table if the care and attention which is necessary in these 
factories should be the yardstick by which the occupational 
health service is to be measured. 

Research into various problems of occupational health is 
essential, but does this necessitate the institution of a race 
of doctors set apart from their fellows? This research, 
like so much other, might well rest with the Medical 
Research Council and Government departments concerned. 

The problems common to industrial medicine—for ex- 
ample, the fitness or otherwise of individuals to undertake 
a particular task, the promotion of suitable environmental 
factors, resettlement of workers after injury, or disease, and 
the placement of disabled persons—are problems well within 
the capacity of the G.P. if he knows the conditions of work. 

In another direction we are claiming that the G.P.s should 
be allowed to see and treat their own patients in the hos- 
pitals. Yet it would appear that the divorce of the G.P. 
from his patient is being encouraged in industrial medicine, 
although a not inconsiderable amount of the G.P.’s work in 
his surgery is associated or related directly or indirectly with 
his patient’s efforts to earn a livelihood. 

This letter is a plea for reconsideration, even at this late 
date, of an unnecessary fragmentation of the profession ; 
unnecessary because it is illogical, and, I believe, not in 
the best interests of the doctor, and not in the best interests 
of the patient.—I am, etc., 


Tunbridge Wells. R. PROSPER LISTON. 


The Constitution of the B.M.A. 


Sin,—-1 am surprised that Dr. Ronald Gibson’s excellent 
letter (Supplement. May 9, p. 214) has produced so little 
reaction. It seems to me to be packed with common sense, 
and it raises the whole question of autonomy in an acute 
form. It was, I suppose, inevitable that after the inception 
of the National Health Service in 1948 the newly constituted 
G.M.S. Committee, the executive body of the Conference 
of Local Medical Committees, should become extremely im- 
portant and powerful. It should not, however, have been 
inevitable that the G.M.S. Committee (a committee of the 
Association albeit autonomous) should in effect have be- 
come the chief policy-forming body of the Association. By 
our constitution, the Representative Body should be the 
only policy-forming entity in the Association, and the 
Council should act as its executive. But since 1948 what 
do we find? The Representative Body has become more 
and more a rubber-stamp organization, whose function 
appears to be to approve, as a matter of form, action taken 
by the two autonomous bodies—the G.M.S. Committee and 
the Central Consultants and Specialists Committee. If the 
Representative Body asserts itself and passes a resolution of 
its own, and this is passed to Council, it should then become 
the policy of the Association. But what happens as often 
as not? One or other of the autonomous bodies may 
express disapproval, and then what becomes of “ policy ” ? 
That particular motion is never heard of again—or it may 
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get so far as to be presented—with the G.M.S. Committee’s, 


disapproval, to a conference which thereupon turns it down 
flat : and that is that! 

In other words we have two powerful tails violently wag- 
ging the dog; surely a very unhealthy and unsatisfactory 
state of affairs. The G.M.S. Committee and Central Con- 
sultants and Specialists Committee are both important and 
necessary committees, and both do an immense amount 
of valuable work, but they are both committees of the Asso- 
ciation and should be subordinate to the Representative 
Body and under the control of Council. Increased 
sectional representation on the Representative Body would 
enable the more important standing committees to take 
more interest and a bigger part in its discussions and 
decisions, and would go far to making the Representative 
Body an effective entity once more. 

It is no use blinking the fact that reform of our con- 
stitution is urgently necessary and overdue. How are 
we to bring it about? It is no doubt a difficult task, 
and it will become more difficult the longer we leave it. 
But Dr. Ronald Gibson’s letter contains excellent and con- 
structive suggestions which, if acted upon, would take 
us far along the road to solution of a problem that is 
assuming rather startling proportions. 

I should like to congratulate Dr. Gibson, and feel 
tempted to end by paraphrasing Pliny and saying: “Ex 
Wincastro semper aliquid novi (et boni).”—I am, etc., 


Wolverhampton. Victor RUSSELL. 


Tuberculosis and Diseases of the Chest Group 
Committee 


Sir,—From the Jetter by Dr. A. Fleming and his col- 
leagues (Supplement, May 23, p. 246) it appears that mem- 
bers of the Tuberculosis and Diseases of the Chest Group 
in the north-west of England are not satisfied with their 
representation on the Group Committee. Changes in the 
constitution of the Committee must naturally be initiated 
by the annual meeting of the Group, which this year is 
meeting in Scotland. Consequently, it is not likely that 
attendance of members from the south of England will 
predominate and influence any decision reached. 

A meeting of the Group was responsible for the adoption 
of the present arrangements, when it was decided that 
members of the Committee should represent the Group 
as a whole and not geographical constituencies. In con- 
sequence, each member has a vote for all vacancies on the 
Committee, but to secure the understanding of special 
interests two seats were accorded to Scotland and Northern 
Ireland and it was decided that six committee members 
should reside in the provinces and two in London. The 
present composition of the Committee is as follows : Scot- 
land, Northern Ireland, and Wales, 1 each; North of Eng- 
land, 1 ; Midlands, 2 ; South of England (excluding London), 
2; and London, 2. The strong (?) representation of the 
southern part of the United Kingdom is to a certain extent 
due to the migration of two committee members following 
their election. 

The north-west has a tradition in the tuberculosis field, 
and many would like to see a committee member from that 
part of the country, which is after all quite possible when 
next there is an election. Meanwhile, to “deplore the un- 
representative nature of the Committee” is perhaps not 
quite fair when one remembers that elections have been held. 
Travelling facilities from all parts of the country to other 
centres are so much less convenient as compared with 
London, and many organizations have found that a com- 
mittee which needs to meet regularly must do so in London. 
At the periphery this inevitably produces the impression 
that the interests of the provinces must be neglected, but 
this is usually not correct. The suggestion of 10 constitu- 
encies, each voting separately, does not make matters fairer 
(as it is an inescapable fact that the major part of the popula- 
tion lives in the Midlands and South) and risks the creation 
of a committee of sectional interests rather than representa- 


tives of the Group collectively. It might be preferable, in 
view of the administrative developments in Wales, to allo- 
cate an additional seat on the Committee to Wales and thus 
make available a further vacancy for a member residing in 
the provinces, while otherwise retaining the existing constitu- 
tion.—I am, etc., 


Harrow. H. J. TRENCHARD. 


Dental Anaesthetics 


Sir,—Dr. Hugh Stewart (Supplement, May 16, p. 224) is. 
obviously either unaware of his own high standard of skill 
or ignorant that some general practitioners may fall below 
it. However, the fact remains that some dental anaesthetists 
are better than others. Dr. Stewart should not have intro- 
duced the red herring of the number of extractions, and I 
will not enter into discussion of that. 

A further difficulty in employing the patient’s own doctor 
as dental anaesthetist arises when a number of different 
doctors are concerned at the same time. Most general 
practitioners have their own best time for attendance, and 
most dentists have to reserve time for general anaesthetics 
several months ahead. To accommodate all doctors con- 
cerned is not easy, in fact it might be accurately described 
as impossible. One solution is to have an anaesthetic session,, 
with four or more cases. To invite four or more different, 
anaesthetists is, though not impossible, surely wasteful and 
rather ridiculous.—I am, etc., 


Birmingham. C. N. JEFFRIES. 


Sir,—Writing in the capacity of a dental surgeon in 
general practice, I feel compelled to comment on the ill- 
informed letter of Dr. Hugh Stewart (Supplement, May 16, 
p. 224). I fail to agree upon the sweeping statement that 
G.P.s can take dental anaesthetics in their stride—they pro- 
vide unique difficulties of individual patient management 
not encountered in the operating theatre, and due to the 
fact that premedication is impracticable in a busy dental 
practice. Further, co-operation with the dental surgeon 
calls for quite an intimate understanding of dento-surgical 
technique. I have experienced so many dental upsets when 
employing G.P.s (that is, cyanosis, faulty and clumsy tech- 
nique in changing props, poor throat packing, and even in- 
adequate knowledge of the anaesthetic apparatus itself) that 
I only employ specialist anaesthetists. In addition, it is diffi- 
cult to arrange mutually agreeable appointments with a busy 
G.P., and if he is late the whole schedule of engagements. 
is thrown out of gear for the day. 

The extraction of a wisdom tooth (impacted) even by a 
skilled operator takes an average half-hour of intense sur- 
gery, including packing and suturing, a procedure quite hope- 
less to attempt under nitrous oxide anaesthesia. This glib 
dismissal of a difficult dental operation alone condemns. 
the writer as totally unfitted to comment on dental anaes- 
thetics.—I am, etc., 


London, S.W.5. A. E. ARLINGTON LISTER. 


B.M.A. War Memorial Inscription 


Sir,—The War Memorial Committee has considered a 
number of suitable quotations, but it is not yet satisfied that 
it has found the one that expresses best the feelings of 
doctors who would wish to honour the memory of their 
fallen colleagues. It has occurred to me that there may be 
medical men and women who would like to have an oppor- 
tunity of making suggestions and proposing a suitable 
quotation or sentence. 

Ideally, the inscription should not be longer than sixty 
letters in all, and should preferably be in two approximately 
equal parts in order to fill the available space. Two equally 
short sentences of approximately thirty letters would also be 
suitable. As the foundations of the memorial are now 
being prepared and it is hoped that the base will be built 
shortly, it is necessary to select the appropriate wording. 
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without delay so that the stones comprising the base may be 
inscribed before they are placed in position. 

The following have already been considered by the War 
Memorial Committee: 

“* They died that others might be healed.” 

** Greater love hath no man than this .. .” 

“* They died in the service of others.” 

** There need be no war were all lives so dedicated.” 

“They fought with Death. Themselves they could not save.” 

“They chose rather to suffer the utmost than to win life by 


weakness.” (From Pericles’ funeral oration.) 

““My sword I give to him that shall Succeed me, ... my 
courage and skill to him that can get it.” (Bunyan, Pilgrim’s 
Progress.) 


“* Courage, Loyalty, Skill, Selflessness, Faithfulness, Duty.” 

** Peace to their ashes, honour to their memory, long may the 
cause of freedom shine.” 

Anyone wishing to make suggestions should communi- 
cate with me at B.M.A. House, Tavistock Square, W.C.1.— 
I am, etc., 

H. Guy DAIN. 


Chairman, 
War Memorial Committee. 


POINTS FROM: LETTERS 


Temporary Residents 

Dr. J. D. Conpon (Blackburn) writes: I entirely agree with 
Dr. John Griffiths (Supplement, May 23, p. 247) that it was quite 
absurd to pay 15s. for the hundreds of cases that only required 
a single consultation. each for some trivial complaint, and that 
the new rate of 5s. is a just and fair one. . . . It is in holiday 
camps and such establishments that one mainly gets these single 
trivial consultations, as those who are really ill are sent either to 
hospital or back to their own homes, whichever is deemed best in 
the patient’s own interests. The local medical committee is, no 
doubt, fully aware of this and in my opinion has dealt with the 
matter in a fair and just manner. 





B.M.A. LIBRARY 
The following books have been added to the Library : 


Archiv der internationalen Freien Akademie. Der I. Kongress 
der internationalen Freien Akademie Bad Munster am Stein 
1950. Vortraige und Referate. 1951. 

Aschkenasy, A.: Maladies des Globules Rouges et Désordres 
Endocriniens. 1952. 

Barcroft, H., and Swan, H. J. C.: Sympathetic Control of Human 
Blood Vessels. 1953. q nae ; 

Beckman, H.: Pharmacology in Clinical Practice. 1952. 

Block, R. J., LeStrange, R., and Zweig, G.: Paper Chromato- 
graphy: A Laboratory Manual. 1952. 

Blum, H. F.: Time’s Arrow and Evolution. 1951. 

Bracco, L. L.: Sindromi Dolorose dopo Interventi Gastrici e 
Loro Terapia Chirurgica. 1952. 

Bulgarelli, R.: ey oy 1952. 

Burlingham, : Twins: A Study of Three Pairs of Identical 
Twins. to52. . ‘ 
Bychowskim, G., and Despert, J. L.: Specialized Techniques in 

Psychotherapy. 1952. 
Cairney, J.: Surgery for Students of Nursing. 1952. 


Ciba Foundation Symposium: Visceral Circulation. 1952. 


Copeman, W. S. C. (Editor): Cortisone and A.C.T.H. in Clinical 
Practice. 1953. 
Corkill, T. F.: Lectures on Midwifery and Infant Care: A 


New Zealand Course. Fourth edition. 1951. 


eg L.: L’Aérosologie. 1951. : 
Zweite 


Dennig, . (Editor): Lehrbuch der inneren Medizin. 
po By ‘Erster Band. 1952. 

Drummond-Jackson, S. L.: Intravenous Anaesthesia in Dentistry. 
1952 


Frazer’s Manual of Embryology: The Development of the 
Human Body. Third edition by J. S. Baxter. 1953. 

Friedenwald, J. S., et al.: Ophthalmic Pathology: An Atlas and 
Textbook. 1952. re 

Gambigliani Zoccoli, A., and Franzini, C.: 
Funzionale delle Epatopatie. 1952. ot 2 

Gifford’s Textbook of Ophthalmology. Fifth edition by Francis 
Heed Adler. 1953. . é 

Good, F. L., and Kelly, O. F.: Marriage, Morals, and Medical 


La Diagnostica 


Ethics. 1952. 

Keers, R. Y., and Rigden, B. G.: Pulmonary Tuberculosis. 
Third edition. 1953. 

Koller, L. R.: Ultraviolet Radiation. 1952. 

McCall, J. O., and Wald, S. S.: Clinical Dental Roentgenology. 


Third edition. 1952. 
1951. 


Zweite Auflage. 


March of Medicine, 1950: Frontiers in Medicine. 
Martius, H.: Lehrbuch der Geburtshilfe. 


1952. 


Mitchell, H. H., and Edman, M.: Nutrition and Climatic Stress: 
With Particular Reference to Man. 1951. 


Novak, E., and Novak, E. K.: Textbook of Gynecology. Fourth 
edition. 1952. 
Ponzio, M., and Sacerdote, G.: Ultrasuoni in Medicina. 1952. 


Progress in Ophthalmology and Otolaryngology. Edited by 
Meyer oe et al. Volume 1. 1952. 

Ranson, S. : Anatomy of the Nervous System. Ninth edition 
revised & S. L. Clark. 1953. 

Scartozzi, C., Passera, G., and Gazzera, G.: La Creatina in 
Campo Chirurgico. 1952. 

Seif, L.: Wege der Erziehungshilfe. Zweite Auflage. 1952. 

Shepard, W. P.: Essentials of Public Health. Second edition. 


oueeete. J., et al.: Problems of Fertility in General Practice. 


Starck, H.: Die Krankheiten der Speiserdhre. 1952. 

Stoeckel, W.: Ans rachen. 1952. 

Teld, W.: Esami di Laboratorio. 1952. 

Trenaman, a3 Out of Step: A Study of Young Delinquent 
Soldiers in Wartime. 1952. 

Von Urban, R.: Sex Perfection. 1952. 

Winslow, C’-E. A.: Man and Epidemics. 1952. 

Wolff, E.: Diseases of the Eye. Fourth edition. 1953. 

Wright, Sir A. E.: Bibliography of the Published Writings of: 
compiled by Leonard Colebrook. 52. 








Zollinger, H. U.: Anurie bei Chromoproteinurie. 1952. 
Association Notices 
Diary of Central Meetings 
JUNE 
9 Tues. ory Committee (Toronto, 1955), 
a.m. 

9 Tues. Joint Conference between Representatives of the 
Occupational Health, G.M.S., and Central 
Ethical Committees on Continued Treatment by 
Industrial Medical Officers, 2.30 p.m. 

10 Wed. Compensation and Superannuation Committee, 

.m. 

10 Wed. Public Relations Committee, 2 p.m. 

16 Tues. A.R.M. Agenda Committee, 3 p.m. 

17 Wed. Annual Conference of Representatives of Local 
Medical Committees, 10 a.m 

19 Fri. Tuberculosis and Diseases of the Chest Group 
Committee, 2 p.m. . 

24 Wed. Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 p.m. 

JULY 

9 Thurs. ae | Representative Meeting (at Cardiff), 

10. Fri. fam & ‘Representative Meeting (at Cardiff), 
9.3 

11 Sat. Council at Cardiff), 9 a.m. , 

11 Sat. Annual Representative Meeting (at Cardiff), 
10 a.m. 

13. Mon. aa oe Representative Meeting (at Cardiff), 
10 a 

13. Mon. head a; Meeting (at Cardiff), 12.30 Lp. 

13 Mon. Council (at Cardiff) at conclusion of A.R.M 

13 Mon. Adiourned Annual General Meeting and 
President’s Address (at Cardiff), 8.30 p.m. 

22 Wed. Transport Medical Standards Subcommittee, 


Occupational Health Committee. 2.30 p.m. 


Branch and Division Meetings to be Held 


ENFIELD AND Potters Bar Drtvision.—Thursday, June 11, 
summer social meeting. Visit to Hatfield House, Hatfield, Hert- 
fordshire. Meet at Hatfield House 3.15 p.m. 

GuILpForD Division.—At Royal Surrey County Hospital, 
Guildford, Thursday, June 11, 8.30 p.m., annual general meeting. 

HoLtanp Diviston.—At Peacock and Royal Hotgl, Boston, 
Sunday, June 7, 4 p.m., annual general meeting. 

LINCOLN Drviston.—At Lincoln County Hospital, Monday, 
June 8, 8 p.m., annual general meeting. 

METROPOLITAN Counties BrancH.—At B.M.A. House, Tavi- 
stock Square, London, W.C., Tuesday, June 9, 2.30 p.m., annual 
general meeting. President’s address by Dr. J. Arthur Moody : 
“Founders of the Branch and Their Problems.” 

SoutH Essex Division.—At Oldchurch Hospital, 
Friday, June 12, 9 p.m., annual general meeting 

SouTH LANCASHIRE AND EAST CHESHIRE BRANCH.—At Exhibi- 
tion Hall, Belle Vue, Manchester, Wednesday, June 10, 12.30 
p.m., annual meeting. 

SouTH MippLesex Divistion.—At Anchor Hotel, Shepperton, 
Monday, June 8, 8.45 p.m., meeting. 

STRATFORD DIVISION yor ™ Queen Mary’s Hospital, Stratford, 
Tuesday, June 9, 9 p.m., general meeting. 


Romford, 











ANNUAL MEETING: CARDIFF, JULY 9—17 


SUPPLEMENT TO THE 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY JUNE 13 1953 





CONTENTS 


Cardiff and Its Environs. Robert D. Owen, F.R.CS. 273 
The B.M.A. in Committee - : - - - 276 
The Winchester Address - - - - - - 277 
General Medical Council - . - - - - 277 

- - 278 


Annual Meeting - - . - 


Public Health Award . - - - : - 278 

Liaison Between Consultants and General Practi- 
tioners - - - - - - - - 279 
The Small-list Practitioner - - - 7 - - 279 
Correspondence - - - - - - - 279 
280 


Association Notices - - - ° ‘~ i 





CARDIFF AND ITS ENVIRONS 


BY 
ROBERT D. OWEN, F.R.CS. 


The last Annual Meeting of the British Medical Association 
held in Cardiff was in 1928, under the presidency of Sir 
Ewen Maclean; the first was in 1885. It is fitting that 
this year’s annual meeting should be held in Wales, as the 
Association is celebrating the jubilee of the representative 
meeting. The first was 


The Welsh name for Cardiff as used in Wales is Caerdydd. 
Early Welsh writers always used Caer Dyf, but Welsh 
scholars are agreed that the ending “ dydd ” is due to sounds. 
like “dd” and “f” being confused as the result of every- 
day use. The modern name of Cardiff is really a hybrid 
of Welsh and Scandinavian elements, and simply means “ the 
fort mound.” The imposing proportions of this mound 
or keep are to be seen to this day within the Cardiff Castle 
grounds. This powerful stone keep was raised about 1081 
when the Normans came to Glamorgan and entered into 
occupation of the ruined 
Roman defences and 





held in Swansea on July 
28, 1903, and, as _ all 
members know, the occa- 
sion marked a _ revolu- 
tion in the history of the 
B.M.A. It is a pity that 
Swansea found it difficult 
to extend an invitation 
this summer, the sole 
reason being the impos- 
sibility of acquiring the 
necessary hotel accom- 
modation. Swansea 
suffered severely from 
air raids during the war, 
and many hotels were 
destroyed. 

The 1928 meeting in 
Cardiff was a great suc- 
cess. Hospitality was 
offered freely. The great 
houses that sprang up in the nineteenth century—the hall- 
mark of prosperity that oozed out of the coalfields and 
Cardiff docks—are no longer available to extend a welcome, 
yet warm hearts continue to beat in Cardiff. 


Early Cardiff 

The origin of Cardiff, like that of most mediaeval towns, 
is wrapped in obscurity. There is no doubt about the ruins 
of a Roman fortress on the left bank of the River Taff. 
This is the site on which Cardiff Castle has been built. It 
was, however, in Norman times that the name Caer-dyf first 
came into the light of day, when the Norman Robert Fitz- 
hamon seized Glamorgan in 1081. He made Cardiff the 
caput or head of his lordship, and in 1106 it was referred 
to as a borough. 





City Hall, Cardiff. 


then remodelled them to 
meet their own require- 
ments. 


The Development of 
Cardiff 

The centuries passed, 
and even in 1801 the 
population of Cardiff 
was, under two thousand. 
Then came the industrial 
development of South 
Wales, with the city 
showing an abnormally 
rapid growth. By 1940 
the population had 
reached a quarter of a 
million, with two million 
within a radius of 30 
miles. 

The eighteenth century saw a large-scale immigration 
which was to change the face of the county of Glamorgan. 
It began by arrivals from the English midlands to exploit 
the mineral wealth of the surrounding hills and valleys. 
The discovery of the previous century that iron ore could 
be smelted by mineral fuel gave an impetus to the iron 
industry. Works were established along the northern 
boundary of the county, such as at Merthyr Tydfil, where 
coal and ironstone and carboniferous limestone were abun- 
dant. The iron trade became for a time the impertant 
industry of the district. The iron was at first carried down 
on the backs of mules to be shipped from the mouth of 
the Taff, and later the Glamorgan Canal was constructed 
to replace this primitive form of transport. With the 
increased demand for coal for steam-raising purposes, 

2525 
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Aerial view of Cardiff. 


especially in ships, greater facilities for its export were 
provided by cutting docks on the moors east of the river. 
The initiative was taken by the second Marquis of Bute, 
and in 1839 he constructed the first Bute Dock on his own 
responsibility and at his own expense. This and the open- 
ing of the Taff Vale Railway in 1841 gave a great impetus 
to trade, and in 1840 the first cargo of South Wales steam 
coal was exported from Cardiff. By 1913, the peak year, 
twenty-four million tons of coal, foreign and coastwise, were 
exported from Cardiff docks. Local shipowners possessed 
a mercantile fleet of over three hundred steamers. Unfor- 
tunately the story to-day is not so thrilling. 


Cathays Park 


The modern Cardiff can be regarded as a city of late 
development. In 1890 it was realized that its rapid growth 
called for improvements in its existing administrative, 
educational, and judicial institutions. As usual there 
was considerable division of opinion about the location 
of the proposed new buildings, and it is of interest to read 
how the Cardiff Corporation acquired Cathays Park from 
the Marquis of Bute. The final negotiations took place 
in January, 1897, when Lord Bute reported his willingness 
to sell 59 acres of thé park for £161,000. The development 
of the Civic Centre began in 1903, and the 
main approaches from Kingsway and Park 
Place were completed in 1904. 

Cardiff is now renowned throughout the 
world for its fine assemblage of public 
buildings grouped together on a single well- 
planned central site. The surroundings are 
beautifully and artistically laid out, and the 
glory of the well-kept gardens can be fully 
appreciated during the summer months. 

In Cathays Park can now be seen the 
City Hall, the Law Courts, National 
Museum of Wales, University College 
of South Wales, University Registry, 
Technical College, Glamorgan County Hall, 
the Temple of Peace, the Welsh Board of 
Health, and Aberdare Hall. In this group 
there are two buildings which deserve 
particular attention. They are the City Hall 
and the National Museum. 

In the City Hall, on the first floor, there is 
a handsome Marble Hall. This hall has 
beautiful monolithic columns in Sienna 
marble and is further adorned by a 





unique series of eleven statues representing 
Welsh historical personages. One in parti- 
cular deserves a pause. It is that of Buddug 
(Boadicea, British Queen in the first century) 
—a work of. art by Professor Havard 
Thomas. This has been described in the 
Architectural Review as “a thing of extra- 
ordinary beauty and a masterpiece of 
modern sculpture.” It may be questioned 
whether the Marble Hall has been suitably 
designed for such a large number of statues, 
but that is a point for the expert, of whom, 
without doubt, there must be a few amongst 
the members of the B.M.A. 


The National Museum is a prominent 
and a most imposing building, and is 
generally admitted to be one of the finest 
designed buildings erected in our time for 
its specific purpose. It is not for me to give 
an account of the contents of the Museum, 
but the primary purpose of the institution 
is expressed in its motto, I] ddysgu’r byd am 
Gymru, a dysgu’r Cymry am wlad eu tadau 
(To teach the world about Wales and the 
Welsh people about their own fatherland). 

The scheme of the building has not been 
completed ; in fact, only half of the full layout has been 
erected. Members of the B.M.A. will be privileged to 
listen in comfort during the Plenary Sessions in the Reardon 
Smith Lecture Theatre, which forms a part of the Museum. 
(Note: No smoking allowed.) 

This is a very brief description of Cathays Park. It has 
been created by the City Fathers, and is worthy as the 
heart of a city and even of national life. 


Castle and Church 


Near to Cathays Park are the Castle and St. John’s 
Church, Cardiff’s two oldest buildings. The present church 
has been much restored. The magnificent tower, an out- 
standing example of the pierced battlemented type, was 
built in 1443. The modern altar piece is the work of Sir 
W. Goscombe John. It is in this church that the official 
service will be held. 

Cardiff Castle, which dates from the fifteenth century, was 
built over the site of the old Roman castrum. 

The Castle until recently was the Welsh residence of the 
Marquis of Bute. About four years ago the Castle and 
the gloriously wooded parkland attached to it along the River 
Taff were handed over by the Marquis as a gift to the City 
of Cardiff. The whole area, over 300 acres, is now open 


Caerphilly Castle. 
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to the public. The citizens of Cardiff are indeed grateful 
to the Bute family for their munificence. 


Llandaff Cathedral 

Two miles north-west of the modern city of Cardiff, 
within the boundaries of which it is included, lies the 
ancient cathedral city of Llandaff. It is now a worthy 
suburb, but of necessity it has lost a great deal of its old- 
world charm. In the heart of Llandaff is the village green, 
on which stands a cross. According to history, it was 
on this spot that Archbishop Baldwin in 1188 preached the 
Third Crusade, and the occasion was described by Giraldus 
Cambrensis thus : “The English standing on one side and 
the Welsh on the other, many persons of each nation took 
the Cross.” 

Llandaff Cathedral lies in the shelter of a ridge above the 
River Taff. St. Teilo, who died in 580, is generally credited 
with the founding of the see. The history of the Cathedral 
is one of triumph followed by neglect, and again the spirit 
of regeneration leading to restoration and further glory. 

The original edifice started to take its present form in 
1120, and the re-erection of the north-west tower by Jasper 
Tudor, the son of Henry Tudor and uncle of Henry VII, 
ended the period of mediaeval building. Then fo'lowed three 
centuries of appalling neglect. During the Civil War it 
reached its lowest depth. Part of it became an ale house, 
another portion a cattle pen, and swine fed within its walls. 

Fortunately, regeneration commenced in 1857 and restor- 
ation was completed twelve years later. However, in 1941 
the church once again became “a picturesque ruin, and 
open to the sky.” Public subscriptions, nevertheless, have 
seen to it that Llandaff Cathedral will continue to be a 
monument Ad majorem Dei gloriam. 


Medical Education in Wales 

No serious attempt has been made to compile a complete 
record of the history of medicine in Wales. It was intended, 
through the good offices of the Wellcome Historical Medical 
Museum, to issue the History and Lore of Cymric Medicine 
at the time of the B.M.A. meeting held in Cardiff in 
1928, but unfortunately the work that was begun never 
reached fruition. 

Ancient medical lore in the Principality has a peculiar 
character of its own, partly owing to the forced migration 
into the fastnesses of Wales. It begins with the Palaeolithic 
Period, continuing through the Stone, Bronze, and Iron 
Ages, not forgetting the mystic age of druidic dominance 
of religion and medicine which held sway until broken by 
the Romans when they captured Anglesey in a.p. 78. 

So far as Cardiff is concerned it was not until 1823 that 
local citizens founded an out-patients dispensary. In May, 
1837, a hospital called the Glamorganshire and Monmouth- 
shire Infirmary and Dispensary, was opened. This same 
building is now the Old College, and is occupied by 
the anatomical and other departments under the control of 
the University College of South Wales and Monmouthshire. 
In 1883 the hospital was transferred to another site, where 
it eventually became the Cardiff Royal Infirmary. In 1932 
the Cardiff City Corporation built a large modern hospital 
at Llandough on the outskirts of the city, and, now, as 
the result of the National Health Service Act, 1948, the 
Cardiff Royal Infirmary and Llandough Hospital have been 
grouped together and called the United Cardiff Hospitals. 
They are the two main clinical teaching institutions of the 
Welsh National School of Medicine, and between them they 
have some 700 to 800 beds. 


Around Cardiff 
Cardiff is a most convenient centre from which to explore. 
There are within less than a hundred-miles circle of the 
city more than one hundred castles, cathedrals, and abbeys. 
Within five miles there is a treasure spot that members 
will have an opportunity of visiting. It is called St. Fagan’s 
Castle, an old Tudor mansion surrounded by mediaeval 


castle walls. It was owned by the Earl of Plymouth and was 
handed over by him to the Welsh National Museum. It is 
now the Welsh Folk Lore Museum and worth a close study. 

Less than 10 miles away one can see Caerphilly Castle, 
a most perfect specimen of the concentric style of military 
architecture in Great Britain. The ruins cover an area of 
over 30 acres. Close by there is Castell Coch, a thirteenth- 
century castle overlooking the Taff gorge. Its prominent 
situation enabled the Cymry to view the fleets of the “ Black 
Pagans ” as they sailed up the estuary of the Severn. 

Leading north-west from Castell Coch the Taff valley 
reaches as far as the Brecon Beacons. In following this 
road one gets an insight into that crumpled blanket of South 
Wales industrial valleys. It is in many men’s mouths to 
call them ugly. The dividing hills between the valleys are 
often times most beautiful. No greater contrast of man- 
made industrialization and nature was ever laid in closer 
pattern, with the litter of greed predominating. Inky rivers 
run their course, now between meadows, now between coal 
tips, through mountain ashes and defiles of slag. Long 
snaky chains of houses smother the bitten hillsides. The 
views over this toil-racked country are extraordinarily im- 
pressive, and may in one sense be regarded as the views 
of Cardiff and district. The coal-hewers are indeed the 
salt of the earth. 

It is also appropriate to mention that the Gold Medal of 
the Association, recognized as its highest honour, which was 
instituted in 1877, was awarded in that year to the late 
Dr. H. Naunton Davies, of Pontypridd, for heroic conduct, 
self-denial, and humanity at a local colliery accident, the 
town of Pontypridd being located at the approach to the 
famous Rhondda Valley. 

To the south of the Taff Valley lies the charming and 
beautiful Vale of Glamorgan with its ancieat and primitive 
towns of Llantwit Major and Cowbridge. Near Llantwit 
Major is situated St. Donat’s Castle, where arrangements 
have been made for representatives of the Association and 
their wives to have lunch and tea on Sunday, July 12. 

St. Donat’s has been described as “unquestionably one 
of the most perfect of the ancient baronial halls of Wales.” 
It has been inhabited since its earliest days. The property was 
until recently owned by the late Mr. Randolph Hearst, the 
American newspaper magnate. He was responsible for con- 
siderable alterations which added to the amenities and charm 
of the castle. Especially noteworthy has been the erection 
at St. Donat’s of the Bradenstoke Priory, a fourteenth- 
century building from Wiltshire. 

Further to the west on the Port Talbot road lies Margam 
Abbey, a Cistercian monastery founded in 1147 by Robert, 
Earl of Gloucester. Here members will find something to 
detain them, including the garden party to be given by 
Mr. and Mrs. Evans Bevan on July 16. This will be at 
Margam, which is a comparatively modern mansion built 
in 1830, a handsome structure standing in beautifully laid- 
out grounds. 

To the east of Cardiff the beauty of Welsh scenery remains 
to be celebrated. That exquisite river, the Wye, meandering 
through unspoiled wooded hills, its serenity and sweetness 
forgetting that it runs through border country blood-soaked 
by the battles of Welsh with Welsh and Welsh with English. 
Offa’s Dyke is now but a relic. The river still flows along 
its margins, and near its mouth, brooding over the dark 
green waters of the Wye, lies Chepstow Castle. 


Conclusion 

Cardiff is once again eagerly waiting to welcome the 
B.M.A. If there is one characteristic feature of Welsh life 
which can easily be identified it is the Welsh gift of 
hospitality, whether the visitor by chance stays in a remote 
hamlet, a mining valley, or the city of Cardiff. The expres- 
sion of interest in our visitors’ welfare will not be governed 
by curiosity but by a natural desire to share a meal as well 
as sharing of minds. 


The photographs illustrating this article were supplied by H. 
Tempest, Ltd., Cardiff. 
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The B.M.A. in Committee 








ORGANIZATION FOR CONSULTANTS 


The two autonomous bodies within the ambit of the Asso- 
ciation are the General Medical Services Committee and the 
Central Consultants and Specialists Committee. The latter 
is empowered to consider and act upon all matters affecting 
those engaged in consultant and specialist and hospital 
practice, including terms and conditions under Part IL of the 
National Health Service Acts. 

This is a very large committee, larger even than the Coun- 
cil. It is inevitably large because of the requirement to make 
it representative not only territorially but professionally. 
Rather more than half the members are representative of 
regions, but nearly one-quarter are on the Committee because 
they are engaged in a particular branch of specialist work 
or type of practice. No representative body can be exactly 
adjusted to its constituency, but it is difficult to think of a 
more completely balanced, representation, including every 
type of experience and viewpoint, than the constitution of 
the Central Consultants and Specialists Committee. 


Representative Membership 


The largest group in its membership consists of two 
members from each of the 16 Regional Consultant and 
Specialist Committees in England, Wales, and Northern 
Ireland, to which are added up to 10 appointed by the 
Central Consultants and Specialists Committee (Scotland). 
Then four members are elected by the Representative Body, 
two by English and Welsh representatives, one by Scottish, 
ard one by Northern Irish. Two others are appointed by 
the Council. 

The registrars, too, have their representation—two mem- 
bers, who are full members of the Committee, and contri- 
bute very usefully to its discussions. Certain of the other 
standing committees of the Association are represented, 
occupying five seats, and each of the 13 Group Committees 
is assigned one seat. These Group Committees represent 
distinctive professional interests which, either because of 
paucity of numbers or their local distribution, could not 
depend upon adequate representation through the normal 
machinery. The Group Committees are the following : 

Anaesthetists, consulting pathologists, dermatologists, ophthal- 
mologists, orthopaedists, otolaryngologists, practitioners of 
physical medicine, practitioners of psychological medicine, radio- 
logists, spa practitioners, those engaged predominantly in the field 
-of tuberculosis and diseases of the chest, and venereologists. 

Finally, the membership is reinforced by four ex-officio 
members—namely, the chief officers of the Association—and 
there is a limited power of co-option. 

For many years a Hospitals Committee of the Association 
worked out a hospitals policy. Later there was a Special 
Practice Committee. These have been replaced by this large 
body which takes all hospital medical service as its province. 
It was formed on the coming into force of the National 
Health Service Acts, and its first meeting was held towards 
the end of 1948. It arose out of the necessity that hospital 
staffs should have their views represented to the Ministry 
and other authorities and should have a planned policy of 
national extent. In each region Consultants and Specialists 
Committees were set up, their members being elected from 
the hospitals and hospital groups in the region, and from 
each of these regional bodies two representatives, usually 
one on the teaching and the other on the non-teaching side, 
go to the Central Committee. 

This is a standing committee of the Association, and its 
chairman is ex officio a member of the Council; but its 
membership is not limited to the B.M.A., and in its own 
field it is autonomous. In practice this arrangement has so 


far worked without difficulty, as it has also done in the 
field of general medical services. 


Relation with Joint Consultants Committee 

A matter. which gave rise to some questioning at first, even 
in the Committee itself, was the apparent subordiration of 
this body, representing consultants as a whole, to what is 
known as the Joint Consultants Committee, comprising repre- 
sentatives of the Royal Colleges and Scottish Royal Corpora- 
tions as well as the B.M.A. members. Six members of the 
Central Consultants and Specialists Committee are on the 
Joint Committee, with 11 representatives of the Colleges 
and Corporations. The Joint Committee represents hospi- 
tal medical staffs in discussions with the Ministry of Health 
and also appoints the staff side of Committee “B” of the 
Medical Whitley Council. It is the only official negotiating 
body in the hospital medical service. 

The success of the Joint Committee has been due in no 
small measure to the able chairmanship, in the early years, 
of Sir Lionel Whitby and, more recently, of Sir Russell 
Brain, P.R.C.P., the present chairman. Experience has 
shown that there is never any serious conflict of opinion 
between the B.M.A. representatives and the others. It is 
not a question of counting numbers as if it were a lobby 
of the House of Commons. Here there is neither left nor 
right, or, if there is, the demarcation does not follow the 
lines of representation. The whole committee woz<s har- 
moniously as a team, working out policy, negotiating at 
the highest level, and dealing with matters in the Service 
as they arise. But should a conflict arise—an unlikely event 
—any of the bodies represented on the Joint Committee is 
entitled to have its views represented to the Government. 

The consultants’ organization within the B.M.A. owed 
much during the transitional period to Mr. A. M. A. Moore, 
the present Treasurer of the Association, who was the “ mid- 
wife” at the birth of the Committee, and to Mr. R. L. 
Newell, of Manchester, during the early period of its exis- 
tence. It is now led by Dr. T. Rowland Hill, whose quiet 
mastery of its huge agenda and complicated business is 
always a pleasure to watch. The meetings generally last 
from midday until early evening, and the documentary 
assimilation preparatory to each of them is no mean task 
for the conscientious member. 

It is not the purpose of this article to recite the achieve- 
ments of the Committee during the first five years of its 
existence. These are recorded in the reports of its meetings, 
the successive Annual Reports of Council, and the debates in 
the Representative Body. It has already much good work to 
its credit, and will achieve much more, with its unrivalled 
opportunity for focusing consultant opinion and making it 
effective through the Joint Consultants Committee and in 
other ways. 

Is Specialist Necessary ? 

Perhaps the one drawback to the Committee is its cumber- 
some name. One wonders whether the word “ specialists ” 
need be retained in its title. After all, a consultant may or 
may not specialize, but a specialist is surely one to be con- 
sulted on matters within his specialty, and thus the word 
“consultants ” might stand for both. “Consultant” is a 


‘word of tradition and dignity, well understood and accepted 


in medicine. 

The B.M.A. has sometimes been regarded as a body of 
general practitioners, with a few consultants thrown in as 
a ma! -weight. A glance at the Association’s history would 
dispei any such notion. From the very beginning, in the 
days of the Provincial Medical and Surgical Association, it 
represented, in the provinces at Jeast, all physicians and sur- 
geons, who were as much consultants as any in London. 
In all its 120 years it has enlisted distinguished consultants 
on its Council and in its chief offices. Some of them, like 
Victor Horsley for example, have had marked influence on 
Association affairs. Bishop Harman guided the Hospitals 
Committee for many years. Through the Central Consul- 
tants and Specialists Committee the Association is enabled 
to do for consultants what it endeavours to do for every 
other branch in a profession united under its leadership. 

Reference will be made in a future article to the 
organization for consultants in Scotland. 
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THE WINCHESTER ADDRESS | 


DR. DAIN SPEAKS 


The Winchester Address was given this year by Dr. H. Guy 
Dain. Dr. Ronald Gibson, chairman of the Winchester 
Division of the B.M.A., presided over an invited audience 
which included lay people. The subject of the address was 
“John Citizen and his doctor—where do we go from 


here ? ” 
Development of General Medical Services 


Tracing the development of provided medical services, 
Dr. Dain called attention to the acceptance by the medical 
profession of the insurance method of payment from the 
early days of clubs and friendly societies to the capitation 
fee method of to-day. At the inauguration of the National 
Health Insurance Service in 1911 the profession’s experi- 
ences with friendly societies and the development of local 
authority clinics led to the establishment of insurance com- 
mittees to which doctors taking part in the service were 
elected by doctors. For a person employed in a public 
service to take a full part in its administration established 
a precedent, said Dr. Dain. This position had been further 
improved in the executive councils of the National Health 
Service, where the professional members outnumbered the 
lay. The executive councils, like the insurance committees 
before them, took their professional advice from the mem- 
bers actually doing the work and not from a paid whole- 
time officer of the council. In Dr. Dain’s view a great 
measure of the success of these bodies could be attributed 
to this factor. 

Birth of Specialization 

In a little more than half a century the hospital service 
had evolved from a position in which all the members of a 
teaching hospital staff were general practitioners as well as 
physicians and surgeons. Then the G.P. began to disappear 
from the hospital, the places being occupied by physicians 
and surgeons. With the great increase in specialization the 
general surgeon and physician were now being eliminated by 
the fragmentation going on into what the speaker called 
“the modern ‘ ology’ and ‘ ologist’.” In the public health 
field similar specialization had taken place. The G.P. 
medical officer of health was almost gone in favour of 
the whole-time medical officer of health. 

All this, Dr. Dain observed, had meant progress in every 
department of medicine, but it had given rise to a major 
problem to-day. Fifty years or so ago all medical practi- 
tioners were “ doctors.” Gradually they had been separated 
into groups with different problems and interests. 


Different Administrations 


When the N.H.S. proposals came forward it was hoped 
that the groups would be brought together in one service, 
but in fact the groups were made more isolated by setting 
up three services all differently administered. 

The State ownership of all hospitals, with direction from 
above and the appointment to various administrative bodies 
by the Minister, practically took away the local interest 
which had been the great factor in the hospital service. 
After five years’ experience numbers of attempts were 
being made to co-ordinate the three services without great 
success but with much multiplication of committees. 


Suggested Reform 


Coming to the point “ Where do we go from here ?” Dr. 
Dain held the view that the first and most important step 
would be to make the administrative area of all three ser- 
vices the same, possibly a revised local authority area, 
where a real health administration could be set up. The 
hospital service of this area could be administered by a 
body constituted and elected similarly to the present execu- 
tive council, which would continue to administer the G.P. 
service. If the hospitals were administered by locally 


elected people many economies would be effected. Regional 
hospital boards could continue with a supervising function, 
and with the distribution of centrally provided moneys. 


The Position of the B.M.A. 


When the N.H.S. was reorganized as a single service the 
important position of the British Medical Association as 
the mouthpiece of the profession would be enhanced, said 
Dr. Dain. It was the only body able to speak for the whole 
profession, with all its groups and differing interests, and it 
seemed to him that the Association must give some thought 
to bringing the problems of each section to the considera- 
tion of the rest. Each group must learn to consider its own 
difficulties in relation to those who practise in a different 
way, and be prepared to act as an association of doctors. 
Fifty years ago the B.M.A. did this easily. To-day the sub- 
divisions of medicine are making it more difficult, but a 
unified service working with, and advised by, a strong 
B.M.A. should, Dr. Dain thought, be able to ensure that 
John Citizen had the best health service in the world. 








GENERAL MEDICAL COUNCIL 
THE PUBLIC HEALTH DIPLOMA 


The Council had before it the annual returns of examina- 
tions for the certificate and the diploma in public health 
and a summary of information from licensing bodies con- 
cerning the extent to which persons who have obtained 
a certificate proceed to a diploma. The PRESIDENT remarked 
that a number of licensing bodies held no examinations last 
year. Except at University College, Dublin, it appeared 
that in general those who had taken the certificate did go 
on to take the diploma. 

Professor WALTER SCHLAPP said that discussions with his 
colleagues had suggested to him that the rules for the 
examinations were not fulfilling the purpose for which they 
had been drawn up. He wondered whether the division 
into certificate and diploma courses was in the best educa- 
tional interest. The rules were somewhat too precise in 
the way they laid down methods of teaching. 

Sir ANDREW DAVIDSON reminded the Council that the 
D.P.H. rules came into force in 1944. They followed upon 
the Goodenough report and upon a report of the Society 
of Medical Officers of Health, which was of great value to 
the committee drafting the rules. He was anxious to know 
whether the certificate was fulfilling the intentions of its 
advocates. It seemed that the certificate was no better than 
the old Part I of the D.P.H. rules. The medical officer of 
health had been caught up in the changes which had taken 
place since the introduction of the National Health Service, 
and was anxious to find out what functions he was to 
undertake in the future. A case could be made out for 
another revision of the rules. The setting up of a com- 
mittee for the purpose might seem at the moment a little 
premature ; on the other hand it might act as a stimulus 
towards bringing the rules into line with present-day trends. 

Professor F. M. R. PICKEN agreed that the case for setting 
up a committee was a strong one. He himself had been 
teaching for the D.P.H. for many years, but had never 
been satisfied with any of the numerous courses prescribed 
by the Council. The course was a mixture of incompatibles. 
A number of people were taking the course who would 
never need it statutorily. That, indeed, was one of the 
reasons why the certificate was introduced, and in Wales 
there were always far more C.P.H. than D.P.H. students. 
In Wales it was made clear to an intending student that if 
he would not need the diploma statutorily it would be better 
if he took something else—the Diploma in Child Health 
or in Obstetrics, for example. 

After some further discussion the PRESIDENT said that the 
Council was charged with the supervision of the diploma 
and must carry out its duty. In view of the difficulties, a 
change in the law was unlikely. The course in public health 
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varied considerably in different universities, and in some 
could hardly be considered to exist. 

The Council agreed to set up a special committee on 
the lines indicated by Sir Andrew Davidson, the committee 
to consist of Dr. Clark, Dr. Morley, Professor Picken, Pro- 
fessor Schlapp, Mr. Ireland, Dr. Tulloch, Dr. Boyd, Dr. 
Biggart, and Sir Andrew Davidson, with power to co-opt 
and to consult any other members or bodies. 


Provisional Registration 

The Council considered a report from its special com- 
mittee on provisional and full registration. This included 
a letter from the British Medical Association which raised 
the question of what appeal there was in the case of an 
individual who during or at the end of his period of service 
did not get a certificate of satisfactory service from the 
authority with which he had been working. The PRESIDENT 
said that this was a matter for the licensing bodies rather 
than for the Council. The letter had been circulated to 
the deans, and a number of them were not sure how to 
answer it. It would be difficult to go behind an unsatis- 
factory certificate and impossible to hold anything like a 
legal inquiry. 

Dr. BiGGaRT suggested that, although dissatisfaction might 
be expressed by an authority, if the dissatisfaction was not 
such as to have led the authority to dispense with the 
services of the individual the licensing body might dis- 
regard an “unsatisfactory” certificate. The PRESIDENT 
replied that that would be a matter for the licensing body. 

A revised form of certificate of satisfactory service, bear- 
ing the name of a member of the consultant or specialist 
staff under whom the individual had worked, was approved 
by the Council, which authorized the President to sign the 
necessary order. 

Reciprocal registration arrangements with the Province of 
Alberta under sect. 1 (b) of the Medical Act, 1950, were 
approved. 


Election of Medical Disciplinary Committee 
The Council re-elected the Medical Disciplinary Com- 
mittee with the same personnel for a further year. It 
consists of 16 members, with the President of the Council 
as Chairman. 


MEDICAL DISCIPLINARY COMMITTEE 


Directions to Erase 


The Committee on May 21 considered the case of Charles 
Kingsley Colwill, registered as of Aldenham Road, Bushey, 
Herts, who appeared on the charge that he had committed 
adultery with Violet Elizabeth Alabaster, a married woman, 
of which adultery he had been found guilty by the decree 
of the Divorce Court dated April 4, 1952, and made absolute 
on June 3, 1952, in the case of Alabaster v. Alabaster and 
Colwill, in which he was the co-respondent, and that he 
had stood in professional relationship with the said Mrs. 
Alabaster at all material times. 

Dr. Colwill was present, and admitted the charge, which 
the Committee found proved. In a letter he stated that 
at the time he had been suffering from financial and domestic 
strain. He threw himself on the mercy of the Committee, 
and asked that judgment be postponed rather than that 
the penalty of erasure should be imposed. 

The Committee directed the Registrar to erase the name 
of Charles Kingsley Colwill. 

The next case was that of Nicholas Lupkovics, registered 
as of Higher Compton, Plymouth, M.D. U.Chile, 1938, who 
was summoned on the charge of having been convicted at 
Bow Street on November 19, 1952, of unlawfully making 
an untrue statement to procure a passport. He was also 
charged with having committed adultery with a married 
woman, of which adultery he had been found guilty by 
decree of the Divorce Court, November 26, 1952, in the 
case of Paterson v. Paterson and Lupkovics, and that he had 
stood in professional relationship to the woman in question. 

Dr. Lupkovics did not appear, and it was stated that 
he could not be traced and was believed to be abroad. 


Evidence was given by Mr. Paterson, who said that his wife 
had consulted Dr. Lupkovics about her asthma, and sub- 
sequently told him (the husband) that she was leaving him. 

In this case also the Registrar was directed to erase the 
name. 

The decisions in both these cases leave it open to the 
respondents to appeal to the Privy Council within 28 days. 

In the case of John Howard Crawford, registered as of 
Wimborne Road, Bournemouth, against whom at a previous 
session certain irregularities regarding forms for temporary 
residents under the N.H.S. had been found proved, the 
Committee, after consideration of testimonials now pro- 
duced, decided not to instruct the Registrar to erase the 
name, and closed the case. 








ANNUAL MEETING 


IRISH GRADUATES’ LUNCHEON 


The Irish Graduates’ Luncheon will be held on Wednesday, 
July 15, at 12.30 for 1 p.m. at the Royal Hotel, Cardiff, 
at a cost of 10s. per person (excluding wine). This luncheon 
is open to all Irish graduates and their ladies attending the 
Annual Meeting, and those intending to be present are 
asked to notify in advance the Honorary Secretary, Irish 
Graduates’ Luncheon, B.M.A. House, 195, Newport Road, 
Cardiff, or to give in their names at the Registration Office, 
Sophia Gardens Pavilion, Cardiff, on arrival at the meeting. 
No tickets will be issued, and payment will be made at the 
Royal Hotel. 








PUBLIC HEALTH AWARD 
SALARY INCREASES FOR A.M.0.s 


Assistant medical officers or medical officers in departments 
have their salary scales increased by an award of the 
Industrial Court. It takes effect from June 1. (See anno- 
tation in Journal at p. 1323.) The award is as follows: 


(a) The salary scale of assistant medical officers or medi- 
cal officers in departments shall be £950 by £50 to £1,300. 

(b) Paragraph 13c of Award No. 2321 shall apply as 
before, the scale for assistant medical officers being adjusted 
to £950 by £50 to £1,300.* 

(c) The new scale shall be applied to the present holders 
of such appointments, assimilation being at the point on the 
new scale corresponding with the medical officer’s position 
on the old scale. A medical officer now at the maximum 
(£1,150) of the old scale shall be placed at the sixth point 
(£1,250) of the new scale and shall thereafter proceed to the 
new maximum (£1,300). 

(d) The operation of the new scale shall not in any circum- 
stances result in reducing the salary of any medical officer 
in post. 


The following Table compares old and new salaries : 








Minimum Increments Maximum 
£ £ £ 
Under earlier award .. a 850 50 (6) 1,150 
Claimed by Staff Side . . en 1,000 50 (8) 1,400 
Offered by Management Side 875 50 (3)+45 (1) 
: +40 (2) 1,150 
Under new award re as 950 50 (5) 1,300 














*Paragraph 13c reads: Medical officers, being assistant medical 
officers or divisional or area medical officers under a county 
council, acting as district medical officers of health (either for 
single or combined districts) for a definite proportion of their 
time shall receive as regards the salary relating to county council 
work the appropriate proportion (calculated in accordance with 
the Spens formula in respect of the consultants) of their salary 
as assistant medical officers, divisional or area medical officers, as 
the case may be, plus the appropriate proportion of the salary 
fixed for county district medical officers of health under Award 
No. 2285, and a similar proportion of £100. 
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LIAISON BETWEEN CONSULTANTS AND 
GENERAL PRACTITIONERS 


The Consultants and General Practitioners Committee is 
a liaison committee between the Central Consultants and 
Specialists and General Medical Services Committees, and it 
met on May 27 under the chairmanship of Dr. A. TALBOT 
Rocers to consider problems common to the two parent 
committees. 

The main topics discussed were the junior staffing of 
hospitals and entry into general practice. Representatives 
of the Registrars Group attended, and with their lively 
appreciation of the young doctor’s difficulties they brought 
a fresh and realistic approach to the problem. 

In the old days a young doctor was well aware that not 
only were a few years spent in hospital posts of great 
benefit to him clinically in whatever sphere of medicine he 
intended to practise, but that they often helped him to find 
a good opening in general practice, particularly one which 
he might combine with a medical or surgical appointment 
on the staff of the local hospital. Things are different now. 
Competition for the higher hospital appointment is ex- 
tremely keen and “ wastage” is high, while the doctor who 
continues in hospital after his house appointments finds 
that he has been left behind in the race for general-practice 
vacancies. Moreover, he is beginning to doubt whether 
the extra years in hospital are of any advantage if he seeks 
employment outside the hospital service. The difficulties 
in recruiting junior hospital staff and entry into general 
practice are therefore closely related, and it is more than 
likely that the failure so far to implement the Consultants 
Spens Report (following the Danckwerts award) is increas- 
ing the hospital staffing problem. This was discussed by the 
Liaison Committee, and suggestions were made for integrat- 
ing the general-practitioner and hospital services to a far 
greater degree. 

The Committee also discussed the domiciliary consulta- 
tion arrangements, out-patient appointment forms, and 
other matters of interest to both general practitioners and 
consultants. 








THE SMALL-LIST PRACTITIONER 


A meeting of the full Working Party has been held, and it 
discussed the scope, methods, and intentions of the promised 
inquiry into the problem of the small-list practitioner. It 
was agreed that the inquiry should proceed with all possible 
speed, and details will be published in the Supplement from 
time to time. The chairman of the G.M.S. Committee also 
hopes to make a statement on the inquiry when the Annual 
Conference of Local Medical Committees takes place on 
June 17. 








Correspondence 








The Registrar Problem 


Sirn,—We have been glad to note in your columns (Sup- 
plement, May 23, p. 243) that the Ministry of Health has 
now taken action in an attempt to alleviate the present senior 
registrar problem. We would like, however, to emphasize 
the point made by the Ministry that, while the new regu- 
lations may offer a breathing-space to many whose future 
appeared uncertain, the likelihood of any individual reach- 
ing specialist status will only be increased if the consultant 
service is expanded. No one can predict the probable extent 
of such expansion, and each doctor who now seeks to 
prolong his registrarship must do so with this situation in 
mind. , 

Apart from the effect on the immediate personal prob- 
lems of senior registrars, the most important implication of 
the Ministry’s action is the final rejection of the rigid 


training programme imposed in 1949. Now registrars of 
whatever status may apply for further posts in the same 
grade and specialty. The duration of a specialist’s training 
has thus come to depend, as it did in the past, upon the 
ability of the individual and upon the needs of his particular 
specialty. The flexibility of the new arrangements will 
benefit both the individual doctors and the hospital service, 
since the best of the registrars will be allowed to continue 
to work in their specialties until consultant posts are avail- 
able for them.—We are, etc., 
R. M. FORRESTER, J. N. WALTON, 
Late Chairman, Chairman, 


Registrars’ Group, B.M.A. 
Newcastle-upon-Tyne, 


The Extraordinary General Meeting 


Sir,—The Extraordinary General Meeting was instructive 
and should be studied carefully by all who care for the 
freedom of medicine. 

if I heard aright, the signatories made three major points: 
no one must be worse off as a result of the Working 
Party’s plan than he was before ; no one must be forced by 
economic necessity to move from his present address ; and 
any special treatment of the small-list man is his natural 
right and not charity. The first two propositions mean in 
effect that the basic salary or its equivalent must be carried 
on in perpetuity. In other words, everyone with a, medical 
qualification is automatically entitled to a living at the 
expense of the State (or his fellows) irrespective of the 
number of patients he may attract. Even if work exists 
elsewhere he must be free to stay where he is and draw his 
pay. 

It would be interesting to know the philosophical—or 
political—basis for this astonishing claim. Nothing in the 
revolutionary writings of the last 150 years has approached 
it. A section of a particular profession is to be held aloof, 
unique in the sweating, toiling millions of the world, from 
hardship, competition, and all the material difficulties in 
life, and moreover demands it as a right, as a “ liberty.” 

The whole situation was perfectly put by one of the com- 
plainants, a young man. He explained that the coming of 
the N.H.S. had necessitated his application for the basic 
salary, which had been granted. Even so, he had found it 
necessary to work for other doctors to make ends meet. 
This, we were told, was the monstrous state of affairs which 
must be remedied at once. It must no longer be necessary 
for him to do outside work. A sufficient slice of the award 
must be allotted to enable him to exist without doing any- 
thing in his ample spare time. We have heard of equality 
of opportunity. A new phrase will have to be coined for 
this claim. I hope these views are not widely held. 

There is one way in which for a time all could be secure, 
and that is in a salaried service, but in that case a man would 
go where he was told, like a soldier. The present scheme 
with its loading has moved in that direction. The loading 
of the first 1,000 would be a step, probably decisive, in the 
same direction. The advocates of a salaried service are not 
idle. They will never admit defeat. The correspondence 
columns of the Journal are filled with their disguised 
propaganda. Their organization appears to be first-class. 
They are a menace to the profession. 

Finally, the calling of the meeting itself. Readers of Mr. 
Bullock’s book on Hitler will fully understand the technique 
of revolution by legality. Here was an example of it. The 
signatories, some of whom were not even members of the 
Association, called a meeting of 67,905 people in a hall 
capable of holding 775, by a dubious use of the rules, in an 
attempt to upset the policy of the Association, and then 
complained that the meeting had been packed against them. 
Thev were entitled to use the rules—the G.M.S. Committee 
evidently was not. Thank heaven the G.M.S. Committee 
had the courage to do it. Not often does true democracy 
find itself with a ready weapon against the legal revolution- 
aries. The rights of minorities are sacred. Dr. Grant 
seemed to think that they extended to the right to govern. 
Here then, Sir, I say that there is food for serious thought. 
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Nothing in this letter must be taken as meaning that the 
older men who find themselves in difficulties owing to the 
advent of the health service must be left to their fate. On 
the contrary they must, and, I am sure, they will, be looked 
after. That is only a temporary and passing problem, and 
has nothing to do with the deadly implications of the reso- 
lution presented to the Extraordinary General Meeting.— 
I am, etc., 

London, N.W.4. 


The G.P. and the Industrial Medical Officer 


Sir,—My Division has had under consideration for many 
months the question of proper liaison between the general 
practitioner and the industrial medical officer. It has felt 
well qualified to examine this problem, as the area, covering 
four suburban boroughs, is densely populated and a very 
considerable proportion of the patients are employed in in- 
dustrial undertakings of varying size and type. 

A number of examples of lack of proper liaison have 
come to light, some of which could well have been made 
the subject of complaint on ethical grounds, but my execu- 
tive committee takes the view that the situation is unlikely 
to be purely a local one or that its experience is unique. 
We are well aware of the goed services that the industrial 
medical officer is providing, and fully appreciate that this 
work is in the interest of the patient, his employer, and the 
general practitioner; but at the same time we feel that a 
closer contact between the two branches of the profession 
would be beneficial to all concerned, and on occasion avoid 
misunderstanding and sometimes ill-feeling or embarrass- 
ment. We feel, however, that a situation has arisen which 
seriously endangers the integration of the two groups and 
is causing a developing antagonism between them. At the 
same time, this can interfere with continuity of treatment, 
confuse the patient, reduce his confidence in his medical 
advisers, and involve unnecessary or duplicated investiga- 
tions at hospital. 

It had not passed unnoticed that during the time that 
this matter was under examination there was a move to 
modify the Association’s Ethical Rules for Industrial 
Medical Officers, approved by the Annual Representative 
Meeting as recently as 1949. The Stratford Division felt, 
therefore, that the problem warranted discussion on a high 
level and in general terms, and to this end a meeting has 
recently been held at which the Occupational Health Com- 
mittee of the Council, the Association of Industrial Medical 
Officers, and the Division were represented We feel this 
question to be an important one which warrants a full 
and early examination, as the situation would appear to 
be deteriorating since the advent of the National Health 
Service. 

It would be interesting to know whether other areas are 


faced with a similar problem.—lI am, etc., 
RONALD PETERS, 
Secretary, Stratford Division. 


R. W. CockKSHUT. 


Uford, Essex. 





Association Notices 


ANNUAL GENERAL MEETING 


Notice is hereby given that the Annual General Meeting 
of the Association will be held in the City Hall, Cardiff, 
on Monday, July 13, 1953, at 12.30 p.m. Business: (1) 
Minutes of the last meeting, held on July 7, 1952. (2) In- 
duction of President, 1953-4. (3) Balance-sheet and income 
and expenditure account for the year ending December 31, 
1952. (4) Appointment of auditors. 





A. MACRAE, 
Secretary. 


EXTRAORDINARY GENERAL MEETING 


Notice is hereby given that an Extraordinary General 
Meeting of the British Medical Association will be held in 
the City Hall, Cardiff, at 12.30 in the afternoon of Monday, 
July 13, 1953, or as soon thereafter as the Annual General 


Meeting of the Association shall be terminated, when the 
following resolution will be proposed as a Special Resolu- 


tion : 
RESOLUTION 

That Article 39(2) be altered in the following manner : 

By the substitution of “ six weeks * for “two months ” in line 
8, and “ three weeks ” for “‘ one month ” in line 9. 

By order of the Council. 

A. MACRAE, 
Secretary. 





Diary of Central Meetings 


JUNE 
16 Tues. A.R.M. Agenda Committee, 3 p.m. 
17 Wed. Annual Conference of Representatives of Local 
Medical Committees, 10 a.m. 
18 Thurs. G.M.S. Committee, 10.30 a.m. 
18 Thurs. eo Consultants and Specialists Committee, 
19 Fri. Tubcrevlonts and Diseases of the Chest Group 
Committee, 2 p.m. 
24 Wed. Assistants and Young Practitioners Subcommittee, 
: G.M.S. Committee, 2 p.m. 
24 Wed. Executive Subcommittee, Joint Formulary Com- 
: mittee (at gr |? society. = Blooms- 
bury Square, London, W.C.), 
30 Tues. Joint Committee of Psychological Medicine Group 
and R.M.P.A., 2 p.m. 


JULY 


3. Fri. Ophthalmic Qualifications Committee, 1.45 p.m. 

3 Fri. Ophthalmic Group Committee, 2 p.m. 

6 Mon. _ Registrars Group Executive Committee, 2 p.m. 

9 Thurs. — Representative Meeting (at Cardiff), 
a.m. 

10 Fri. — _ Representative Meeting (at Cardiff), 

.30 a.m. 

11 Sat. Council (at Cardiff), 9 a.m. 

11 Sat. —— Representative Meeting (at Cardiff), 
a.m. 

13. Mon. — Representative Meeting (at Cardiff), 
a.m. 

13 Mon. Annual General Meeting (at Cardiff), 12.30 p.m. 

13. Mon. Extraordinary General Meeting (at Cardiff), at 


conclusion of A.G.M. 
13. Mon. | Council (at =, at conclusion of A.R.M. 


13 Mon. Ad General Meeting and 
's —, (at Cardiff), 8.30 p.m. 
22 Wed. Transport Medical Standards gedeapineniiies, 


Occupational Health Committee, 2.30 p.m. 


Branch and Division Meetings to be Held 

ALDERSHOT AND FaRNHAM Division.—At Aldershot Civil In- 
fectious Diseases Hospital, Tuesday, June 16, 8.30 p.m., inaugural 
meeting of Division followed by special meeting. 

Dorset Division.—At Langleat House, near Warminster, Sun- 
day, June 21, 3.30 p.m., social meeting. - 

LINCOLNSHIRE BrancH.—At George Hotel, Grantham, Thurs- 
day, June 18, 12.15 for 12.45 p.m., lunch; 2 p.m., annual meeting. 

NortH Mipp.iesex Division.—At Hornsey Central Hospital, 
Park Road, Crouch End, N., Tuesday, June 16, 8.45 p.m., 
meeting. Short papers. 

NortTH OF ENGLAND BrANCH.—At Holy Island, Thursday, June 
18, 12 noon, annual meeting. 

PADDINGTON Division.—At Paddington Hospital, Harrow 
Road, W., Wednesday, June 17, 2.30 p.m., clinical meeting in 
conjunction with London County Medical Society. 

SuFFOLK BrancH.—At Everard’s Hotel, Bury St. Edmunds, 
Thursday, June 18, 12.30 p.m., annual general meeting. 

Surrey Brancu.—At The Star and Garter Homé, Richmond, 
Wednesday, June 17, 2.30 p.m., annual meeting. 

WemBLEY Division.—Thursday, June 18, 2.30 p.m., tour of 
Messrs. Glaxo Ltd., Greenford. 


Meetings of Branches and Divisions 
Giacow DIVISION 

A meeting was held in the Glasgow Regional Office, on April 2 
1953. With Dr. James R. Langmuir in the chair, there were 24 
members present. The following officers were elected for 1953-4: 

Chairman.—Dr. W. D. Anderson. 

Vice-chairmen.—Mr. John Dunbar, Dr. J. S. McL. Ord, and 
Dr. Wm. Gardner. 

Honorary Secretary.—Dr. J. Inglis Cameron. 

Honorary Treasurer.—Dr. J. Baird Foftester. 


Dorset DIVISION 
A meeting was held at the Clinic, Dorchester, on April 10, 
1953. There were 23 members present. Dr. Vera Walker gave 
a lecture on allergy in general medicine. 
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DRUG BILL IN GENERAL PRACTICE 
MINISTER’S APPEAL TO CONFERENCE 


Addressing the Annual Conference of Local Medical 
Committees on June 17, the Minister of Health, Mr. IAIN 
MACLEOD, said that the rising cost of the drug bill was one 
of the gravest and most urgent problems which confronted 
the National Health Service. He therefore made an urgent 
appeal to general practitioners to ponder on the figures and 
to pause to consider each time they prescribed what and 
how much was justified on clinical grounds. We could not 
afford to ask the Exchequer to go on paying an annual bill 
of something like £40m. for drugs prescribed by general 
practitioners unless they were in fact all essential for the 
proper treatment of patients—a point on which as a gerrral 
proposition he believed medical opinion to be more than 
doubtful. In addition, the 1s. charge paid by patients was 
expected to contribute about £64m. 


Reasons for Higher Costs 
Apart from the effects of the influenza in 1950-1 and 


1952-3, and the fog of last December, the Minister thought 


there were some important reasons for the increase in the 
drug bill (from £314m. in 1949-50 to an estimated figure 
of £464m. in 1953-4). First there had been some increase 
in the total number of prescriptions dispensed (the total was 
still over 200 million a year). Secondly, the average cost 
of prescriptions had _ risen from 2s. 9d. in 1948-9 to an 
estimated 4s. 3d. in 1953-4. This was because of the intro- 
duction of useful but expensive drugs, and the rise in in- 
gredient prices until this year (though some drugs were 
cheaper—for example, some of the antibiotics). In addition 
an increased proportion of proprietary drugs had been pre- 
scribed. (In 1952 proprietaries represented 26% of the 
total number of prescriptions, 52% of their total ingredient 
costs, and 44.5% of their total cost.) 

Quoting from “ Prescribers’ Notes” examples of the 
savings that might have resulted from the use of standard 
preparations, the Minister mentioned a proprietary slim- 
ming preparation which, if prescribed by its standard name, 


- would have produced a saving of about £242,000 in 1951. 


Then there were proprietary tablets containing as their 
main ingredients aspirin, phenacetin, and codeine (with some 
additional ingredients) which cost 6s. 34d. for 50. The same 
number of tablets of their comparable standard preparation 
cost 2s. lld., and their use would have meant a saving of 
more than 50%. Again, proprietary asthma inhalants might 
cost four to nearly six times as much as a standard inhalant, 
yet the British Medical Journal had reported an investiga- 
tion of some of these which found little to choose between 
them and the standard preparation. The indications were 
that savings of £48,000 and £54,000 respectively might re- 


sult from the use of comparable standard preparations for 
certain proprietary prescriptions for the treatment of peptic 
ulcer and heart trouble. 


How Doctors Could Help 


It was necessary and only fair to say that many prepara- 
tions had, of course, no exact official equivalents, and that 
some important preparations—such as many of the anti- 
biotics—were in fact made up only in proprietary form. But, 
having acknowledged this, there were many ways in which 
doctors could help, and the Minister felt confident that he 
would not appeal to them in vain. For instance, doctors 
could make careful use of National Formulary prepara- 
tions. They could refer to the two tables of proprietary 
preparations in the Formulary which showed those for 
which an identical preparation in the Formulary was avail- 
able and those for which there was a Formulary preparation 
substantially the same or reputed to have an analogous 
therapeutic effect, and they could prescribe the Formulary 
preparation in both these cases unless there was a special 
reason to do otherwise. 

In this connexion the Minister particularly wished to 
emphasize that, while Formulary preparations might be 
cheaper, there was no reason on this account to regard them 
as being inferior. They were recommended by the experts 
of the medical and pharmaceutical profession (quite in- 
dependently of the Ministry of Health), and the great 
majority of them or their ingredients conformed to standards 
laid down by the British Pharmacopoeia or the British 
Pharmaceutical Codex. These standards were generally 
accepted as standards of quality, purity, and potency. 

Doctors could also satisfy themselves, before prescribing 
a proprietary preparation not included in the two Formulary 
lists, that there were adequate grounds for accepting its 
therapeutic value in treating the particular condition for 
which it was proposed to prescribe it. And they could help 
by resisting pressure from patients to prescribe particular 
preparations which they had had recommended to them 
or which they had seen advertised. 

Other ways in which doctors could help were by refrain- 
ing from prescribing unreasonably large quantities of a 
drug or dressing, and by not prescribing anything unless 
they were fully satisfied that it was required at the time for 
the patient’s treatment. 

There was nothing in these suggestions, the Minister con- 
tinued, with which he believed doctors would not agree— 
in general. The difficulty was, of course to apply the sug- 
gestions in practice. But difficult as it was, he felt sure he 
could rely on their help. 


2526 
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Guidance from Ministry 


For their part the Ministry would do all they could to 
assist and guide doctors in these matters. A prescribing 
investigation unit had been established and had for three 
years been examining prescriptions in cases where there 
was reason to believe that there was extravagant prescrib- 
ing. The Department’s regional medical officers were 
ready to help with advice in these matters, and if necessary 
local medical committees must be brought in. 

Useful advice and information was also available to 
general practitioners in “ Prescribers’ Notes,” copies of 
which were distributed to all general practitioners on execu- 
tive council lists. To assist doctors, the Ministry also pro- 
posed to issue a “price list” of Formulary preparations 
and proprietary preparations listed in the Formulary oF 
occupying a high place on the basis of frequency of pre- 
scribing. Doctors should thus be made fully aware of the 
cost of what they were prescribing. 

Finally, the recommendations of the Cohen Committee 
had already given a clear lead. The Committee would 
shortly have completed its initial classification of propriet- 
ary preparations. This would enable doctors to be told the 
names of preparations in the two “doubtful” categories 
covering drugs which were- not of proved therapeutic value 
and ought not to be prescribed. Simultaneously the Depart- 
ment was proceeding in consultation with the manufacturers 
to investigate the production costs of selected proprietary 
preparations in the categories which the Cohen Committee 
considered prescribable subject to satisfactory price arrange- 
ments ; those initially selected were naturally preparations 
which were frequently prescribed or at first sight seemed 
unduly expensive. 


HELP IN STABILIZING COSTS 
Dr. Rogers’s Reply to Minister’s Address 


Dr. TALBoT RoGerRs, Chairman of the General Medical 
Services Committee, thanked the Minister for sparing the 
time to address the Conference. He felt that the Minister’s 
words would be carefully studied by every general practi- 
tioner present and through the British Medical Journal by 
general practitioners throughout the country. He said that 
he would not like the Minister to think that the G.M.S. 
Committee had been unmindful of the mounting costs of 
the drug bill. Indeed there had been constant discussions 
with the Ministry over the past few years on this subject. 
As long ago as 1948 his Committee had asked the Ministry 
to institute a system of stock order forms for general practi- 
tioners in line with the procedure which had been adopted 
so successfully in Scotland. It was not the Committee’s fault 
that this scheme had not been introduced, and he was cer- 
tain that this one single step would have materially reduced 
present costs. Again, the Committee had urged the Ministry 
to reintroduce the system of “ area averages” whereby the 
prescribing costs of a doctor can be compared with the 
average for the area. This system had worked well under 
the National Health Insurance Act and he hoped that every- 
thing possible would be done to reintroduce it in the 
present Service. , 

Dr. Rogers assured the Minister that his Committee dur- 
ing the coming season would do all it could, in co-opera- 
tion with his officers, to assist in stabilizing the cost of the 
pharmaceutical service, provided this was not incompatible 
with the essential needs of the patient. 

[See leading article at p. 1380. A report of the meeting 
will be published next week.] 





British Medical Association 





ANNUAL MEETING—CARDIFF, JULY 9-17, 1953 
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General Secretary : JoHN D. SPILLANE, M.D., F.R.C.P. 
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PROGRAMME 


The 121Ist Annual Meeting of the British Medical Associa- 
tion will be held in Cardiff from Thursday, July 9, to 
Friday, July 17, 1953, inclusive. 

On the evening of Wednesday, July 8, there will be a 
Sherry Party for Representatives and their Ladies, arranged 
by the Cardiff Division. 

The first part of the Meeting—the Annual Representative 
Meeting—will begin on Thursday, July 9, and continue on 
Friday, Saturday, and Monday, July 10, 11, and 13. 

In view of the visit of Her Majesty the Queen to Cardiff 
on July 9, the Representative Meeting will be held that 
day in the Cory Hall, Station Terrace, with the A.R.M. 
Inquiry Office in the adjoining Y.M.C.A. centre. On the 
following day, Friday, July 10, the Annual Representative 
Meeting will transfer to the City Hall, where it will remain 
until the conclusion of the meeting on July 13. 

The Representatives’ Dinner and Ladies’ Dinner take 
place on Thursday, July 9, followed by a dance. 

The Overseas Luncheon is arranged for Friday, July 10. 

On Sunday, July 12, a visit has been arranged for Repre- 
sentatives and their Ladies to St. Donat’s Castle, and that 
evening there will be a Welsh Choral Concert. 

The second part of the Meeting—the Annual Meeting 
proper—occupies the period from the conclusion of the 
A.R.M. on Monday, July 13, to the. evening of Friday, 
July 17. 

The adjourned Annual General Meeting and President’s 
Address will take place in the Park Hall Cinema on the 
evening of Monday, July 13, and the President’s Recep- 
tion which follows will be at the National Museum of 
Wales. 


Three Plenary Scientific Sessions are arranged as fol- 
lows: Tuesday morning, July 14, “Coronary Disease” ; 
Thursday morning, July 16, “ Fibrositis”; Friday after- 
noon, July 17, “ Overweight.” 

Seventeen Scientific. Sections have been arranged, the 
meetings to take place on Wednesday morning and Wednes- 
day afternoon, July 15, and Friday morning, July 17 (details 
are given below). 

The Official Religious Service will be held in St. John’s 
Church, Cardiff, on the afternoon of Tuesday, July 14. 

A Roman Catholic Service will be held in St. Peter’s 
Church, Cardiff, on the morning of July 14. 

The Popular Lecture will be given by Sir Russell Brain, 
P.R.C.P., on the evening of Friday, July 17. 

There will be a Joint Reception by the University College 
of South Wales and Monmouthshire and the Welsh 
National School of Medicine on Tuesday evening, July 14, 
and a Civic Reception on the following evening. 

The Annual Dinner of the Association will be held in the 
City Hall on Thursday, July 16. 

Two large Garden Parties have been arranged—on Thurs- 
day, July 16, at Margam, by invitation of Mr. Evans Bevan, 
and on Friday, July 17, at Duffryn House, by invitation of 
the Board of Governors of the United Cardiff Hospitals. 

The Monmouthshire Division is giving a Sherry Party 
on Tuesday, July 14. 

An attractive social programme has been drawn up, 
including many functions specially arranged for the ladies 
accompanying members. There are also a number of visits 
to Welsh industrial concerns, including one to the Abbey 
Steel Works, Margam, the largest of its kind in the world. 
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The South Wales Association of the Medical Women’s 
Federation is giving a Sherry Party on July 10 for medical 
women visitors. 

The usual golf competitions will take place, and there 
will also be facilities for bridge, bowls, and tennis. Various 
sports and social clubs have offered honorary membership 
to B.M.A. Members throughout the Meeting. 

The Overseas Conference will be held on Wednesday 
afternoon, July 15, followed by an “ At Home” for Over- 
seas Delegates given by the Empire Medical Advisory 
Bureau. The Overseas League is giving a reception for 
Overseas Delegates on Tuesday afternoon, July 14. . 

The Christian Medical Fellowship is holding its Annual 
Breakfast (formerly known as the Medical Missionary 
Breakfast) on July 15, and the usual graduate luncheons and 
dinners have been arranged. 

The Reception Room for registration in the Sophia Gar- 
dens Pavilion will be opened on Monday, July 13, at 9 a.m., 

The Ladies’ Club will be situated in the University College 
and will be open throughout the Meeting. 

The Annual Trade Exhibition of Surgical Appliances, 
Foods, Drugs, and Books will be housed in the Sophia 
Gardens Pavilion. The official opening will take place on 
Monday, July 13, at 9 a.m., and the Exhibition will remain 
open on July 14, 15, 16, and 17 from 9 a.m. to 6 p.m. 

The Scientific Exhibition will also be held in the 
Sophia Gardens Pavilion and will be open daily from 
July 13 to 17. Demonstrations will be given at. fixed 
times. There will be a showing of the three-dimensional 
colour film “ Mediastinal Tumours,” by Ethicon Suture 
Laboratories Ltd., on July 13, 14, 15, and 17, at 5 p.m. 


HOTEL ACCOMMODATION 


Hotel accommodation in and around Cardiff is now very 
fully booked up. Those who have difficulty in making 
arrangements are advised to write direct to The Executive 
Officer, B.M.A. House, 195, Newport Road, Cardiff, stating 
their exact requirements. 

It is regretted that, owing to a wages agreement applicable to 
all the hotels in the Cardiff area, an increase has been made 
in charges for accommodation. A single room formerly 
22s. 6d. for bed and breakfast is now 25s., and similar 
increases apply for other charges. 


REGULATIONS REGARDING DRESS 


Academic Dress should be worn at the President’s Address, 
the President’s Reception, the Official Religious Service, the 
Roman Catholic Service, the University Reception, and the 
Civic Reception. | 

Robes may be hired from Messrs. Ede and Ravenscroft, 
Ltd., 93, Chancery Lane, London, W.C.2, who request that 
the gowns be sent to the home address of the individual con- 
cerned. Early application is advised, as the supply of 
gowns is limited. 

Evening Dress (Tails or Dinner Jacket), with Decora- 
tions, is to be worn at the President’s Reception, University 
Reception, Civic Reception, and Annual Dinner. Evening 
Dress without Decorations should be worn at the Repre- 
sentatives’ Dinner and the Representatives’ Dance. 


REGISTRATION FEE 


Members attending the Annual Meeting (other than 
members of the Representative Body and overseas visitors) 
are required to pay a fee of one guinea towards the expenses 
of the Meeting. The fee will be payable when members 
register at the Reception Office. 


TICKETS 


No tickets for functions or excursions can be issued in 
advance. 

All tickets for functions up to Sunday, July 12, will be 
available at the A.R.M. Inquiry Office at the Y.M.C.A. on 
July 9 and at the City Hall on July 10 and 11, or at the 
Ladies’ Club, University College. 


Tickets for all other functions will be available from 
Monday, July 13, at the Reception Office, Sophia Gardens 
Pavilion, or at the Ladies’ Club. 


BADGES 


Members will not be admitted to the Plenary Sessions, 
Scientific Sections, or Scientific Exhibition unless wearing 
badges. They should therefore make a point of visiting 
the Reception Office, Sophia Gardens Pavilion, on the first 
day of their attendance at the Annual Meeting to obtain 
their handbook, badge, registration card, and tickets. 

Officers of Scientific Sections and other office-holders 
should inquire for special badges at the Reception Office. 


CAR-PARKING 


Windscreen labels may be obtained at the Reception 
Offices, and members bringing their own cars are advised 
to use these labels to facilitate car-parking. 

Only limited covered accommodation is available for cars 
in Cardiff, but open-air accommodation is available at 
Messrs. E. R. Forse & Co., Kingsway, and The Friary, 
Cardiff. 

REPRESENTATIVES’ EXCURSION 

There will be an all-day excursion for Representatives and 
their Ladies to St. Donat’s Castle on Sunday, July 12. Lunch 
and tea will be provided, and there will be facilities for 
bathing in the swimming pool in the grounds. 

The inclusive price for lunch, wines, tea, and admissior. to 
the grounds is 30s., with transport by bus 4s. extra. 


ABERDEEN GRADUATES’ DINNER 


A dinner arranged by the South Wales and West of 
England Branch of the Aberdeen University Graduates’ 
Association will be held in the Royal Hotel, Cardiff, on 
Friday, July 10, at 7.30 p.m. Tickets will be one guinea 
each, excluding wine. 

This dinner is open to all Aberdeen graduates and their 
wives attending the Annual Meeting, and those intending to 
be present are asked to notify the local secretary, Mrs. Scott 
Thomson, Glasfryn, Lower Cwrt-y-vil Road, Penarth, Glam. 
Tickets will be available at the A.R.M. Inquiry Office, 
Y.M.C.A. (opposite Queen Street Station), on July 9. 


EDINBURGH GRADUATES’ DINNER 


The Edinburgh Graduates’ Dinner will be held in the Park 
Hotel, Cardiff, on Friday, July 10, at 7.30 p.m. The dinner 
is open to all Edinburgh graduates and their ladies attending 
the A.R.M. or resident in the area. 

Those intending to be present are asked to notify Dr. 
Angus Weston, Edinburgh House, Greenford, Middlesex, as 
soon as possible, enclosing remittances for tickets, the cost of 
which is 25s. each, including aperitifs. 


GLASGOW GRADUATES’ DINNER 


The Glasgow Graduates’ Dinner will be held in the Royal 
Hotel, Cardiff, on Saturday, July 11, at 7 for 7.30 p.m. 
This dinner is open to all Glasgow graduates and their ladies 
attending the A.R.M. or resident in the area. : 

Tickets, at a cost of 25s. including aperitifs, are obtain- 
able from Dr. Robert Forbes, Tavistock House South, Tavi- 
stock Square, London, W.C.1. 


IRISH GRADUATES’ LUNCHEON 


The Irish Graduates’ Luncheon will be held on Wednes- 
day, July 15, at 12.30 for 1 p.m. at the Royal Hotel, Cardiff, 
at a cost of 10s. per person (excluding wine). This luncheon 
is open to all Irish graduates and their ladies attending the 
Annual Meeting, and those intending to be present are 
asked to notify in advance the Honorary Secretary, Irish 
Graduates’ Luncheon, B.M.A. House, 195, Newport Road, 
Cardiff, or to give in their names at the Registration Office, 
Sophia Gardens Pavilion, Cardiff, on arrival at the meeting. 
No tickets will be issued, and payment will be made at the 
Royal Hotel. 
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WELSH DINNER 


A dinner open to all doctors with Welsh associations and 
their wives attending the Annual Meeting will be held in 
the New Continental Café, Cardiff, on Saturday, July 11, 
at 7.30 p.m. Tickets will be one guinea each, and those 
wishing to attend are asked to apply for tickets, with remit- 
tances, to the Hon. Secretary, Welsh Dinner, B.M.A. House, 
195, Newport Road, Cardiff. 


CHRISTIAN MEDICAL FELLOWSHIP ANNUAL 
BREAKFAST 


The Annual Breakfast of the Christian Medical Fellowship 
(formerly known as the Medical Missionary Breakfast) will 
be held at the New Continental Café, Cardiff, on Wednesday, 
July 15, at 8.30 am. The chairman will be Mr. J. W. 
Tudor Thomas, and the speaker Dr. D. Martin Lloyd-Jones. 
The proceedings will terminate at 9.40 a.m. Those intend- 
ing to be present are asked to notify the local secretary: 
Mr. A. S. Aldis, F.R.C.S., 3, Heol Don, Whitchurch, Cardiff. 


SCIENTIFIC MEETING 


PLENARY SESSIONS 


All sessions will be held in the Reardon Smith Theatre, 
Park Place. 


‘ 


Tuesday, July 14, 10 a.m. : “ Coronary Disease ” 


Chairman: Professor H. SCARBOROUGH (Cardiff). 

Speakers: Dr. D. EvaAN BeEpForp (London), Dr. WILLIAM 
Puituies (Cardiff), Professor G. W. PicKERING (London), 
Dr. CuiiFFoRD G. Parsons (Birmingham), Dr. A. RAE 
Gitcurist (Edinburgh), Dr. Joun H. Hunt (London). 


Thursday, July 16, 10 a.m.: “ Fibrositis ” 


Chairman: Mr. A. LAWRENCE ABEL (London). 
Speakers: Dr. A. TaLBotT RoGeErs (Bromley), Dr. A. H. 
DouTHWAITE (London), Dr. JosepH P. SPILLANE (Cardiff), 
Mr. J. S. BATCHELOR (London), Mr. LESLIE H. W. WILLIAMS 
(London), Dr. J. H. Cyrtax (London), Dr. G. D. KERSLEY 
(Bath). 
Friday, July 17, 2.15 p.m.: “ Overweight ” 


Chairman : Right Hon. Lorp Horper (London). 

Speakers : Dr. J. H. SHELDON (Wolverhampton), Professor 
R. A. McCance, F.R.S. (Cambridge), Dr. ARNoLp P. 
MEIKLEJOHN (Edinburgh), Dr. H. M. Srincrair (Oxford), 
Dr. LEonaRD H. Howe ts (Cardiff), Dr. Emrys WILLIAMS 
(Cardiff). 


SCIENTIFIC SECTIONS 


All sessions will be held in University College, Cathays 
Park. 
MEDICINE 


President: Professor A. M. KENNEDY, M.D., F.R.C.P. 
(Cardiff). 

Vice-Presidents : Professor W. MELVILLE ARNOTT, B.Sc., 
M.D., F.R.C.P. (Birmingham); Sir DanieEt DAvIEs, 
K.C.V.O., M.D., F.R.C.P. (London) ; LEoNARD H. HOWELLS, 
M.D., F.R.C.P. (Cardiff); and Professor W. J. E. Jessop, 
M.Sc., M.D., F.R.C.P.1., D.P.H., F.R.1.C. (Dublin). 

Hon, Secretaries: Byron Evans, M.D., M.R.C.P., 59, 
Cathedral Road, Cardiff ; JoHN RICHARDSON, M.V.O., M.D., 
F.R.C.P., 33, Devonshire Place, London, W.1. 

The following programme has been arranged: 


Wednesday, July 15 (Room 103).—10 a.m., The Use and 
Abuse of Antibiotics. To be opened by Dr. R. W. Fair- 
BROTHER (Manchester), Dr. THOMAS ANDERSON (Glasgow), 
and Mr. J. S. Jerrrey (Edinburgh); followed by Dr. KEN- 
NETH S. MacLean (London), Dr. H. M. Foreman (Sully, 
Glam), and Dr. F. A. WartrLock (Truro). 2 p.m., The Early 


Diagnosis of Intrathoracic New Growths. To be opened by 
Sir GEOFFREY MARSHALL (London), Mr. VERNON THOMPSON 
(London), and Dr. PETER KerLey (London); followed by 
Dr. BRIAN TAYLOR (Birmingham) and Mr. DiILLwyN THOMAS 
(Cardiff). 

Official Reporter : Dr. THOMAS PARKINSON. 


SURGERY 


President : Professor LAMBERT C. RoGERS, V.R.D., M.Sc., 
M.D., F.R.C.S., F.A.C.S., F.R.A.C.S. (Cardiff). 

Vice-Presidents : D. J. Harries, M.D., F.R.C.S. (Cardiff) ; 
J. B. Haycrarr, M.C., M.B., F.R.C.S. Cardiff); D. Ioan- 
Jones, M.B., F.R.C.S. (Cardiff); C. JENNINGS MARSHALL, 
M.D., M.S., F.R.C.S. (London) ; A. DICKSON WRIGHT, M.S., 
F.R.C.S. (London). 


Hon. Secretaries: STANLEY AYLETT, M.B.E., M.B., 
F.R.C.S., 114, Harley Street, London, W.1 ; D. B. E. Foster, 
M.B., F.R.C.S.Ed., Hillboro, Llandough, Penarth, 
Glamorgan. 


The following programme has been arranged: 


W ednesday, July 15 (Room 129).—10 a.m., The Treatment 
of Toxic Goitre. To be opened by Mr. R. V. COOKE 


(Bristol). The Treatment of Diseases of the Gall-bladder 
and Bile Ducts. To be opened by Mr. R. J. MCNEILL LOVE 
(London). 2 p.m., The Relief of Pain of Vascular Disease 


in the Lower Limb. To be opened by Sir JAMES PATERSON 
Ross (London) and Mr. J. B. OLDHAM (Liverpool) ; followed 
by Mr. Harotp Dopp (London), Professor C. G. Ros 
(London), and Mr. S. M. CoHEN (London). 

Official Reporter: Mr. R. S. MURLEY. 


OBSTETRICS AND GYNAECOLOGY 


President: Professor G. I. STRACHAN, M.D., F.R.C.P., 
F.R.C.S., F.R.C.O.G. (Cardiff). 

Vice-Presidents : M. D. ARWYN Evans, M.D., F.R.C.S.Ed., 
F.R.C.O.G. (Cardiff); Professor H. Harvey Evers, M.B., 
M.S., F.R.C.S., F.R.C.0.G. (Newcastle-upon-Tyne); R. G. 
MALIPHANT, M.D., M.R.C.P., F.R.C.S., F.R.C.0.G. (Cardiff) ; 
H. K. Pacey, M.D., F.R.CS., F.R.A.C.S., F.R.C.0.G. 
(Wellington, New Zealand) ; LEstre H. W. WILtiAMs, M.D., 
M.S., F.R.C.S., F.R.C.0.G. (London). 

Hon. Secretaries: J. M. Bowen, M.B., M.R.C.O.G., 9, 
Edward VII Avenue, Newport, Mon; ALISTAIR L. GUNN, 
M.D., F.R.C.S.Ed., F.R.C.0.G., 51, Harley Street, London, 
Wi. 

The following programme has been arranged: 


Wednesday, July 15 (Room 56).—10 a.m., The Place of 
the Forceps in Present-day Obstetrics. To be opened by 
Professor T. N. A. JerrcoaTe (Liverpool); followed by Mr. 
Gavin Boyp (Belfast), Mr. WiLt1aM HuNTER (Newcastle- 
upon-Tyne), and Mr. E. Parry Jones (St. Asaph, Flints). 
Short Paper: Professor J. C. MCCLuRE Browne (London), 
Placental Circulation in Pre-eclamptic Toxaemia. 2 p.m., 
The Climacteric. To be opened by Mr. ALECK W. BouRNE 
(London) ; followed by Mr. T. N. MacGrecor (Edinburgh), 
Professor H. C. MCLAREN (Birmingham), and Mr. M. D. 
ARWYN Evans (Cardiff). Short Paper: Dr. D. McKay Hart 
(Glasgow), Dysmenorrhoea. 

Official Reporter: Mr. S. BENDER. 


ANAESTHETICS 


President: C. LANGTON HEweErR, M.B., B.S., M.R.C.P., 
D.A., F.F.A. R.C.S. (London). 
Vice-Presidents: RONALD JARMAN, D.S.C., M.R.CS., 
L.R.C.P., D.A., F.F.A. R.C.S. (London) ; A. HUGH MUSGROVE, 
M.R.C.S., L.R.C.P., D.A., F.F.A. R.C.S. (Cardiff) ; WILLIAM 
W. Musuin, M.A., M.B., B.S., D.A., F.F.A. R.C.S. (Cardiff). 
Hon. Secretaries: J. G. Bourne, M.B., B.Ch., D.A., 37, 
Marsham Court, Westminster, S.W.1; I. Rays JONgs, 
M.R.C.S., L.R.C.P., D.A., Cliff Cottage, Radyr, Glamorgan. 
The following programme hzs been arranged: 


Wednesday, July 15 (Room 116).—10 a.m., A Return to 
Simplicity ? To be opened by Dr. M. D. Noswortny 
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(London) ; followed by Dr. W. W. Mustun (Cardiff). 2 p.m., 

Short Paper: Dr. E. J. DELORME (Edinburgh), Hypothermia 

and Anaesthesia. The Case Against Hypotension. To be 

opened by Dr. M. H. ARMSTRONG Davison (Newcastle- 

upon-Tyne) ; followed by Dr. R. F. Woo_mer (Bristol). 
Official Reporter: Dr. Mary OSTLERE. 


CARDIOLOGY 


President: MAuRICE CAMPBELL, O.B.E., D.M., F.R.C.P. 
(London). 

Vice-Presidents : A. RAE GILCHRIST, M.D., F.R.C.P. (Edin- 
burgh) ; Professor C. BRUCE Perry, M.D., F.R.C.P. (Bristol) ; 
WILLIAM PHILLies, M.D., F.R.C.P. (Cardiff). 

Hon. Secretaries : SHEILA HowarTH, M.B., B.S., Institute 
of Cardiology, 35, Wimpole Street, London, W.1 ; ARTHUR 
J. Tuomas, M.D., M.R.C.P., D.P.H., Tanooma, Llan- 
dough, near Penarth, Glamorgan. 

The following programme has been arranged: 


Wednesday, July 15 (Room 202).—2 p.m., Pulmonary 
Heart Disease. To be opened by Dr. A. J. THomas (Cardiff) 
and Professor JETHRO GouGH (Cardiff); followed by Dr. 
WILLIAM Evans (London) and Dr. Maurice CAMPBELL 
(London). Film Demonstration by Dr. I. MCMILLAN (Lon- 
don), The Action of the Aortic Valves. 

Official Reporter: Dr. G. W. Haywarp. 


DISEASES OF THE CHEST 


President: Sir CLEMENT PRICE THOMAS, K.C.V.O., 
F.R.C.S. (London). 

Vice-Presidents: A. L. D’ABREU, O.B.E., M.D., Ch.M., 
F.R.C.S. (Birmingham); Professor FREDERICK HEaF, M.D., 
F.R.C.P. (Cardiff); Dmtwyn M. E. Tuomas, M.R.CS., 
L.R.C.P. (Sully, Glam). 

Hon. Secretaries: H. R. S. Harvey, M.S., F.R.C.S., 93, 
Station Road, Llanishen, Cardiff; M. MEREDITH Brown, 
B.M., F.R.C.S.Ed., 17, Priory Mansions, Drayton Gardens, 
London S.W.10. 

The following programme has been arranged: 

Friday, July 17 (Room 28).—10 a.m., The Value of Arti- 
ficial Pneumothorax in the Treatment of Pulmonary Tuber- 
culosis. To be opened by Dr. HowarpD NICHOLSON (London) 
and Dr. C. H. C. Toussaint (London); followed by Mr. 
R. S. BarcLay (Newton Mearns, Renfrewshire), Dr. C. S. 
DarKE (Sheffield), and Dr. PETER Epwarps (Cheshire Joint 
Sanatorium). Short Papers: Mr. O. S. Tupss (London), 
Constrictive Pericarditis; Mr. R. H. FRANKLIN (London), 
Congenital Atresia of the Oesophagus; Dr. ARCHIE COCH- 
RANE (Cardiff), Radiological Diagnosis of Pneumoconiosis. 

Official Reporter : Dr. THOMAS PARKINSON. 


CHILD HEALTH 


President: Professor A. G. WatTKIns, M.D., F.R.C.P. 
(Cardiff). 

Vice-Presidents : V. Mary Crosse, O.B.E., M.D., D.P.H., 
D.Obst.R.C.0.G. (Birmingham); Professor A. Y. NEALE, 
M.D., F.R.C.P., D.P.H. (Bristol); J. N. O’Remty, D.M., 
M.R.C.P. (London). 

Hon. Secretaries : P. T. Bray, M.R.C.P., D.C.H., 28, Park 
Place, Cardiff; I. A. B. Catuie, M.D., M.R.C.P., Patho- 
logical Department, The Hospital for Sick Children, Great 
Ormond Street, London, W.C.1. 

The following programme has been arranged: 

Wednesday, July 15 (Room 28).—2 p.m., Care of the 
Newborn. To be conducted on a basis of “Any Ques- 
tions ?” The panel consists of Professor W. C. W. Nixon 
(London), Professor WILFRED GAISFORD (Manchester), Dr. E. 
Noet Rees (Llanelly), and Dr. Dorotny H. Apts (Cardiff). 
Poisoning in Childhood. To be opened’ by Dr. D. Swinscow 
(London) and Dr. J. O. Craic (Edinburgh). 

Official Reporter: Dr. I. A. B. CaTHTE. 


DERMATOLOGY 


President : R. M. B. MCKENNA, M.D., F.R.C.P. (London). 

Vice-Presidents: Louis FoRMAN, M.D., F.R.C.P. (Lon- 
don); GEOFFREY Hopcson, M.B.E., D.M. (Cardiff); 
BERNARD A. THOMAS, M.D., D.P.H. (Newport, Mon). 

Hon. Secretaries: A. J. Rook, M.D., M.R.C.P., 23, Park 
Place, Cardiff; D. S. Wixinson, M.D., M.R.C.P., White- 
croft, Hervines Road, Amersham, Bucks. 

The following programme has been arranged: 


Wednesday : July 15 (Room 121).—10 a.m., Symposium on 
Practical Problems in the Management of Disorders of the 
Skin in General Practice: Dr. Louts ForMAN (London), The 
Management of Pruritus; Professor ARTHUR W. GRACE 
(New York), The Differential Diagnosis and the Treatment 
of Ringworm of the Feet ; Dr. C. H. WurttLe (Cambridge), 
The Problem of Nummular Eczema ; Dr. C. S. Nicot (Lon- 
don), Difficulties in the Interpretation of the Serological Tests 
for Syphilis ; Dr. MARTIN Beare (Belfast), Difficulties in the 
Diagnosis and Treatment of Scalp Ringworm; Dr. D. S. 
WILKINSON (Amersham), Management of Hypostatic Condi- 
tions of the Lower Leg; Dr. IAN SNEDDON (Sheffield), Over- 
treatment ; Dr. GEOFFREY HopGson (Cardiff), The Influence 
of Home Conditions on Skin Diseases. 

In connexion with this Section a Clinical Demonstration 
will be held on the afternoon of Wednesday, July 15, in 
Cardiff Royal Infirmary. Further details will be available 
later. 

Official Reporter: Dr. J. T. INGRAM. 


NEUROLOGY 

President: W. RitcHtE RUSSELL, C.B.E., M.D., F.R.C.P. 
(Oxford). 

Vice-Presidents: Professor PHitip C. P. CLoaKE, M.D., 
F.R.C.P., D.P.M. (Birmingham); T. ROWLAND HILL, M.D., 
F.R.C.P. (London); W. Esmonp Rees, M.D., F.R.C.P. 
(Swansea). 

Hon. Secretaries: CHARLES LANGMAID, M.B., F.R.CS., 
174, Lake Road East, Roath Park, Cardiff; C. W. M. 
Wuitty, D.M., M.R.C.P., Department of Neurology, The 
Radcliffe Infirmary, Oxford. 

The following programme has been arranged: 


Friday, July 17 (Room 56).—10 a.m., Short Papers: Dr. 
Honor SMITH (Oxford), Diagnosis and Treatment of Menin- 
gitis; Dr. A. B. KinNtER Wiison (Oxford), Dangers of 
Bulbar Poliomyelitis ; Mr. R1IcHARD JOHNSON (Manchester), 
Surgical Treatment of Intracranial Haemorrhage; Mr. 
Murray FALCONER (London), New Trends in the Diagnosis 
of Spastic Paraplegia. 

Official Reporter: Dr. C. W. M. Wuitty. 


OCCUPATIONAL HEALTH 


President : J. A. L. VAUGHAN Jones, M.B., Ch.B. (Leeds). 

Vice-Presidents: Professor R. C. Browne, M.A., D.M., 
M.R.C.P. (Newcastle-upon-Tyne); ANDREW MEIKLEJOHN, 
M.D., M.R.C.P., F.R.F.P.S. (Glasgow) ; J. M. Rocan, M.D., 
F.R.C.P.Ed., D.P.H. (London); J. S. Spicxettr, M.R.CS., 
L.R.C.P. (Bridgend, Glam). 

Hon. Secretaries: J. G. Bittincton, M.R.CS., L.R.C.P., 
7, Westfield Hall, Hagley Road, Edgbaston, Birmingham, 
16; H. L. CoutTHarp, M.D., M.R.C.P., D.P.H., 149, Heath- 
wood Road, Cardiff. 

The following programme has been arranged: 


Friday, July 17 (Room 116).—10 a.m., Symposium on 
Work and Age. Speakers: Dr. N. T. WeLFoRD (Cam- 
bridge), Dr. W. P. D. LoGan (London), Dr. D. D. Rem 
(London), and Dr. I. M. RicHaRpson (Aberdeen). Film: 
Date of Birth. Occasional Papers: Dr. J. GWYNNE MORGAN 
(Clydach), (1) Carcinoma of the Lung Associated with 
Certain Industries ; (2) Method of Demonstrating Porphyrin 
in the Urine of Lead Workers. 

Official Reporter: Dr. ANDREW MEIKLEJOHN. 
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OPHTHALMOLOGY | 


President : J. H. DoGcart, M.D., F.R.C.S. (London). 

Vice-Presidents: Rupert J. Parry, M.B., F.R.C.S.Ed. 
(Cardiff); Roy THomas, M.B., F.R.C.S.Ed., D.O.M.S. (Swan- 
sea); EUGENE Wo Fr, M.B., F.R.C.S. (London). 

Hon. Secretaries: BERNARD GLucK, M.Ch., F.R.C.S.Ed., 
D.O.M.S., 76, Cathedral Road, Cardiff ; A. J. B. GotpsmitnH, 
M.B., F.R.C.S., 63, Harley Street, London, W.1. 

The following programme has been arranged: 


Friday, July 17 (Room 103).—10 a.m., The Ocular Com- 
plications of Diabetes. To be opened by Mr. G. I. Scott 
(Edinburgh) and Dr. LEonarp Howe ts (Cardiff) ; followed 
by Mr. A. B. Nutr (Sheffield). The Scope of Corneal Graft 
Surgery. To be opened by Mr. W. B. Rycrorr (London) 
and Mr. E. C. ZoraB (Southampton); followed. by Mr. J. 
Ayous (London) and Mr. A. G. LEIGH (Londen). 

Official Reporter: Mr. A. J. B. GOLDSMITH. 


ORTHOPAEDICS 


President: A. O. PARKER, M.D., C.M., M.C.P.S., F.R.C.S. 
(Monmouth). 

Vice-Presidents: IAN Lawson Dick, M.D., Ch.M., 
F.R.C.S.Ed. (Edinburgh) ; A. M. Henpry, M.B., F.R.C.S.Ed. 
(Birmingham); D. N. Rocyn-Jones, M.D., F.R.C.S.Ed. 
(Cardiff). 

Hon. Secretaries: J. M. P. CuarxK, M.B.E., M.B., 
F.R.C.S., 29, Park Square, Leeds, 1; Di.twyn Evans, M.B., 
F.R.C.S.Ed., 25, Cathedral Road, Cardiff. 

The following programme has been arranged: 


Friday, July 17 (Room 127).—10 a.m., The Injured Hand. 
To be opened by Mr. WILLIAM GISSANE (Birmingham), 
Major Injuries of the Hand; Mr. R. J. Furtono (London), 
The Cut Tendon ; Mr. EMtyn Lewis (Cardiff), Major Skin 
Loss and the Vascular Effect of Crush Injuries of the Hand ; 
Mr. L. W. PLewes (Luton), The Rehabilitation of the 
Hand; followed by Mr. R. G. Putvertarr (Derby), Mr. 
A. L. Eyre-Broox (Bristol), Mr. F. C. Durpin (Exeter), and 
Mr. MERVYN Evans (Swansea). 

Official Reporter: Mr. W. D. CoLtart. 


OTO-RHINO-LARYNGOLOGY 


President: R. D. Owen, F.R.C.S. (Cardiff). 

Vice-Presidents: C. Gtmt-CarEy, F.R.C.S. (London); 
R. R. Smwpson, M.B., F.R.C.S.Ed. (Hull); Hecror A. 
Tuomas, M.B., F.R.C.S:Ed. (Cardiff). 

Hon. Secretaries: ALUN BEYNON THOMAS, M.B., F.R.C.S., 
D.L.O., 23, Park Place, Cardiff; Joan Wapce, M.B., 
F.R.C.S., 15, Devonshire Place, London W.1. 

The following programme has been arranged: 


Friday, July 17 (Room 121).—10 a.m., The Management 
of Otitis Media. To be opened by Mr. I. Simson HALL 
(Edinburgh); followed by Mr. J. I. Munro Brack (New- 
castle-upon-Tyne) and Mr. GEorFrREY H. BATEMAN (Lon- 
don). The Diagnosis and Treatment of Upper Respiratory 
Tract Infection in Allergic Children. To be opened by 
Mr. ANGELL JAMES (Bristol) ; followed by Dr. T. A. BRAND 
(Newport, Mon) and Dr. J. Pepys (London). 

Official Reporter: Mr. N. A. Jory. 


PATHOLOGY 


President : Professor J. B. DuGuip, M.D. (Newcastle-upon- 
Tyne). 

Vice-Presidents: E. N. ALLotr, D.M., F.R.C.P. (Becken- 
ham); Professor J. Goucu, M.D. (Cardiff); Professor 
R: A. Q. O’Meara, D.Sc., M.D., D.P.H., F.R.C.P.L., 
F.T.C.D. (Dublin). 

Hon. Secretaries: J. H. O. Earte, M.D., 12, Hillside, 
Wimbledon, London, S.W.19; Scotr THoeMsSON, M.D., 


M.R.C.P.Ed., D.P.H., Public Health Laboratory Service, 
Institute of Pathology, Third Floor, Royal Infirmary, Cardiff. 
The following programme has been arranged: 


Wednesday, July 15 (Room 127).—10 a.m., Gastro-enteritis 
in Babies. To be opened by Professor RoBERT CRUIKSHANK 
(London); followed by Dr. M. T. PARKER (Manchester), 
Dr. K. B. RoGers (Birmingham), Dr. Joan TayLor (London), 
Dr. JoHN SmitH (Aberdeen), and Dr. A. T. RopEN (Salis- 


bury). 
Official Reporter: Dr. Joyce WRIGHT. 


PREVENTIVE MEDICINE 


President: J. GREENWOOD WiLson, M.D., F.R.C.P., 
D.P.H. (Cardiff). : 

Vice-Presidents: A. R. CuLLtey, M.D., D.P.H. (Cardiff) ; 
Professor I. G. Davies, M.D., M.R.C.P., D.P.H. (Leeds) ; 
Professor T. Fercuson, D.Sc. M.D.,_F.R.C.P.Ed.. 
F.R.F.P.S., D.P.H. (Glasgow). ' 

Hon. Secretaries: R. T. Bevan, M.B., Ch.B., D.P.H., 
West Winds, 14, Rhiwbina Hill, Rhiwbina, Cardiff; J. A. 
STIRLING, D.S.C., M.B., Ch.B., D.P.H., Public Health 
Department, Town Hall, Chesterfield. 

The following programme has been arranged: 


Wednesday, July 15 (Room 122).—10 a.m., The Health 
Visitor and the Family Doctor. To be opened by Dr. 
LLYWELYN Roserts (Sheffield), Dr. STANLEY THoMas (Lon- 
don), and Dr. D. A. WituiaMs (Cardiff). 2 p.m., Cancer 
and the Community. To be opened by Dr. Percy Stocks 
(Rhos-on-Sea) and Mr. RONALD W. RaveN (London); fol- 
lowed by Dr. E. K. MacDonaLp (Leicester). 

Official Reporter: Dr. J. F. WarRIN. 


PSYCHIATRY 


President: T. J. HENNELLY, M.D., D.P.M. (Cardiff). 

Vice-Presidents: Professor D. R. MacCaLtMan, M.D., 
M.R.C.P.Ed. (Leeds); Doris M. Opium, M.A., M.R.CS., 
L.R.C.P., D.P.M. (London); Henry V. Dicks, M.A., M.D., 
F.R.C.P. (London). 

Hon. Secretaries : KENNETH Soppy, M.D., D.P.M., World 
Federation for Mental Health, 19, Manchester Street, Lon- 
don, W.1; JosepH P. SpiLLaANe, M.D., D.P.M., Whitchurch 
Hospital, Cardiff, Glam. 

The following programme has been arranged: 


Wednesday, July 15 (Room 110).—2 p.m., Interpersonal 
Relationships and Stresses within the Family. To be opened 
by Dr. H. V. Dicxs (London) and Dr. W. S. MacDonaLp 
(Leeds). 

Official Reporter: Dr. KENNETH SODDy. 


RADIOLOGY 


President : PETER KERLEY, C.V.O., C.B.E., M.D., F.R.C.P., 
D.M.R.E., F.F.R. (London). ; 

Vice-Presidents: J. A. C. FLeminGc, M.B., F.R.C.S.Ed., 
D.M.R.E., F.F.R. (London); Ernest Hanson, M.B., B.S., 
D.M.R. (Cardiff); E. RoHwAN WittiaMs, M.D., F.R.C.P., 
D.M.R.E., F.F.R. (London). 

Hon. Secretaries: MARGARET D. SNELLING, M.B., 
M.R.C.P.,’ F.R.C.S., D.M.R., Meyerstein Institute of Radio- 
therapy, The Middlesex Hospital, London, W.1; BRYAN 
WiuiaMs, M.R.C.P., D.M.R.D., 119, Cathedral Road, 
Cardiff. 

The following programme has been arranged: 

_ Wednesday, July 15 (Room 28).—10 a.m., Radiology of 
Congenital Heart Disease. To be opened by Dr. ROBERT 
STEINER (London), Angiocardiography in the Non-cyanotic 
Congenital Heart Diseases ; Dr. Tomas H. Hits (London), 
Angiocardiography in the Cyanotic Congenital Heart 
Diseases. 

Official Reporter: Dr. BRYAN WILLIAMS. 
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SCIENTIFIC EXHIBITION 
Sophia Gardens Pavilion, July 13-17, 1953 


The Exhibition will be open each day from 9 a.m. to 
6 p.m., and the following list gives brief details of the 
exhibits. 


Stand No. 


1.—Welsh National School of Medicine, Department of 
Pathology and Bacteriology. Professor J. Gough and Mr. 
J. E. Wentworth. A new method of mounting permanent 
sections of whole organs on paper. This is of particular 
value in pulmonary conditions, as comparison is possible of 
the pathological changes with the radiological findings present 
during life. 

2.—Medical Research Council Pneumoconiosis Research Unit, 
Llandough Hospital, Cardiff. Dr. J. C. Gilson. Coal 
workers’ pneumoconiosis. 

3.—National Coal Board. 
research programme. 

4.—Leeds University Medical School and General Infirmary, 
Departments of Bacteriology and Dermatology. Dr. C. J. La 
Touche. The role of domestic and farm animals in the 
epidemiology of human ringworm. 

§.—St. David’s Hospital, Cardiff, Departments of Obstetrics and 
ee 4 Health. Professor A. G. Watkins. A_breast-milk 
bank. 

6.—Cardiff Royal Infirmary. Departments of Surgery and 
Radiology. Mr. L. P. Thomas, Mr. R. J. Williams, and 
Dr. Bryan Williams. Abdominal radiography in the differen- 
tial diagnosis of atypical appendicitis. 

7.—Section of Preventive Medicine, Cardiff City Health Depart- 
ment. Dr. J. Greenwood Wilson. Care and Aftercare; 
hospital follow-up through health visitors. 

8.—Welsh National School of Medicine, Department of Tuber- 
culosis, Professor F. Heaf; and the City of Cardiff Public 
Health Department, Dr. J. Greenwood Wilson, Medical 


Outline of the Board’s medical 


Officer of Health. Tuberculosis: prevention, treatment, 
aftercare, results. 
9.—University of Wales Student Health Service. Dr. Graham 


Grant, Senior Health Officer. Student health. 

10.—University of Durham, Nuffield Department of Industrial 
Health, Professor R. C. Browne and Dr. R. I. MacCallum. 
(1) Acid Decalcification of Human Teeth. (2) Designing the 
machine to fit the man. (3) Miners’ nystagmus. . 

11.—Liverpool School of Tropical Medicine, Department of 
Tropical Medicine. Professor B. G. Maegraith. Liver circu- 
lation—pathogenesis of hepatic centrilobular lesions in 
malaria and other diseases. Respiration of the malaria 
parasite. The effect of milk diet on malaria. 

12.—Royal Army Medical College, Millbank. Methods of pre- 
vention, diagnosis, and treatment of the enteric group of 
fevers in the Army. 

13.—Medical Department of the Navy—Royal Naval Physiologi- 
cal Laboratory. Under-water blast. Oxygen poisoning. 
Diving problems. 

14.—Medical Branch of the Royal Air Force. Aviation medicine 
and applied physiology. Exposure suits; rations for extreme 
cold. Casualty air evacuation. 

15.—National Association for the Prevention of Tuberculosis. 
Statistics, treatment, and pathology of tuberculosis. 

16.—Welsh National School of Medicine, Medical Unit. and 
Department of Radiology, United Cardiff Hospitals. Early 
radiological diagnosis in haematemesis and melaena. 

17.—United Cardiff Hospitals, Department of Urology. Mr. 
D. G. Morris and Mr. R. A. Mogg. Significance of con- 
genital abnormalities in infection of, the urinary tract. 

18.—The Medical Group of the Royal Photographic Society. 
London. Medical illustration techniques and examples of 
records obtainable. 

19.—Manchester Royal Infirmary, Departments of Neurosurgery. 
Neuroradiology, and Medical Illustration. The anatomy of 
hydrocephalus. 

20.—Guy’s Hospital, London, Department of Surgery. Mr. Rex 
Lawrie. Demonstration of goitre by diagrams, illustrated 
material, and museum specimens. 

21.—The Welsh National School of Medicine, Surgical Unit, 
Cardiff Royal Infirmary. Professor Lambert Rogers. (1) The 


circle of Willis and the carotid circulation. (2) Spinal 
tumours. ; 
22.—The Gordon Hospital for Gastro-intestinal Diseases, 


London. Mr. Lawrence Abel, Mr. Stanley O. Aylett, Mr. 
Gordon S. Ramsay, and Mr. H. Gordon Ungley. The diag- 
nosis and treatment of cancer of the rectum. 


23.—Royal Cancer Hospital, London. Mr. Lawrence Abel, Dr. 
J. H. O. Earle, Mr. W. P. Greening, and Mr. Michael 
Harmer. The early diagnosis of malignant disease. 

24.—The Ministry of Health and Public Health Laboratory 
Service. Dr. W. H. Bradley, Dr. W. C. Cockburn, Dr. A. P. 
Goffe, Dr. F. O. MacCallum, and Dr. D. Thomson. Polio- 
myelitis in England and Wales. 

25.—The Empire Rheumatism Council, London. 
of arthritis and their treatment. 

26.—United Cardiff Hospitals, Department of Physical Medicine. 
Dr. Kenneth Lloyd. Rehabilitation of the Hemiplegic. 

27.—St. Thomas’s Hospital, London. Department of Physical 
Medicine. Dr. P. Bauwens. Electrodiagnosis. 

28.—United Cardiff Hospitals. Dr. John D. Spillane. Heart 
models. A series of life-size coloured models illustrating the 
common congenital and acquired forms: of heart disease. 

29.—The National Maternity Hospital, Dublin. Dr. A. P. Barry. 
Accidental antepartum haemorrhage. 

30.—Royal College of Surgeons of England. Professor Kenelm 
H. Digby. Methods of investigating the function of the sub- 
epithelial lymphatic glands. 

31.—Hospital for Sick Children, Great Ormond Street, London. 
Mr. Denis Browne. Various forms of apparatus for ortho- 
paedic treatment by controlled movement. 

32.—Rooksdown House, Basingstoke. Plastic and Oral Surgery 
Unit. Mr. A. J. Evans and Mr. H. C. Killey. (1) Treatment 
= — burns. (2) Treatment of fractures of the facial 
skeleton. 


Common types 


~ 


Pharmaceutical Society of Great Britain 


Exhibit:on in Entrance Hall of University College, Ca*hays 
Park: “ Aspects of Pharmaceutical History in Reiation to 
Medicine.” July 15-17. 


TIME-TABLE OF MEETINGS 


R.—Events available for members of Representative Body and 
Ladies accompanying them. 

L.—Events primarily arranged for Ladies. 

U.—Events for all Members and Ladies accompanying them. 

*Academic Robes should be worn. 


Wednesday, July 8 


8.30 to 10.30 p.m.—R. Sherry Party (by invitation of Cardiff 
Division), University College, Cathays Park. 


Thursday, July 9 


9.00 a.m.—A.R.M. Inquiry Office opens at Y.M.C.A. (opposite 
Queen Street Station). 

9.00 ae Club opens, University College, Cathays 
Park. 

9.30 a.m.—Annual Representative Meeting, Cory Hall (opposite 
Queen Street Station). 

3.30 pm.—L. “ At Home,” with Bridge, at Ladies’ Club, Uni- 
versity College. 

7.30 p.m.—R. Representatives’ 
Café, Queen Street. 
but including Dance. 

8.00 p.m.—L. Representatives’ Ladies’ Dinner, Whitehall 
Rooms, Park Hotel. Ticket 25s., including wines. 

9.30 p.m.—R. Representatives’ Dance, New Continental Café, 
Queen Street. Ticket 5s. 6d., including buffet (for 
all ladies and for Representatives not attending their 
Dinner). 


Dinner, New Continental 
Ticket 20s., excluding wines, 


Friday, July 10 


9.00 a.m.—A.R.M. Inquiry Office open, Marble Hall, City Hall. 

9.30 a.m.—Ladies’ Club open, University College. 

9.30 a.m.—Annual Representative Meeting, Assembly Room, 
City Hall. 

9.30 a.m.—L. All-day excursion to the Wye Valley. Coffee at 
Usk, lunch at Symonds Yat, tea at Tintern. Trans- 
port ticket 7s. (for 40). 

10.30 a.m.—L. Visit to the Dingle, Cefn On, with coffee by kind 
invitation of Mrs. A. G. Watkins (for 30). Trans- 
port Is. 9d. 

11.00 a.m.—Welcome by Lord Mayor of Cardiff to A.R.M. 

1.00 p.m.—Overseas Luncheon, Angel Hotel. 
1.00 p.m.—Luncheon by Mr. R. G. M. Street (for 30) (by invita- 
tion only). 

2.30 p.m.—L. Visit to Caerphilly and Castell Coch. Tea by 
invitation of Mrs. D. G. Williams. Transport 
2s. 6d. (for 30). 
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5.30 p.m.—Sherry Party for Women Representatives and 
medical women accompanying Representatives, 
B.M.A. House, 195, Newport Road (by invitation 
of the South Wales Association of the Medical 
Women’s Federation). 


7.30 p.m.—Edinburgh Graduates’ Dinner, Park Hotel. Ticket 
25s., including aperitifs. 
7.30 p.m.—Aberdeen Graduates’ Dinner, Royal Hotel. Ticket 


21s., excluding wines. 

8.30 p.m.—Evening visit to Porthkerry House, by kind invita- 
tion of Mrs. M. V. Roberts (for 40). Transport 
2s. 6d. 

8.30 p.m.—R. Dinner-Dance at St. Mellon’s County Club for 
150. Coaches call at Park, Royal, and Angel Hotels, 
leaving at 8 p.m. and returning at midnight. Ticket 
16s., including transport. 

p.m.—Short evening coach tours to be-arranged, if required. 


Saturday, July 11 


9.00 a.m.—Council Meeting, Council Chamber, City Hall. 

9.00 a.m.—A.R.M. Inquiry Office open, City Hall. 

9.30 a.m.—Ladies’ Club open, University College. 

10.00 a.m.—Annual Representative Meeting, City Hall. 

10.30 a.m.—L. Visit to St. Fagan’s Castle, with coffee (for 80). 

Ticket, including transport and coffee, 2s. 6d. 

2.30 p.m.—L. Visit to Coedarhydyglyn, with tea by kind invi- 
tation of Mrs. C. G. Traherne (for 35). Transport 
ls. 6d. : 

p.m.—L. Visit to the Manor House, St. Nicholas, with 
tea by kind invitation of Mrs. John Davies (for 35). 
Transpot Is. 6d. 

7.30 p.m.—Welsh Dinner, New Continental Café. Ticket 2ls., 

excluding wines. 


tN 
in 
o 


7.30 p.m.—Glasgow Graduates’ Dinner, Royal Hotel. Ticket 
25s., including aperitifs. 
7.30 p.m.—R. Evening visit to Seabank Hotel, Porthcawl. 


(Dinner-Dance for 30). 
20s. 


Ticket, including transport, 


Sunday, July 12 

10.30 am.—R. All-day excursion to St. Donat’s Castle, with 
lunch and tea. Coaches leave University College 
from 10.30 to 11 a.m., returning 5.15 to 5.45 p.m. 
Short religious service in Castle grounds at 12.15 p.m. 
Ticket 30s., inclusive of lunch, wine, tea, and admis- 
sion to Castle grounds. (Transport 4s. extra.) 

8.30 p.m.—R. Welsh Choral Concert, New Theatre, 
Place. 


Park 


Monday, July 13 


9.00 a.m.—A.R.M. Inquiry Office open, City Hall. 

9.00 a.m.—Opening of Scientific and Trade Exhibitions by 
President-Elect, Sophia Gardens Pavilion. 

9.00 a.m.—Reception Room opens at Sophia Gardens Pavilion 
for registration. 

9.30 a.m.—Ladies’ Club open, University College. 

10.00 a.m.—Annual Representative Meeting, City Hall. 

10.00 am.—L. All-day excursion to Brecon. Coffee at Tre- 
forest Estate. Lunch at Brecon and tea at Llan- 
trissent. Transport ticket 7s. (for 40). 

10.30 a.m.—L. Visit to Caerleon. Transport ticket 2s. 6d. (for 40). 

12.30 p.m.—Annual General Meeting, City Hall, followed by an 
Extraordinary General Meeting. 

p.m.—Council Meeting, Council Chamber, City Hall (at 

conclusion of A.R.M.). 

2.00 p.m.—L. Golf at Radyr Golf Club (by kind invitation of 
Mrs. D. G. Williams—Ladies’ captain). 

2.00 p.m.—L. Visit to Crickhowell, with tea by kind invitation 
of Lady Glanusk (for 30). Transport 6s. 

2.15 p.m.—U. Visit to Guest, Keen, and Nettlefolds Steelworks 
(for 30-40). Transport ticket 2s. 

2.15 p.m.—U. Visit to Guest, Keen, and Baldwins Steelworks 
(for 30-40). Transport ticket 2s. 

5.00 p.m.—Three-dimensional Colour Film ‘“ Mediastinal 
Tumours,” at the Reardon Smith Theatre, Park 
Place. 

8.15 p.m.—U*. Adjourned Annual General Meeting and 
President’s Address, Park Hall Cinema. 

9.30 p.m.—U*. President's Reception, National Museum of 
Wales, Cathays Park (for 1,250). 


Tuesday, July 14 
8.30 a.m.—Members will robe in the Mansion House for Roman 
Catholic Service. 
9.00 a.m.—U*. Roman Catholic Service in St. Peter’s Church. 
followed by Reception at Mansion House. 


9.00 a.m.—Reception Room and Trade Exhibition open, Sophia 
Gardens Pavilion. 
9.00 a.m.—Scientific Exhibition open, Sophia Gardens Pavilion. 
9.30 a.m.—Ladies’ Club open, University College. 
10.00 a.m. to 12.30 p.m.—Scientific Plenary Session (‘* Coronary 
Disease *’) at the Reardon Smith Theatre, Park Place. 
10.30 am.—L. Visit to Coedarhydyglyn, with coffee by kind 
invitation of Mrs. C. G. Traherne (for 35). Trans- 
port ls. 6d. 
10.30 a.m.—L. Mannequin Parade, St. Mellon’s County Club 
(for 200). Coffee by invitation of Mrs. J. Lewis 
Walters. Transport 2s. 6d. 
12.45 p.m.—Luncheon, Park Hotel. Sir Robert Webber (by 
invitation only) (for 120). 
2.30 p.m.—Robing for Religious Service, City Hall. 
2.45 p.m.—Procession leaves City Hall for St. John’s Church. 
3.15 p.m.—U*. Official Religious Service, St. John’s Church. 
5.00 p.m.—Three-dimensional Colour Film  ‘“ Mediastinal 
— at the Reardon Smith Theatre, Park 
Place. 
5.30 to 7.00 p.m.—Reception for Overseas Delegates, by invita- 
tion of Overseas League, 37, Park Place, Cardiff. 
5.30 to 7.00 p.m.—Monmouthshire Division Sherry Party, 
St. Mellon’s County Club (by invitation only). 
6.00 p.m.—Cocktail Party, Sir Herbert Merrett, Cwrt-yr-ala, 
Dinas Powis (for 35). 
8.30 p.m.—U*. Joint Reception by University College of South 
Wales and Monmouthshire and Welsh National 
School of Medicine, University College, Cathays 
Park (for 1,000). 


Wednesday, July 15 


8.30 am.—U. Annual Breakfast of the Christian Medical 
Fellowship, New Continental Café. 

9.00 a.m.—Reception Room and Trade Exhibition open, 
Sophia Gardens Pavilion. 

9.00 a.m.—Scientific Exhibition open, Sophia Gardens Pavilion. 

9.30 a.m.—Ladies’ Club open, University College. 

10.00 a.m.—Scientific Sections, University College. 

10.00 a.m.—L. Notts Ladies Challenge Cup Golf Competition, 
Barry Golf Glub (The Leys). 

10.00 am.—U. Leinster and Childe Cup Golf Competition, 
Southerndown Golf Club. 

10.30 am.—L. Visit to Nash Manor, with coffee by invitation 
of Mrs. Charles Llewellyn (for 30). Transport 3s. 

10.30 a.m.—L. Visit to Duffryn Gardens, St. Nicholas, with 
coffee (for 60). Inclusive ticket 2s. 6d. 

10.30 a.m.—Mannequin Parade, St. Mellon’s County Club, for 
200. Transport 2s. 6d. 

1.00 p.m.—Irish Graduates’ Luncheon, Royal Hotel. 
10s., excluding wines. 

2.00 p.m.—Scientific Sections, University College. 

2.00 p.m.—U. Visit to the Abbey Steelworks, Margam (limited 
to 90). Transport ticket 5s. 6d. (Admission by 
coach only.) 

2.15 p.m.—Visit to N.C.B. Nantgarw Colliery (for 20 men). 
Transport ticket 2s. 6d. 

2.15 p.m.—U. Visit to N.C.B. Coke Ovens, Nantgarw (for 30). 
Transport ticket 2s. 6d. 

2.30 p.m.—Overseas Conference, Council Chamber, City Hall. 

2.30 p.m.—L_ Visit to Southerndown, with tea at Quaintways 
(for 40). Inclusive ticket 6s. F 

5.00 p.m.—‘*‘ At Home ” for Overseas Delegates given by the 
Empire Medical Advisory Bureau, Cardiff Castle. 

5.00 p.m.—Three-dimensional Colour Film  ‘* Mediastinal 
Tumours,” Reardon Smith Theatre. 

8.30 p.m.—U*. Civic ‘Reception and Dance, City Hall (for 
1,000). 


Ticket 


Thursday, July 16 


9.00 a.m.—Reception Room and Trade Exhibition open, Sophia 
Gardens Pavilion. 

9.00 a.m.—Scientific Exhibition open, Sophia Gardens Pavilion. 

9.30 a.m.—Ladies’ Club open, University College. 

10.00 a.m. to 12.30 p.m.—Scientific Plenary Session (“ Fibrositis ”’) 
at the Reardon Smith Theatre. 

10.00 a.m.—Treasurers’ Cup Golf Competition, Royal Porthcawl 
~— wr (transport leaves University College 

a.m.). 

10.30 a.m.—L. Conducted Tours—Cardiff Castle and Museum. 

10.30 am.—L. Visit to Peterston, by kind invitation of Eliza- 
beth Lady Reardon Smith. Coffee (for 30). Trans- 
port 2s. 6d. 
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10.30 a.m.—L. Conducted Tour of Llandaff Cathedral, with 
coffee, by invitation of Mrs. F. Campbell (for 30). 
Transport Is. 9d. 

12.00 noon to 2.00 p.m.—Visit to Brains Brewery, including lunch 
(for 30). Men only. (By invitation only.) 

p.m.—U. Garden Party at Margam (by kind invitation of 
Mr. and Mrs. Evans Bevan) (for 750). Transport 
4s. 6d. 

p.m.—U. Coach Tour to Tintern, with dinner at Beaufort 
Arms (for 30). Ticket 15s., including dinner and 
transport. 

p.m.—Annual Dinner, Assembly Room, City Hall (for 
500). Ticket £2 5s., including wines. 

p.m.—U. Dance at St. Mellon’s County Club (for 150). 
Coaches leave University College, Cathays Park, at 
8 p.m., calling at Park, Royal, and Angel Hotels, and 
returning at 12 midnight. Ticket, including dinner, 
dance, and transport, 16s. 


2.15 


6.30 


7.30 


. Friday, July 17 


a.m.—Reception Room and Trade Exhibition open, Sophia 
Gardens Pavilion. 


9.00 a.m.—Scientific Exhibition open, Sophia. Gardens Pavilion. 
9.30 a.m.—Ladies’ Club open, University College. 
10.00 a.m.—Scientific Sections, University College. 
10.30 am.—L. Visit to St. Fagan’s Castle. Transport 1s. 6d. 


(for 30). 

a.m.—L. Visit to Barry, with coffee at Llantwit Major 
(for 40). Inclusive ticket 4s. 

2.15 to 4 p.m.—Scientific Plenary Session (‘‘ Overweight ’’) at 

the Reardon Smith Theatre. 

3.15 p.m.—Congregation of University to award Honorary 
Degrees, City Hall. 

p.m.—U. Garden Party at Duffryn House (by kind invita- 
tion of the Board of Governors of the United Cardiff 


Hospitals) (for 500). Transport 2s. Leaving at 
6 p.m. 
5.00 p.m.—Three-dimensional Colour Film  ‘“ Mediastinal 


Tumours,” at Reardon Smith Lecture Theatre. 

5 p.m.—U. Popular Lecture by Sir Russell Brain, P.R.C.P., 
at Reardon Smith Theatre. ‘“ Dr. Johnson as 
Scientist and Patient.’ 

p.m. to 2 am.—U. B.M.A. Summer Ball, in aid of the 
Ladies’ Guild of the Royal Medical Benevolent 
Fund, Cardiff Castle. Ticket 20s., including buffet. 


9.00 





The B.M.A. in Committee 








PUBLIC HEALTH 


Many have supposed that the British Medical Association 
is devoted almost entirely to the interests of the private 
practitioner. A study of the history of the Association from 
the very beginning, even before any medical officer of health 
was appointed in this country, would dispose of that notion. 
It would show what an astonishing amount of constructive 
work the Assocation has done in the field of public health. 
Many of the developments which have been embodied in 
legislation during the last hundred years have been on its 
initiative. This is not to say that there has been no time 
lag between the original proposals put forward by thee 
Association and the acceptance of them by the Govern- 
ment and the legislature. In all its work, in fact, the 
Association has been in advance of public opinion, and its 
proposals have received the sanction of legislation usually 
only after the lapse of years. But it can be said that all the 
general public health measures which have been put forward 
since the charter of public health administration, the Public 
Health Act of 1875, owe something, and often a great deal, 
to the constructive criticism of the Association, based as it 
has been upon a considered public health policy. 

Thus the Association quite early—in the middle of the 
last century—was occupied with the problem of the notifica- 
tion of infectious diseases. It joined with the Poor Law 
Reform Medical Officers Association in promoting the 
reform of the Poor Law—a co-operation which existed for 
about half a century. From the early ‘seventies onwards it 


interested itself in the qualifications and conditions of service 
of public health medical officers. The gradual improvement 
in the powers and status of such officers and in their conse- 
quent usefulness to the public was a matter of careful con- 
sideration from the very first, and it was through the 
Association that minimum scales of salaries came to be 
established and generally accepted. The movement for the 
registration of midwives was largely promoted by the 
Association. A great contribution was made towards tine 
present organization for the care of maternity, infancy, and 
childhood. It was the Association, for example, which 
secured effective action leading to the elimination of 
ophthalmia neonatorum. It devoted itself to the problem 
of the supply of qualified midwives and the elimination of 
any desce idants of Mrs. Gamp who might still linger in 
the shadows of domiciliary midwifery. In the early part 
of this century the Act which prohibited unqualified prac- 
tice owed most of its amendments—which were its princi- 
pal good points—to the intervention of the Association, and’ 
the Association exerted a similar influence on the subsequent 
Acts which eventually resulted in the existing system of 
maternity and infant welfare clinics. 

Even more remarkable was the work of the Association 
in the development of the school medical service. Forty 
years ago it presented to the Government of the day a 
complete scheme for school clinics in the metropolitan area. 
It ensured that the officers employed in this service wefe 
suitably qualified for their work and had adequate status 
and remuneration, and with every expansion of the service 
it kept closely in touch. The Association insisted from the 
very beginning that the local education authority should 
not establish a general domiciliary scheme of treatment by 
medical practitioners for children or young persons, but 
should consider how far it could avail itself of the services 
of private medical practitioners. 

Many of the achievements of the Association in the public 
health field have been brought about as a result of the 
reports of special committees set up by the Council for a 
specific purpose, or have emerged as a result of representa- 
tions from the Section of Public Health and State Medicine 
at Annual Meetings. Public health matters for many years 
were the sphere of the Parliamentary Bills Committee of 
the Association, and afterwards of the old Medico-Political 
Committee, which took all proposed legislation as _ its 
province. 

The Public Health Committee, which is now a standing 
committee, has a more continuous and specific reference. 
Its duty is to consider and report upon questions relating 
to the Public Health Service. It deals with the problems, 
however local and individual, of those engaged in that ser- 
vice, and does its best to ensure that their remuneration and 
conditions are in line with those of practitioners engaged in 
other branches of the National Health Service. With the 
Society of Medical Officers of Health it has for many years 
worked in closest co-operation. The object of that society 
is td promote the advancement of preventive medicine and 
efficient health administration. By a long-standing agree- 
ment medico-political activities in this field are undertaken 
by the Association, and the agreement has worked extremely 
well. 

The Committee consists, in addition to the Associa- 
tion’s principal officers, of the two members of Council who 
are elected by the Public Health Service members of the 
Association, five others elected by the Council itself, five 
elected by the Representative Body, two nominated by the 
Society of Medical Officers of Health, one appointed by the 
Private Practice Committee, and another by the Central Con- 
sultants and Specialists Committee. In addition, the Com- 
mittee itself has power to co-opt three members “ to secure 
representation of a particular class of experience not other- 
wise represented on the Committee.” The Committee sends 
representatives to the Central Consultants and Specialists, 
the Private Practice, and the Occupational Health Com- 
mittees, and to complete the liaison a member of the General 
Medical Services Committee is nominated by the Public 
Health Committee and the Society to represent the Public 
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Health Service interests. A further link is the nomination 
by the Council of the Association of two members who 
sit on the Council of the Society of Medical Officers of 
Health. 

The result is a committee which, although relatively 
small as compared with the two others representing those 
working in the National Health Service (for it: comprises 
not more than 23 members, including those who are 
members ex Officio), nevertheless covers the field very 
thoroughly. It is able to bring to bear upon the many 
matters submitted to it the experience of men engaged all 
the time in the public health services in their various func- 
tions and grades, and also that of those who touch the 
services at various points from outside. It includes the 
whole-time and the part-time officer, the officer whose work 
is mainly clinical and he whose work is mainly admini- 
strative, and the general practitioner whose association with 
the public health services is sessional or occasional. All 
types of experience are pooled in an excellent working 
arrangement. 

Like other committees of the Association, it has been 
very fortunate in securing a succession of able chairmen, 
who have brought to their task the experience and judg- 
ment which they are daily accustomed to exe:cise in their 
own important authorities. In the mosi recent years the 
Committee has had the great advantage of the leader- 
ship of H. K. Cowan, the present Chairman, and C. 
Metcalfe Brown, of Manchester, and preceding them, 
James Fenton, of Kensington, and R. M. F. Picken, of 
Cardiff. The recollections of some of us go back to earlie~ 
chairmen, such as that able Welshman E. Lewys-Lloy~ 
Many distinguished public health officers have given tneir 
services to the Committee—E. H. T. Nash, of Heston and 


Isleworth ; G. Clark Trotter, of Islington ; George Buchan, . 


of Willesden ; E. H. Snell, of Coventry ; W. G. Willoughby, 
of Eastbourne, the last-named the only public health medi- 
cal officer to be President of the Association, to name only 
a few. Many others not themselves associated with public 
health work have contributed their point of view. 

It is not the purpose of these articles to record the achieve- 
ments of committees, but only their set-up and functions. 
The achievements can be read in successive annual reports 
of Council. But mention may be made of the part which 
the Committee and particularly its two Chairmen, Dr. K. 
Cowan and Dr. Metcalfe Brown, have taken in recent years 
in the leadership of the Staff Side of Committee “ C” of the 
Medical Whitley Council, the reference to arbitration 
of the disputes concerning remuneration and conditions 
of service of medical practitioners employed by local 
authorities, and. the proceedings in 1950 and 1951 before 
the Industrial Court. The awards were accepted by Com- 
mittee “C,” and local authorities were recommended to 
put them into operation. Then came the long and patient 
task of ensuring that the local authorities implemented the 
awards, and now this has been done, leaving only a very 
small residuum of cases. The awards were disappointing 
in some respects, but they have meant that many medical 
officers of health have received a long overdue increase of 
salary. In recent weeks a further dispute regarding the 
remuneration of Assistant Medical Officers has been before 
the Industrial Court, and its ruling was published in our 
last issue. 

The prompt action of the Committee and particularly 
the part played by its present Chairman, as Chairman of the 
Joint Emergency Committee of the Professions, in what has 
come to be known as the Durham “ closed shop” is within 
everyone’s recollection. The question of dual appointments 
—that is, the position of medical officers holding appoint- 
ments both under local authorities and hospital authorities— 
is another matter which has lately received much considera- 
tion. The securing of harmonious relations between the 
school medical service and general practitioners has exer- 
cised the Committee, which has called conferences with 
that objective in view. Various questions in connexion 
with the notification of infectious diseases and with propa- 
ganda for vaccination and immunization have come for- 


ward. The position with regard to equality of status and 
salary for medical men and women in the Public Health 
Service is now fully accepted, but it should be remembered 
that it is a result of the direct action of this Committee of 
the Association that this battle, which lasted for many years, 
can now be considered won for all time. The Committee 
has plenty of work to do even though the National Health 
Service has shorn local authorities of certain of their health 
functions. It should be remembered, however, that the 
same Act has added other duties, particularly in the fields of 
welfare, care, and aftercare. 





. Scottish News 








CENTRAL CONSULTANTS COMMITTEE 


The Central Consultants and Specialists Committee (Scot- 
land) met on May 11 at B.M.A. House, Edinburgh, under 
the chairmanship of Dr. J. G. M. HAMILTON. 

In connexion with the Finance Subcommittee’s report it 
was intimated that about 70° of the consultants and 
specialists in Scotlana were now contributing to the Central 
Committee’s fund. Owing to this satisfactory response it 
had been possible to extend the use of the fund consider- 
ably from its original purpose, which had been to defray 
the travelling expenses of members attending meetings of 
Regional Consultants and Specialists Committees. Modest 
subsistence allowances were added where appropriate, and 
the fund now covers the following: Regional Committee 
travelling and subsistence ; Regional Committee office costs 
(stationery, postage, etc.); travelling and _ subsistence 
expenses of members attending meetings of the Central 
Committee and its subcommittees ; and a substantial pro- 
portion of the central office costs, including stationery, 
postage, and printing of the annual report. 

The present annual income was between £800 and £900, 
and the fund had a balance of over £1,500. The Com- 
mittee unanimously approved a recommendation of the 
Finance Subcommittee that the fund should be maintained 
on its present basis and be the medium for contribution to 
any United Kingdom fund which might be instituted. It 
was also agreed that those not now contributing should be 
invited to do so, including whole-time members of university 
staffs who, holding honorary appointments with regional 
boards, could not make use of the method of mandatory 
deduction from regional hospital board remuneration. 


Review of S.H.M.O.s 


The Committee gave further consideration to the 
arrangements for the review of S.H.M.O.s in Scotland con- 
tained in the Department of Health’s memorandum R.H.B. 
(53) 10. The CHAIRMAN undertook that at the next meeting 
of the Joint Committee he would put forward the proposal 
that one of the three members of the Review Committee, 
who are to be appointed by the Secretary of State, should 
be the holder of a whole-time appointment. 

A proposal that the Scottish Joint Committee should be 
asked to reopen the question of the date from which re- 
grading would apply was rejected on a vote by a substantial 
majority. 

The Committee unanimously approved a recommendation 
of the Radiological Services Subcommittee for amendment 
of the Subcommittee’s constitution, designed to secure 
more or less equal representation of radiodiagnosis and 
radiotherapy. 

A proposal from the N.E. Regional Committee was also 
accepted which will allow of the three northern regions, 
which have only two representatives on the Central Com- 
mittee, to appoint deputies for these representatives 

Specimen samples of the domiciliary visit claim f. ¢ in 
use in the five regions were considered by the Committee. 
These showed considerable variation in the amount of 
information required. Some required signature by the 
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family doctor, others did not. After discussion it was 
decided not to press for a uniform national form. 

The Committee accepted a recommendation from the 
Chairman’s Subcommittee that a Subcommittee representing 
the Diseases of the Chest and Tuberculosis physicians in 
Scotland be set up. It was remitted to the Chairman’s 
Subcommittee, in consultation with the physicians con- 
cerned, to make the necessary arrangements. 





METROPOLITAN COUNTIES BRANCH 

95th ANNUAL GENERAL MEETING 
The Metropolitan Counties Branch, which has just passed 
its centenary, held its 95th annual general meeting at B.M.A. 
House, London, on June 9. In the absence of the retiring 
President, Dr. R. Forbes, who was attending the meeting of 
the Canadian Medical Association, the chair was taken by 
Mr. LAWRENCE ABEL. 

The report of the Branch Council, which was adopted, 
showed the membership of the Branch.to be 7,162. The 
financial position was said to be extremely satisfactory, and 
the Divisions to be holding regular meetings. A series of 
addresses to senior medical students had been organized 
during the year. A centenary ball on January 8 resulted in 
£300 for medical charities. 

For the session 1953-4 the following officers were elected : 
president-elect, Dr. D. F. Hutchinson ; vice-presidents, Drs. 
H. Alexander, J. W. McCarthy, H. Vickers, and C. Leonard 
Williams ; hon. treasurer, Dr. Angus Weston ; hon. secre- 
taries, Drs. H. Barbara Woodhouse and Annis Gillie. 

Mr. Abel then inducted Dr. J. ARTHUR Moopy as Presi- 
of the Branch for the session 1953-4, and Dr. Moody de- 
livered an address on “ Founders of the Branch and their 
Problems.” We hope to publish it in a future issue. Finally, 
a vote of thanks was accorded to Dr. Moody on the proposi- 
tion of Dr. H. H. D. SUTHERLAND, seconded by Dr. J. W. 
McCarRTHY. 
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G.M.S. COMMITTEE 


ASSISTANTS AND YOUNG PRACTITIONERS 
SUBCOMMITTEE 


Elections will be held in July to appoint representatives of 
assistants and unestablished principals to the Assistants and 
Young Practitioners Subcommittee of the General Medical 
Services Committee for the session 1953-4. The newly 
appointed Subcommittee will come into office on Septem- 
ber 1, 1953. 

For the purposes of election, England and Wales is 
divided into five regions: (1) South-west and Wales, 
(2) South-east, (3) North-west and Midlands, (4) North- 
east, and (5) London and Home Counties. The General 
Medical Services Subcommittee (Scotland) appoints two 
representatives for that country as a whole. 

Each region is based upon a regional office of the Associa- 
tion and elects two direct representatives to the Subcommittee 
—one assistant and one unestablished principal. The G.M.S. 
Committee appoints six of its members to serve on the Sub- 
committee. One assistant and one unestablished principal 
from the Subcommittee are co-opted to the G.M.S. Com- 
mittee. 

The electorate and membership of the Subcommittee, 
apart from the representatives of the G.M.S. Committee, 
are restricted to the following classes of practitioner : 

(i) Assistants in general practice. 

(ii) Practitioners engaged predominantly in general practice as 
principals (including those in partnership) whose total gross pro- 
fessional income does not exceed £1,500 per annum. 


Assistants 


The electoral roll for assistants is compiled from the 
Association’s records, and each eligible assistant should by 
now have received a letter from the secretary of the Com- 
mittee advising him that unless he signifies to the contrary 





his name will automatically be included in the new roll. 
Any assistant who has not received such a letter but believes 
himself to be eligible for inclusion in the roll should 
communicate with the Secretary, B.M.A. House, Tavistock 
Square, London, W.C.1, not later than Monday, June 29. 


Unestablished Principals 


The income limit for inclusion in the roll of unestablished 
principals has been increased from £1,250 per annum to 
£1,500 per annum in the light of changed circumstances 
since the roll was first compiled. This will necessarily admit 
a number of principals previously excluded, and application 
for inclusion should be made not later than Monday, June 
29, on the form set out below by any practitioner who 
considers himself to be eligible but who is not already 
included in the roll. 

Nominations 


Electoral rolls will, as indicated above, be closed on June 
29. On July 3 a copy of the revised roll for his area will 
be sent to each eligible assistant or unestablished principal, 
asking for the submission of nominations not later than 
July 20. If there is a contest in any particular area voting 
papers will then be issued. 


For the use of unestablished principals only 
General Medical Services Committee 
Assistants and Young Practitioners Subcommittee 
UNESTABLISHED PRINCIPALS 
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hereby apply for inclusion in the electoral roll of unestablished 
principals. 

I declare that I am engaged predominantly in general practice 
as a principal with a total gross professional income not exceed- 
ing £1,500 per annum, 
and I undertake to inform the Secretary of the Committee, at 
B.M.A. House, of any change in my status which affects my 
eligibility for membership of the electorate. 


BE in combdvleAincidaemeaakaeiiake 
To be returned not later than,first post on June 29, 1953. 





Correspondence 








The Extraordinary General Meeting 


Sir,—As I was the speaker at the Extraordinary General 
Meeting who gave the main pleading on behalf of the 
small-list practitioner, and as Dr. R. W. Cockshut (Supple- 
ment, June 13, p. 279) does me the dubious honour of men- 
tioning me by name, I would deal with the three points 
which Dr. Cockshut wrongly imagines were the major 
points. 


(1) I nowhere contended that “no one should be worse off 
after the Working Party’s plan than before it.” It is obvious 
that if a practitioner’s list falls under a capitation method of 
payment his income also falls. What I did say was that ‘ 100 
persons on anyone’s list will require the same average yearly 
attendance,” and asked that, “ with consideration to the num- 
bers on his list and the legitimate expense he incurs in giving. 
them yearly attendance, he (the small-list practitioner) receive an 
increase of remuneration in some way proportionate to that 
accorded his better-placed colleagues.’”” Will Dr. Cockshut deny 
the justice of this ? 

(2) I did not say no one must be forced by ‘“ economic 
necessity to move from his present agidress.” I said that the 
discriminatory withholding of increased remuneration applied to 
some practitioners has been applied in order to force them to 
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abandon their present practices and move to other areas. It is 
one thing for a man to move voluntarily to another area, if there 
be prospect of bettering his position. But the distribution scheme 
nowhere makes this possible. But by departing from the principle 
of “‘ equal pay for equal work,” and by giving to some practices 
an increase of remuneration of £35 per annum per hundred 
patients and a paltry increase of only £2 to other practices, it 
has continued the small-list man on an uneconomic rate of pay- 
ment with the deliberate intention of forcing him to move. That 
is direction by economic discrimination. Does Dr. Cockshut 
agree with this monstrous plot ? 

(3) I nowhere advocated “ special treatment for the small-list 
man.’’ My whole speech was a protest that he had been singled 
out for “ special treatment” of a most unjust and inequitable 
nature. If 1,500 patients are to draw a “ bonus” of £500 per 
year to their practitioner, why not at least £250 “‘ bonus ” for the 
practitioner with a 750 list? If not, will Dr. Cockshut tell us 
why ? And, if remuneration of a bare 17s. per caput is an 
uneconomic rate of payment for a 3,000 list without the £500 
“load "’ accorded it, is not a bare 17s. capitation rate (with no 
“load "’) the more uneconomic and insufficient for a 500 list ? 
If not, again will Dr. Cockshut resolve the economic 


conundrum ? 


These, however, are not, as Dr. Cockshut imagines, the 
“major points” in the argument for the small-list man. 
The basic point is that he has shamefully been denied his 
due share in the £10m. increase placed in the central pool 
by the Danckwerts award. He has been given little or no 
increase of remuneration under the award, despite the fact 
that the present Health Minister asserted in the House of 
Commons “that the doctors had an unanswerable case for 
increased remuneration ” and despite the declaration of the 
G.M.S. Committee that “the Danckwerts award made it 
clear that general practitioners had been substantially under- 
paid since the Health Service began.” Moreover, the some 
3,000 small-list men each attract to the central pool the sum 
of £2,500 by their very presence in the Service. Yet they 
have been denied any increase of remuneration in proportion 
to numbers on their lists proportionate to the increase given 
their “ more-favourably placed colleagues,” in direct con- 
travention of the terms of reference given the Working 
Party. Denied their rightful increase of remuneration and 
share in the Danckwerts award, they are offered “ charity ” 
after a “ means test.’? That is the scandal of the distribution 
scheme, yet Dr. Cockshut has the temerity to defend it. 

I will not follow Dr. Cockshut in the paths of bemused 
philosophical platitudes. His assumption that I think either 
a minority or majority should override the canons of right 
and equity and right morals is as false as are his “three 
points” dealt with above. «It is, I believe, the tactic of 
dictators of right and left to accuse their victims of evils they 
are themselves in the course of perpetrating and defending. 
I trust Dr. Cockshut is not following this technique in 
defending the distribution scheme.—I am, etc., 


Shrewsbury. W. J. GRANT. 


Absence from Work 


Sir,—I have found from personal experience one reason 
why patients rarely “ sign on ” for work at the end of a short 
illness ; this seems to be a likely contributory cause for 
an increase in absence from work. .A person taken ill on 
Tuesday who resumes work on the Wednesday a week later 
draws a full week’s sickness benefit, but has to contribute 
for stamps on his insurance card for both weeks—that is, 
he receives no credit for a full week off work—due to the 
complicated working of the Insurance Acts. Surely it is 
logical and right that seven days off work should excuse 
one stamp, whether the illness starts on a Monday or not. 

So long as this sort of thing persists our patients will 
continue to see the week out “on the club.”—I am, etc., 


Brixham, Devon. KENNETH INMAN. 





Registrars’ Meeting.—A general meeting of the North-east 
Region Registrars Group will be held in the New Lecture Theatre, 
Royal Victeria Infirmary, Newcastk-upon-Tyne, on Wednesday, 
June 24, at 6 p.m. 


Association Notices 





ASSAM BRANCH 


Notice is hereby given by the Council of the dissolution of 
the Assam Valley and Surma Valley Divisions of the Assam 
Branch, and the reconstitution of the Branch into one with- 
out Divisions. 
A. MACRAE, 
Secretary. 


Diary of Central Meetings 
JUNE 


24 Wed. Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 p.m. 

24 Wed. Executive Subcommittee, Joint Formulary Com- 
mittee (at Pharmaceutical Society, 17, Blooms- 
bury Square, London, W.C.), 2 p.m. 

30 Tues. Joint Committee of Psychological Medicine Group 
and R.M.P.A., 2 p.m. 


JULY 


Wed. Local Arrangements Committee, First World Con- 
ference on Medical Education, 11 a.m. 


2 Thurs. Radiologists Group Committee, 2 p.m. 

3 Fri. Ophthalmic Qualifications Committee, 1.45 p.m. 

3 Fri. Ophthalmic Group Committee, 2 p.m. 

6 Mon. _ Registrars Group Executive Committee, 2 p.m. 

9 Thurs. — Representative Meeting (at Cardiff), 

a.m. 
10. ‘Fri. Annual Representative Meeting (at Cardiff), 
9.30 a.m. 


11 Sat. Council (at Cardiff), 9 a.m. ; 
11 Sat. Annual Representative Meeting (at Cardiff), 


10 a.m. 

13. Mon. —— Representative Meeting (at Cardiff), 

° 10 a.m. 

13 Mon. Annual General Meeting (at Cardiff), 12.30 p.m. 

13. Mon. Extraordinary General Meeting (at Cardiff), at 
conclusion of A.G.M. 

13. Mon. Council (at Cardiff) at conclusion of A.R.M. 

13 Mon. Adjourned Annual General Meeting and 

President’s Address (at Cardiff), 8.30 p.m. 

22 Wed. Transport Medical Standards Subcommittee, 
Occupational Health Committee, 2.30 p.m. 


OcTOBER 


2. ‘Fri. Joint Committee of B.M.A. and the Magistrates” 
Association, 11 a.m. 


Branch and Division Meetings to be Held 


CAMBRIDGE AND HUNTINGDON BrRANCH.—At Dujon Restaurant, 
Market Place, Peterborough, Thursday, June 25, 12.15 p.m., 
annual general meeting; 1 p.m., lunch; address by Dr. W. 
Marshall: “‘ A Medical Paradox.” 

Dorset AND West Hants BraNcH.—At Linden Hall, Boscombe, 
Tuesday, June 23, 3 p.m., annual general meeting. Presidential 
address by Dr. W. B. McQueen: “ Medicine East of Suez.” 

HEREFORD Division.—At General Hospital, Hereford, Friday, 
June 26, 3.45 p.m., annual meeting. 

Kent BraNcH.—At Bearsted, Thursday, June 25, 12 noon, 
annual general meeting. 

LEICESTERSHIRE AND RUTLAND BRANCH.—At Nurses Home, 
Leicester Royal Infirmary, Wednesday, June 24, 8.45 p.m., meet- 
ing. Talk by Mr. L. G. Cruickshank: “ Impressions of America 
and its Hospitals.’ 

NortH WaALes BraNncH.—At Grand Hotel. Penmaenmawr, 
Thursday, June 25, 3 p.m., annual meeting. Address by Dr. J 
Glyn Jones: ‘“ The Chemotherapy of Pulmonary Tuberculosis.” 

Oxrorp Division.—At Horton General Hospital, Banbury, 
Wednesday, June 24, 8.15 p.m., clinical meeting. ; 

SouTH WALES AND MONMOUTHSHIRE BraNcH.—At The Priory, 
Caerleon, Mon., Thursday, June 25, 3.30 to 5.30 p.m., Garden 
Party. 

West Herts Division.—At Peace Memorial Hospital, Wat- 
ford, Wednesday, June 24, 9 p.m., annual general meeting. 


Meetings of Branches and Divisions ‘ 


SOUTH-EASTERN COUNTIES DIVISION 

The annual meeting was held at the Buccleuch Arms Hotel, St. 
Boswells, on April 19. With Dr. Davidson in the chair, 
there were 22 members present. The following officers were 
elected for the ensuing year: 

Chairman.—Dr. H. J. C. C. Smith. 

Vice-chairman.—Dr. E. Clark. 

Secretary and Treasurer.—Dr. E. H. Duff. 
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ANNUAL CONFERENCE OF LOCAL 
MEDICAL COMMITTEES 


A YEAR OF VARIED ACTIVITY 


The Annual Conference of Representatives of Local Medical 
Committees was held in the Great Hall of B.M.A. House, 
London, on Wednesday, June 17. Dr. W. M. KNox (Glas- 
gow) was in the Chair, supported by Dr. A. Talbot Rogers, 
chairman of the General Medical Services Committee. 
Nearly all the 100 motions and amendments on the agenda 
related to the report of the Committee, published in the 
Supplement of May 2. As already reported in last week’s 
Supplement (p. 281), the Minister of Health (Rt. Hon. Iain 
Macleod, M.P.) attended by invitation and delivered an 
address, further details of which are given on another page 
of this issue. 


Chairman’s Progress Report 


Dr. ‘TALBOT ROGERS, in moving the reception of the 
Annual Report, said that some of them might be surprised 
at its length and the variety of subjects it covered. Many 
had anticipated a lull after the successful termination of 
the adjudication, but, on the contrary, this had been one 
of their busiest years. He proceeded to review the more 
important matters which had been taken up in discussions 
with the Ministry on the application of the principles estab- 
lished by the Danckwerts award. These covered questions 
of payment of arrears, assessment of tax on arrears, size 
of pool, etc. The tasks of the Working Party had involved 
complicated discussions. They had taken the opportunity 
of dealing with two problems which were giving rise to 
some difficulties in certain areas—one the question of the 
premises of a deceased doctor and the rights of his suc- 
cessor, and the other the succession by a partner to a vacant 
practice. Then there was the question of the small-list 
doctor. There was no need for him to enlarge upon the 
steps they had taken to facilitate the rider passed at last 
year’s Conference. Although the profession seemed to 
be satisfied with the action taken by the Committee and 
were willing to await the result of the Working Party 
inquiry, there were some who were still dissatisfied. What 
he had said at the Special Conference was that they would, 
through inquiry of the Ministry, the executive councils, 
and the local medical committees, find the number of 
doctors concerned and their categories, and in the case 
of doctors whom they found suffering from injustice they 
would set themselves to discover means of meeting their 


grievance. It was known that some small-list practitioners 
had enjoyed a much higher capitation rate than normally 
—a capitation rate which they could not justly allow to 
continue. .What they had to do was to find whether there 
were single-handed practitioners actively engaged whose 
lists through no fault of their own remained too small to 
meet the benefits of the loading enjoyed by their colleagues 
with larger lists. It was for this group that the Working 
Party was looking. They would have to eliminate from 
consideration doctors in partnership, doctors with lists of 
over 1,200, those in practices recently established (who 
should be helped in other ways), and practitioners who held 
other remunerative and time-consuming appointments. 
When these were eliminated they would be able to consider 
those that remained and to devise ways of helping them 
to remedy any injustices from which they suffered. At the 
proper time the Working Party’s suggestions would be sub- 
mitted for approval. 

Among other matters which figured in the Report was 
the question of medical service committee and tribunal 
procedure. This had been reported on by a subcommittee 
ably led by Dr. H. Guy Dain. A committee also had been 
set up by the Council to review general practice, and the 
Report of that committee had now been edited and would 
be published in the early autumn. Another committee on 
general practice (the Cohen Committee) had been set up 
by the Central Health Services Council, and his Committee 
had prepared a memorandum for that body. The memo- 
randum covered a considerable field, including, he believed, 
all the controversial points about generai practice on which 
the Cohen Committee wanted to have advice, and the memo- 
randum had been supported by oral evidence. 

On the question of restoration of goodwill, his Committee 
had given consideration to the matter, but had eventually 
decided that the scheme put forward was not practicable ; 
nevertheless it had sent the scheme with its comments to 
local medical committees for their examination. 

There had been considerable co-operation between the 
G.M.S. Committee and the other committees of the Associa- 
tion and outside bodies, such as the Medical Practices Com- 
mittee and the British Dental Association. In all their 
negotiations this year they had found the Ministries most 
co-operative. They had never known a time when Govern- 
ment departments had listened more attentively to the argu- 
ments put forward. That there was a better atmosphere 
was shown by the fact that the Committee had been able to 
invite the Minister of Health to address the Conference that 
day ; there had been times when they would not have thought 
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of doing so. The Minister himself had shown considerable 
understanding of the position of the general practitioner. 

With reference to the question of hospitals, Dr. Talbot 
Rogers mentioned that in the 14 regional boards in England 
and Wales there was now only one which had not got a 
general practitioner as a member of the board. They had had 
conversations with .representatives of the new College of 
General Practitioners, and the conversations showed a full 
understanding of the position, and there was no wish on the 
part of the College to take away from that Conference or the 
Committee the full rights of negotiation on behalf of general 
practitioners. 

He looked forward to a still busier year. There would 
have to be further agreements about the Mileage Fund and 
its method of distribution. They had been asked to discuss 
with the Ministry the one remaining topic in the Working 
Party Report not yet tackled—namely, the use of the money 
set aside for the encouragement of group practice. Long- 
term policy concerned the proper number of practitioners 
in the community and the number of medical students being 
trained. He also referred to the Guillebaud Committee set 
up by the Government to inquire into the cost of the health 
services. The last thing they wanted to do as an associa- 
tion was to have any sectional presentation of findings to a 
committee like that. 

In conclusion Dr. Talbot Rogers said that in recent months 
voices had been raised in some quarters criticizing the powers 
and actions of the G.M.S. Committee. He knew that the 
Committee enjoyed the confidence of the Conference, but 
they had to take notice of those critical voices. If they did 
not do so it might interfere eventually with their strength 
in negotiation. He thought he had said enough to show the 
need for a well-chosen, well-informed, and hard-working 
Committee with power to act when new problems demanded 
attention. It would work to the best of its ability to carry 
out the policies laid down by the Conference and the Associa- 


tion. (Applause.) 
Remuneration 


Dr. J. C. ARTHUR (Gateshead) moved to draw the atten- 
tion of local medical committees to the fact that most 
allocation schemes as at present adopted did not truly 
represent the Working Party’s report in that they did not 
permit of an unremunerative excess beyond the normal 
remunerative maxima. This motion was an attempt to 
clear up an ambiguity as between the Working Party posi- 
tion and the position as stated in the allocation scheme. 
This ambiguity had existed for some considerable time. 
Gateshead preferred the Working Party position. They 
suggested that the practitioner should be allowed to take 
these patients on his list, but not in any circumstances to 
be paid for more patients than his accepted maximum. 

Dr. TaLBot RocGers said that the Working Party had 
tried to make it easier for young practitioners to come 
into areas where they were most needed and where the 
lists were biggest. It was for that reason that it had 
established the initial practice allowance. If they were 
going to send young men into areas like that it was going 
to make it very difficult for them to build up a practice 
in the way they would expect if practitioners who were in 
excess of the maximum were told that there was no need 
for any alteration. He hoped the Conference would not 
accept the resolution of Gateshead. 

The Gateshead resolution was lost. 


Economy in Prescribing 


Dr. F. E. Goutp (Birmingham) moved: 


That this Conference is anxious to co-operate in reducing the 
cost of pharmaceutical services consistent with the right of the 
doctor to prescribe whatever is necessary for the proper treat- 
ment of the patient, and urges that: (1) economical prescribing 
be taught to students at all appropriate stages in the curriculum; 
(2) all house officers shall be similarly instructed; (3) investiga- 
tion of excessive and extravagant prescribing be accelerated so 
that at the earliest moment individual doctors may be notified 
and the usual steps taken; and (4) all consultants be kept fully 
informed on this subject and the actions to be taken. 


The trouble came from young practitioners who had not 
yet learned what prescribing meant in the N.H.S. The ten- 
dency in teaching was to teach students about the more 
complicated drugs, and in their medical schools they often 
heard little or nothing of the simple drugs on which older 
practitioners had been brought up and which were fre- 
quently the basis of proper prescribing. 

Dr. J. A. BROWN and Dr. A. BEAUCHAMP (Birmingham) 
supported the motion, the latter remarking that it would 
go a long way towards teaching consultants the art of 
prescribing. 

Dr. TaLBot ROGERS said that his Committtee would be 
very pleased if this motion were passed. It represented the 
type of argument they would like to use when they went to 
the Ministry. 

The motion was agreed to. 

Dr. A. M. MAIDEN (Lindsey) asked the Conference to 
agree, in view of the high cost of prescribing, that the 
Minister should make use of his powers to impose financial 
penalties on doctors who persistently prescribe at a cost 
grossly above the area average. He said that they were all 
concerned with the rising costs of the Service, and a resolu- 
tion like this would show the Ministry that a responsible 
body of general practitioners was not disinterested in this 
matter. 

Dr. F. Gray (G.M.S. Committee) said that the Conference 
had shown most emphatically that it realized its responsi- 
bilities in the matter of economy in prescribing. None of 
them wanted excessive prescribing. But this Lindsey motion 
was not the way to do it. The motion referred to the 
Minister’s powers. These were not the Minister’s powers, 
they were their own powers. Lindsey was really asking that 
they should give away one of the most valuable safeguards 
they possessed, that professional matters should be dealt 
with by a professional body. 

Dr. TaLBoT ROGERs said that one of the things that had 
handicapped them in exercising any control was that they 
had not been able to have a comparison between areal 
and individual averages. Areal averages would soon 
be available, and he believed that this information would 
have a salutary effect and prevent in many instances the 
bringing in of sanctions. 

After further discussion, Dr. MAIDEN said that there was 
no desire to short-circuit the present regulations. He thought 
it was implicit in his motion that any investigation would 
go through the routine procedure before coming to a 


Minister. 

The motion was lost. 

Dr. D. C. S. RENDALL (Berkshire) moved that all investiga- 
tions into the prescribing of food and drugs should cease 
forthwith. 

Dr. Tatsor ROGERS said that this was a most attractive 
proposition, but unfortunately it was not one that could be 
acceptable to the Ministry. He knew that none of them 
hiked these inquiries, but if they did not have them some 
official would carry them out on a rule-of-thumb basis. 

Dr. RENDALL said that the majority of the investigations 
were upon very controversial foods and drugs. These should 
be put into a hard and firm class. What they did want was 
more guidance as to what was a food and not a drug. 

The motion was lost. 

Dr. J. E. Ettiotr (Buckinghamshire) asked the Conference 
to declare that the present extensive use of investigations into 
irregular prescribing under the Service Committee and Tribu- 
nal regulations was wasteful and undesirable. 

Dr. TaLBpot RoGERsS said that they would all agree that 
the investigations were far from ideal. His Committee had 
taken what action it could to limit the time-lag, and was 
hoping to get the position much more to their satisfaction. 

Dr. FRANK Gray said that this was something they could 
not ask for. They knew in London particularly how much 
time was taken up with these investigations. They had had to 
deal with as many as fifty of these cases in a month, but 
that was one of the necessary results of keeping this matter 
in their own hands. While the work was considerable, it 


was a great safeguard. 
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Dr. ELviott said that what they were pleading for was 
not that the investigations themselves should be abandoned, 
but only their extensive use. 

The motion was lost. 

Dr. Ex.iotr then further moved: 

That real economy in prescribing would result from investiga- 
tions by the local medical committee into the prescribing of those 
practitioners whose prescribing costs had been reported to the 
Committee to be consistently and appreciably above the average 
for their area. 

Dr. A. BEAUCHAMP (Birmingham) said that a good deal of 
work had been done in his area by means of occasional 
letters in persuading doctors to prescribe economically and 
sensibly. That method was well worth trying. The next 
stage would be to provide doctors with their areal figures, 
and the third stage investigation by the local medical 
committee. 

Dr. TaLBoT ROGERS said that this was a resolution which 
the Committee would welcome. It was in line with the 
policy they wanted to carry out. 

The motion was carried. 


The Model Distribution Scheme 


Dr. F. J. RoBERTSON (Newcastle-upon-Tyne) moved that 
the distribution scheme should provide for a monthly pay- 
ment to all general medical practitioners without individual 
application. He said that the officials of all Government 
departments were paid on a monthly basis. General practi- 
tioners in the National Health Service stood alone as the 
only section not receiving a monthly cheque. This was not 
because they were considered to be self-employed. Their 
dental colleagues were paid monthly, and he thought that 
doctors should receive automatic monthly cheques. 

Dr. C. O’DoNovVAN (Leicester and Rutland) said that this 
motion as it stood would involve an immense amount of 
additional work at executive council offices. He thought 
people who wished to have monthly rather than quarterly 
payments should have them on application. 

Dr. S. R. Fee (Stoke-on-Trent) said that ever since 1912 
they had a monthly payment of accounts and there had 
never been any administrative difficulty. He certainly felt 
they should be paid monthly. 

Dr. W. Woo..ey (Bristol) considered that this was a 
matter for local action, and suggested that it be referred 
to the G.M.S. Committee. 

The discussion was continued by Dr. N. NELSON (Dundee) 
and Dr. C. S. O’ FLYNN (Sheffield). 

It was agreed to refer the matter to the Committee. 


Removal from List 


Dr. E. G. Watson (Birkenhead) asked the Conference 
strongly to deprecate the Minister’s interpretation in E.C.L. 
93/52 of the regulations regarding the removal of practi- 
tioners from a council list in certain circumstances, to wit : 

““ Where the practitioner has absented himself from his practice 
for a period of 12 months or more, even if he has informed the 
Council and made adequate deputizing arrangements, but where 
there is no apparent likelihood of his returning within the immedi- 
ate future.” : 

Dr. Watson said that his committee thought the word 
“immediate” was far too strong. Obviously the main 
reason for such absence on the part of the doctor would 
be a long illness. The phrase “immediate future” was 
unfortunate. Some conditions such as tuberculosis might 
incapacitate a man for longer than twelve months. He 
pleaded for a more generous phrasing. 

Dr. TALBOT ROGERS said that he thought the representa- 
tive of Birkenhead was being over-anxious about this 
matter. There was no intention on the part of the Ministry 
to act in the way suggested if a doctor had a reasonable 
chance of returning to his practice. If he was ill and had 
provided adequate deputizing arrangements he was quite 
certain that executive councils would accept the view that 
no action should be taken. 


Dr. BEAUCHAMP pointed out that there were adequate 
safeguards in the local medical committee. He thought 
Birkenhead was over-sensitive about the word “ immediate.” 

The motion was lost. 


Practice Vacancies 


Dr. A. V. RUSSELL (Wolverhampton) moved that para. 75 
of the Committee’s report be referred back for consideration 
on the ground that local medical committees might render 
themselves liable to be mulcted of legal damages on the suit 
of an aggrieved doctor if they advised executive councils in 
the conditions envisaged in the paragraph. This related to 
the increasing practice whereby partnerships have been 
formed between an established single-handed doctor who 
intended shortly to retire and a doctor who was new to both 
the practice and the district, with the intention of enabling 
the latter to secure the succession to what was essentially a 
single-handed practice. The Committee had felt that this 
was against the best interests of the Service, and that, apart 
from special circumstances, the Medical Practices Committee 
should not accept one partner as the logical successor to 
another who had died or resigned, unless the partners had 
been in active practice together for about a year. The mover 
described a case in support of his view that the position 
required clarifying. It should be placed beyond all shadow 
of doubt as to what the position of the local medical com- 
mittee might be in these circumstances. 

Dr. F. M. Rose (G.M.S. Committee) said that there were 
a minority of doctors who for one reason or another attemp- 
ted to defeat the machinery set up for the filling of practice 
vacancies. If the Medical Practices Committee acted properly 
there would be no trouble at all, and when something un- 
expected happened he was quite sure that imagination and 
humanity would be applied. But there was a minority of 
cases in which an attempt was made to get round the regula- 
tions, and para. 75 was so designed as to meet particular 
cases. 

Dr. J. A. Gorsky (G.M.S. Committee) said that there was 
some disquiet over this matter. They were still waiting to 
learn whether an E.C.L. had any statutory authority. Until 
now neither an executive council nor the Medical Practices 
Committee had the power to declare a vacancy. This E.C.L. 
was not based upon any statutory instrument whatsoever. 
If this went through there would come a time when a 
vacancy would be declared in a case where a partnership 
deed had been entered into by two doctors, and there would 
possibly arise a conflict on this question of the deed. He 
intended to bring this matter up at the Cardiff meeting. If 
they allowed this to go through without second thoughts, 
then it would be merely government by decree. He asked 
the Committee to take back para. 75 and reconsider it, and 
that they should await a decision as to whether an E.C.L. had 
statutory force or not. 

The reference back was agreed to. 


Machinery for Filling Vacancies 


Dr. TaLBoT ROGERS moved on behalf of the General 
Medical Services Committee : 

That steps be taken to secure that: 

(i) The executive council should be responsible for appointing 


a successor ; 

(ii) The decision as to whether a practice is to be dispersed or 
a vacancy is to be declared and advertised should remain with 
the executive council in consultation with the local medical 


committee ; 

(iii) The Medical Practices Committee should act as an appeals 
body, and in hearing an appeal should be required to review all 
the applications originally submitted and not merely that of the 
appellant. 

Dr. A. CAMPBELL (G.M.S. Committee) moved non- 
approval. He considered that this motion, which was 
passed by the Committee at a very thin meeting, put them 
in a very difficult and dangerous position. If para. (iii) 
were passed and the Minister agreed, he felt that lay mem- 
bers of executive councils would not dream of sitting in 
committees selecting a short list, because they would know 
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that they might be overruled by other people at a distance. 
The Minister, as was evident from his speech to the Con- 
ference, was worried about centralization, but this pro- 
posal meant more centralization. 

Dr. P. J. Gippons (G.M.S. Committee) said that they 
could all agree that they were very fortunate in the present 
members of the Medical Practices Committee, but the same 
state of affairs might not obtain in ten years’ time. The 
Committee’s motion would also mean the centralization of 
power in London, which none of them liked. 

Dr. D. F. HutcHinson (G.M.S. Committee) said that he 
thought the Conference would know that under the present 
system a great deal of trouble had arisen. The reason why 
it was suggested that the Medical Practices Committee 
should be an appeal body was very simple. The committee 
was composed very largely of general practitioners, who 
would have an understanding of the position which officials 
of the Ministry could not be expected to possess. He 
thought what was now proposed would be a real improve- 
ment on the position, which had caused so much trouble 
in the past. 

Dr. D. C. S. RENDALL (Berkshire) felt that all these ap- 
pointments must be made locally by people who knew 
what they were talking about. 

Dr. TALBOT ROGERS pointed out that what they were asking 
here was that the local body should have the dominant say. 
in fact the only say unless there was an appeal. Then, and 
then only, would the Medical Practices Committee come in. 
At present the Medical Practices Committee decided the 
original application, and it decided it with an eye to 
a possible appeal. 

The amendment moved by Dr. Campbell to withhold 
approval from the Committee’s proposal was lost. 

Dr. RENDALL (Berkshire) moved to amend para. (i) of the 
recommendation by inserting the words after “ executive 
council,” “after consultation with the local medical com- 
mittee,” and para. (iii) by the addition of the words “ when 
an appeal is: beIng heard representatives of the executive 
council concerned should be in attendance.” This was just 
to make it certain that the local medical committee had 
its say as to who did the job. 

The amendment was accepted on behalf of the Com- 
mittee and by the Conference, and the recommendation of 
the Committee as thus amended was agreed to. 


Service Committee Procedure 


Dr. H. Guy DAaIn, as chairman of the subcommittee which 
has been engaged on the study and proposed improvement 
of Service Committee and Tribunal Regulations, presented 
the report which was published in the Supplement of May 2 
(p. 190). The report contained some 22 recommendations 
on modifications of procedure, but only those were separ- 
ately moved to which amendments had been sent in by 
local medical committees. Dr. Dain said that the great 
value of the complaints procedure was that it presented an 
opportunity of airing complaints and getting rid of them, 
and in that way it was more frequently protective of the 
doctor—the person complained against—than punitive. An 
endeavour had been made to strengthen some weak places 
in the scheme and make it more satisfactory to everybody 
all round. He then moved the first of the recommendations, 
concerning the appointment of chairman and deputy chair- 
man, so to modify the regulation as to leave the field open 
to non-members of the executive council, provided the 
person appointed was acceptable to both parties represented 
on the committee. 

Dr. MICHAEL CUTLER (Hastings) desired the regulations 
to be amended to provide for the chairman of the com- 
mittee to be a barrister or solicitor of not less than seven 
years’ standing. The advantages would be the complete 
impartiality of such a person and his ability to give a 
lead to the committee. 

Dr. W. Woo.Ley (G.M.S. Committee) pointed out that 
if Hastings wanted a barrister or solicitor they could have 
one, even if the recommendation was carried. But if it 


was carried it would mean that service committees which 
did not wish to have a member of the legal profession as 
chairman must have one. 

Dr. Dain said that a number of local medical committees 
held the same view as Hastings had expressed, but still more 
desired a more flexible method of selecting their chairmen. 

Dr. E. A. GrecGc (Chairman of Council) said that experi- 
ence in London in past years had shown that a chairman 
who was a member of the legal profession was not neces- 
sarily the best choice. 

The amendment that the chairman must be a member 
of the legal profession was lost. 

Dr. A. M. MAIDEN (Lindsey) spoke against the sub- 
committee’s recommendation, his reason being that there 
might be constitutional difficulties if the chairman came 
trom outside the membership of the executive council. 

Dr. FRANK Gray said that in London they had a chairman 
and deputy chairman neither of whom was a member of 
the executive council, and there had not been the slightest 
constitutional difficulty. He hoped the meeting would feel 
that the proposal was practical and wise. 

The recommendation was adopted. 

Dr. DaIN proceeded to move the second recommendation, 
that provision should be made in the Regulations that a 
member of the service committee who was an interested 
party should be required to disclose his interest. 

Dr. MICHAEL CUTLER (Hastings) moved as an amendment 
to add the words that the interested party “shall, if either 
the complainant or respondent requires it, withdraw.” He 
said that this brought the procedure into line with that of 
a court-martial. 

Dr. DaIN considered the amendment entirely unnecessary. 

The amendment was lost, and the recommendation agreed 
to. 

Dr. G. D. STILWELL (Kent and Canterbury) moved an 
amendment with regard to the bringing of complaints, that 
in the event of a decision to refer a case the Minister should 
be advised by a committee having a similar constitution to 
that of the medical advisory committee constituted under 
Regulation 11 (4). 

Dr. DAIN said that he would like this amendment to be 
referred back for consideration. Without knowing all its 
implications, he could not say “ Yes” or “ No.” 

It was agreed to refer this back to the Committee. 

The next recommendation moved by Dr. Dain proposed 
that the chairman of a service committee should confer 
with a professional adviser who was not a member or 
deputy member of the committee, but selected from a 
panel nominated by the local professional committee. 

Dr. W. F. Hupson (Oxford) moved the omission of this 
recommendation. He thought it complicated the situation 


somewhat. The procedure it set out should either be 
deleted or remain permissive. The Oxford amendment was 
lost. 


Dr. A. P. Davies (Walsall) moved to substitute the word 
“must” for “should” (“the chairman of a service com- 
mittee must confer with a professional adviser”). There 
would still be some chairmen who would ignore the Regu- 
lation if it were merely permissive. 

The Walsall amendment was carried, and the reeommenda- 
tion as thus amended was adopted. ° 

Dr. DaIN next moved that the documents in the case 
should be sent out seven days (instead of three days) be- 
fore the hearing and that they be sent also to the secretary 
of the local professional committee. This was designed 
to give deputies who were called upon to act in a case 
time to study the documents before the case came forward. 
It was another instance of making the machinery a little 
more efficient. 

Dr. Hupson (Oxford) moved an amendment whereby this 
provision would not apply to the secretary of the local 
professional committee. As it stood it meant that the 
circle of people who knew what was going on in the service 
committee was widened. 

Dr. FRANK Gray pointed out that it was already provided 
in the Regulations that the secretary of the local profes- 
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sional committee should have a statutory right to be present 
at the hearing. There was also a very strong moral 
obligation that he should be present. But if what Oxford 
wanted was done he might be forced to go to the meet- 
ing without the documents and knowing nothing of the 
case. 

Dr. F. E. GouLp said that in Birmingham they had repeat- 
edly asked practitioners who might receive a complaint to 
get in touch at once with the secretary of the local medical 
committee. From his experience of these cases he was 
quite certain that doctors only too often acted on their 
own account without consulting the secretary of their pro- 
fessional committee, and this might be a very unwise step. 

Dr. HuDsoN said that his only object in moving the 
amendment was to narrow so far as possible the number of 
persons concerned in the inquiry. 

The Oxford amendment was lost. 


Question of Legal Representation 


Dr. Dain then moved that the series of regulations relat- 
ing to procedure before a local medical committee hearing 
complaints about prescribing or certification be amended so 
as to make it clear that the decision as to whether a practi- 
tioner might be represented by counsel or other paid advo- 
cate, or might call witnesses, rested with the local medical 
committee. The Regulations did not make any provision 
for counsel or solicitor. 

Dr. CUTLER (Hastings) moved an amendment to the effect 
that a petitioner, independently of any reference to the 
committee, might be legaily represented or call witnesses. 
He considered that the committee might make arbitrary 
decisions which led to injustice. 

Dr. DAI said that if the Conference felt that this amend- 
ment improved the recommendation he had nothing to urge 
against it. 

Dr. W. WooLLey (G.M.S. Committee) asked whether it 
was not preferable for these inquiries to take place in as 
friendly an atmosphere as possible. In addition, how could 
a lawyer know whether a prescription indicated excessive 
quantities of a drug? That was a matter for doctors and 
doctors only. The other professions were very useful in 
their place, but this was not one of them. 

Dr. CUTLER said that all he asked was that the doctor 
should have a right to call a lawyer, not that he was obliged 
to do so. 

The Hastings amendment was carried. 

Dr. Dain then moved the approval of the remaining 15 
recommendations. One of the recommendations provided 
for the amendment of the rule that if, in the course of a 
hearing, any new issue was introduced by the complainant 
the chairman had discretion to admit or exclude such issue 
as he thought fit, but if it was admitted the respondent might 
ask for an adjournment. It was proposed to amend this 
rule so as to make it obligatory to adjourn the committee 
if a new issue was admitted. The reason for this proposal 
was that the doctor was under a grave disadvantage if when 
the new issue came forward he himself was compelled to 
ask for an adjournment. This amendment would leave 
the service committee no option but adjournment if any 
new issue were brought forward. 

Dr. A. D. Stoker (Derbyshire) moved to add to the 
recommendation the words “if the respondent so desires.” 
It seemed to him very unfair that the whole proceedings 
should necessarily be adjourned and the practitioner be 
subjected to another month of suspense. 

Dr. J. A. Gorsky supported the Committee’s recom- 
mendation. The anxiety to which the previous speaker had 
referred would be much greater if the verdict went against 
him on the issues newly introduced and determined forth- 
with. The procedure proposed by the Committee was the 
one invariably followed at inquests. 

Dr. FRANK Gray supported the last speaker. He had 
seen several cases where a responsible doctor had been 
placed in a very difficult and embarrassing position by the 
bringing up of a new issue. If the doctor said that he 


was not willing that the new issue should be considered 
at that hearing he knew that the committee would have it 
in their minds that he was compelling them to come back 
again on a later occasion. The present proposal transferred 
ihe embarrassment to the right quarter. 

The Derbyshire amendment was lost and the recommenda- 
tion agreed to. 


Lodging of Complaints 


Dr. D. SAKLATVALA (West Bromwich) moved that any 
communication from an executive council to a doctor in- 
forming him that a complaint had been lodged against him 
by or on behalf of a patient, and inviting his comments 
thereon, should embody a clear warning that his reply would 
be produced at any inquiry which might follow, and might 
there be used as evidence. 

This was immediately adopted without discussion. 


Dr. A. D. Davies (Walsall) moved: 

That the chairman of a service committee, before deciding 
that a prima facie ground of complaint is disclosed, must submit 
a statement of complaint to the practitioner concerned, giving 
him the opportunity of making observations at an early stage. 

He said that now that the Conference had passed all the 
recommendations brought forward by Dr. Dain the position 
as regards the defendant practitioner had been very greatly 
improved and safeguarded, but it did seem common justice 
that at the first opportunity the defendant should be granted 
the courtesy of making any essential observations. It might 
prove that the case was obviously frivolous from the 
beginning. 

Dr. Dain drew attention to the First Schedule of the Rules 
of Procedure, which laid it down that the clerk of the 
council should as soon as practicable send to the chairman 
of the appropriate committee and to the practitioner con- 
cerned a copy of the complainant’s statement and any ensu- 
ing correspondence on the matter. The doctor must be 
informed at the same time as the chairman of the committee 
was informed. 

Dr. Gorsky pointed out that the Regulation did not say 
whether the clerk of the executive eouncil should invite the 
comments of the doctor, or whether the letter be sent to 
the doctor before the prima facie case had been decided or 
not. The Walsall amendment was important, because it 
was necessary for the Minister to clarify this particular 
Regulation. 

Dr. DaIN said that his Committee thought that the posi- 
tion was properly protected by the Rules of Procedure. 

The Walsall motion was carried. 

Dr. CUTLER (Hastings) moved that the power of subpoena 
and the imposition of penalties for non-compliance there- 
with should be applied to proceedings before the service 
committees except so far as it related to costs. 

Dr. Dain said that the great majority of local medical 
committees were opposed to the power of subpoena in medi- 
cal service committees. They agreed to the need for it at 
tribunal level. 

The Hastings motion was lost. 

Dr. M. CuTLeR (Hastings) moved that the terms of service 
be amended so that a practitioner who had arranged for the 
temporary treatment of a patient by partner, deputy, assis- . 
tant, or locumtenent should not be responsible for the de- 
fault of such substitute. A breach of the terms of service 
should not result in a vicarious liability. It might be said 
that there were administrative difficulties, particularly so far 
as locumtenents were concerned, but surely such a matter 
could be under the control of the executive council. 

Dr. J. A. Gorsky urged that this be referred to the Com- 
mittee, which was well aware of these difficulties. 

The motion was agreed to as a reference to the Committee. 

Dr. B. HALFPENNY (Kent and Canterbury) moved that an 
amendment should be sought in the Regulations whereby a 
complaint should not be considered by the medical service 
committee unless and until it had been presented in the form 
of a statutory declaration. 

Dr. Dain said there were sound arguments against putting 
so severe a deterrent on the complainant. To confront him 
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with the need to consult solicitors and swear before a com- 
missioner of oaths would not be advisable. Local medical 
committees were not in favour of appearing to stand so 
much in the way of making a complaint. 

The motion was lost. 


Suggested Penalties on Patients 


Dr. A. J. JOHNSON (Norfolk) moved that the Ministry be 
urged to introduce legislation whereby patients who had 
been found by the appropriate service committee to have 
grossly abused the National Health Service should be sub- 
ject to a fine or other penalty. This had been brought up 
before, but he hoped the Conference would reconsider it. 
It had been suggested that it should be possible to teach 
the public not to abuse the Service. But surely those people 
who were likely to be guided by propaganda were not the 
kind likely to abuse the Service, and it was necessary to 
have some remedy against gross abuse. 

Dr. Dain pointed out that this would require a new Act 
of Parliament. There was no provision in the present Acts 
for penalizing a patient. He hoped the Committee would 
not be asked to do something which was really impossible. 

The motion was carried. 


Elections 


At this point it was announced that Dr. W. M. Knox had 
been re-elected Chairman of the Conference without a 
contest, and that the following had been elected by the 
Conference as members of the General Medical Services 
Committee : Dr. A. Beauchamp, Dr. J. A. Gorsky, Dr. I. G. 
Innes, Dr. J. A. Pridham, Dr. F. M. Rose, and Dr. W. 
Woolley. 

The death was announced of a former member of the 
Committee, Dr. A. S. Winstanley, and the Chairman paid 
a warm tribute to Dr. Winstanley’s services. 


Inflation 


Dr. A. B. MILLIGAN (Worcester) moved that, in order to 
assist in avoiding a recurrence of the recent inflation in 
doctor’s lists, instructions be printed on the medical card 
stating that patients must notify to the executive council 
any change of address even within the same council area. 

Dr. TaLBot Rocers thought this a helpful suggestion. 
The original motion as amended was referred to the 
Committee. 

A motion by Middlesex was also accepted that the words 
“change of name and/or address” be substituted tor the 
words “change of address.” 


Demobilized Service Men 


Dr. A. J. JOHNSON (Norfolk) moved that demobilized 
National Service men should automatically be replaced on 
their former doctor’s list and issued with a medical card 
with the original doctor’s name. He said that it was a very 
common experience that demobilized men did not trouble 
to re-register. The motion was supported by Dr. W. H. 
Hayes (Bristol), who said that it was not the Ministry of 
Health but other Ministries which were obstructive. 

Dr. TaLBoT ROGERS said that this might well be referred 
to the Committee. He could not promise too much, because 
there was a real fear of inflation at the Ministry. 

The motion was referred. 


Allocation of Patients 


Dr. A. B. MILLIGAN (Worcester) moved that a practitioner 
should not, by reason of his terms of service, be compelled 
to take or retain on his list a patient accepting treatment 
from an unregistered practitioner or from another registered 
practitioner with whom he was not acting in consultation. 
This was in reference to the statement made in para. 92 of 
the report. In Worcester they felt that this matter should 
be given more attention. 


Dr. TaLtBot Rocers said that, so far as the unregistered 
practitioner was concerned, this was the policy they had 
always followed, but the Act as it stood at present made 
it necessary for someone to accept National Health Service 
responsibility for such a patient. The Ministry had heard 
their views and received them sympathetically. With regard 
to treatment by another registered practitioner, here he was 
afraid they could take no action. It was surely a matter for 
ethical consideration by the local doctors. 

The motion was carried. 


Treatment of Service Men on Leave 


Amendments in the name of Oxford and Northampton 
called for the placing of all Service personnel on leave on 
the lists of N.H.S. doctors as temporary residents, Northamp- 
ton adding that Service departments should make a round 
sum contribution to the central pool to cover such cases. 

Dr. TaLBoT RoGERS said that they had had a message 
from the Ministry that in consultation with the Service 
departments they had been able to find a solution which 
overcame the difficulties in this respect. How exactly the 
difficulties were being overcome and to what extent he did 
not know. 

The motions were withdrawn. 


Mileage Payments 


Dr. J. C. ArtHUR (Gateshead) moved that mileage pay- 
ments be based on difficulty of access of the individual 
patient rather than upon any broad classification of types of 
practice. What they wanted to ensure was that there was no 
departure from the fundamental principle of mileage. He 
reminded, the Conference that in the North of England, not 
to speak of Scotland or Wales, there were many practices in 
large industrial centres which had, closely adjacent, some 
of the bleakest and wildest country. The primary factor 
should still be difficulty of access to the patient. 

Dr. C. F. R. KILtick (G.M.S. Committee) said that a 
Government inquiry was taking place into the whole effect 
of mileage, and there might be a complete reclassification. 
The term “ mileage fund,” of course, was wrong ; they had 
asked the Minister that the term should be “ rural practices 
fund,” but he could hardly think that practices in Gateshead 
would be looked upon as truly rural practices. 

Dr. ARTHUR said that he was not suggesting that they 
should go into the individual requirements of every single 
patient. All he asked was that the fundamental principles 
should be maintained. 

The motion was lost. 


Dispensing and Prescribing 

Dr. R. GREEN (East Sussex) moved to express concern 
that dispensing doctors, paid on the basis of the drug tariff. 
should continue to sustain financial loss when supplying 
a number of proprietary preparations, and to request the 
Committee to take action. The real object of the motion, he 
said, was to strengthen the Committee by a firm reminder 
that in some quarters there was resentment over arrange- 
ments about doctors who were compelled to dispense. The 
grievance was that the doctor who was paid on the drug 
tariff was relatively much worse off than the chemist, because 
he was unable to buy most of his drugs at the same advan- 
tageous price. But a large proportion of drugs were 
described as “ medical products ” or “ specialties,” and here 
the discount was 334% to the chemist and 10% to the 
doctor. He gave examples of how this matter worked out 
to the doctor’s disadvantage. One way in which the condi- 
tion could be remedied was by persuading the drug houses 
to sell drugs for dispensing at the same rate to the doctor 
as to the chemist. 

Dr. KILLIcK said that this matter had been taken to the 
Ministry and discussed most fully. The Ministry had 
already agreed to the necessity for some action. 

The motion was carried. 
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Dr. C. O’DoNnovaNn (Leicestershire) asked the Conference 
to declare that the shilling charge on prescriptions should 
be abolished. This charge, he said, had not been a success, 
and results had not justified the hopes entertained with 
regard to it. The Government should be asked to think 
again. There must be several other methods of keeping 
down this colossal expenditure. The public must be edu- 
cated as to the uselessness of many of the drugs—tonics, 
“ pick-me-ups,” etc. Newly fledged practitioners, and even 
older ones, must also be educated. A service of essential 
drugs should be substituted in place of the present scheme, 
and only such essential drugs should be free on prescription 
to the patients. That would help the public to see how 
few essential drugs, comparatively speaking, there were ; it 
would also help pricing bureaux, because they would have 
fewer prescriptions to deal with. The poorer members 
of the public would gain, as the shilling charge was a drain 
on them, and they often neglected going to the doctor on 
account of it. 

Dr. TaLBot RoGers asked the Conference not to pass 
this motion in its present form. They would discuss with 
the Ministry how to check rising prices, giving information 
which they would receive from their representatives as to 
how the shilling charge was working out. It might even 
be that the larger average quantities that were being pre- 
scribed during the past year were costing more than the 
total of shillings brought in. The Committee would take 
the matter up with the Ministry, and if the Ministry felt 
it wanted to make a change it must be left to it to do so. 
Political questions were involved, and they should not tie 
themselves to one particular policy at the Conference. 

It was agreed to pass to the next business. 

Dr. ARTHUR (Gateshead) moved that the prescription fee 
be greater for proprietary than for non-proprietary drugs. 
He thought that a little of the demand for the proprietaries 
might be curbed by this motion. 

Dr. TALBOT ROGERS could not agree. Patients would 
still choose the proprietary drug if they had the choice. 

The motion was lost. 


The “ National Formulary ” 


Motions by Buckinghamshire, Bristol, and Berkshire sup- 
ported the Committee’s view that there should be a return 
to the Latin system of headings in future editions of the 
National Formulary. Dr. J. E. ELviott, in moving for 
Buckinghamishire, said that there were three good things 
about Latin headings: they were international ; chemists 
liked them (they had said so officially); and the bulk of 
general practitioners and consultants found them most con- 
venient. There was about them a certain classical dignity 
which was not unbecoming to a profession such as theirs. 
He quoted: “ He who uses the winnowing fan too strongly 
loses good grain as well as chaff.” 

Dr. D. F. WuitraKerR (G.M.S. Committee) said that 
pharmacology was taught in English, and the British Phar- 
macopoeia was published with English titles. There was 
an increasing population who had no Latin. 

Dr. W. WooLLey (Bristol) supported the motion. He con- 
sidered that Latin should be one of the things that young 
doctors had to know. 

The motion was carried. 

Dr. W. H. Hayes (Bristol) asked for more consideration 
and imagination to be given to the flavouring of National 
Formulary mixtures. 

Dr. A. B. Davies said that a great deal of work was done 
on the improvement of flavours. Keeping properties and 
compatibility had to be considered. Every mixture in the 
Formulary at present had some flavouring agent or other 
which had been found by patient trial and experiment to 
be the best for that particular medicine. 

Dr. Woo..Ley asked whether the synthetic flavouring 
agents now available had been tried out. Dr. Davies said 
that all had been tried. Many samples of these had been 
received from America. 

The motion was lost. 


The Obstetric List 


Dr. A. G. CHAMBERLAIN (Dorset) called for the abolition 
of the official list of general-practitioner obstetricians. They 
did not like the restrictive list at all. They were very dis- 
turbed when they heard it mooted that a circular should be 
sent to all executive councils recommending that one of the 
criteria for admission to the obstetric list should be a six 
months’ course in obstetrics. It was unnecessary to have 
any list. England should be placed in the same position in 
this respect as Scotland and Northern Ireland. The only 
list should be that of people willing to do midwifery. 

Dr. TALBoT RoGeRs replied that there was a list in Scot- 
land ; it consisted of those who had not opted out. It must 
be remembered that there were some people who would 
not want to do this work or to be included in any list. 

It was agreed to pass to the next business. 


Representation of Assistants 


Dr. TaLBoT ROGERS moved on behalf of the Committee 
that local medical committees be asked to take such steps 
as would ensure that assistants in their areas were, wherever 
possible, represented on each local medical committee by 
at least one assistant. 

This was agreed to. 


Maternity Medical Services 


Dr. R. B. L. RipGe (Middlesex) moved to instruct the 
Committee to review the whole question of the maternity 
medical service, with particular reference to the relation of 
fees to the work done. Revision was required on the ques- 
tion of maximum requirements. These were quite unrealistic 
and far below the standard of obstetric practice which 
general practitioners considered satisfactory. Furthermore 
a practice was permitted, though not encouraged, which 
could only be described as “ postal midwifery,” the doctor 
having done his two antenatal examinations. The very 
low standard of minimum requirements was not without its 
effect on the fee payable. 

Dr. TaLBot Rocers said that a sufficiently good case had 
been made out for the acceptance of this motion, and the 
G.M.S. Committee would look into the matter. 

The motion was agreed to. 


Sale of Goodwill 
Dr. TALBoT ROGERS moved on behalf of the Committee: 


That the Conference, representing N.H.S. practitioners through- 
out the country, having considered the memorandum prepared by 
the Amending Acts Committee and the comments of the General 
Medical Services Committee and the Compensation and Super- 
annuation Committee upon it, is not in favour of the optional 
return of the right to buy and sell goodwill of practices, which 
it believes to be impracticable. 

He said that this did not mean that the Committee 
thought that the ownership of goodwill was necessarily 
a bad thing. But the optional scheme of restoration did not 
seem to be practicable. One of the amendments to his 
motion asked that the matter be deferred and reviewed from 
time to time. This would mean a good deal of extra work. 

Dr. A. J. JoHNSON (Norfolk) moved an amendment 
“That, in view of the damage done to the tone and keen- 
ness of general medical services and the increasing diffi- 
culties of entering and changing practices caused by the 
loss of goodwill, the so-called impracticability of its retention 
should be overcome for the sake of a certain gain in the 
efficiency of the service.” He said they felt in Norfolk that 
the Committee’s recommendation closed the door finally. 

Dr. H. H. D. SuTHERLAND (G.M.S. Committee) said that 
by instruction of the Representative Body the Amending 
Acts Committee had set out in a document the general 
principles of the whole matter of goodwill in its practical 
and theoretical aspects. This memorandum had not yet 
been submitted to the Council. It would be far better at 
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this late hour of the Conference to ask for the reference 
back of this subject until the details of the Amending Acts 
Committee’s proposals came forward. 

Dr. A. V. RUSSELL strongly supported what Dr. Suther- 
land had just said. More evidence was needed. He hoped 
the Conference would not decide to settle this matter until 
steps had been taken to obtain the necessary evidence. 

Dr. TALBoT RoGers said that they had yet plenty of 
time for a reasoned scheme to be put forward if such a 
scheme was in existence. He did not think any more could 
be said about the ways of doing this than had been said 
already. It was not a question of how many people wanted 
it, but whether it was practicable. 

Dr. BEAUCHAMP said he had seen the memorandum of the 
Amending Acts Committee. Had the loss of the right to 
sell goodwill made them worse doctors ? The further ques- 
tion might be asked whether it had abolished the power 
of the purse to enter into practice. He hoped the Norfolk 
amendment would be turned down. 

The Norfolk amendment was lost. 

Dr. T. W. MorGan (Surrey) moved to add the following 
words to the Committee’s recommendation: “ But desires 
the subject to be reviewed from time to time.” 

Dr. Morgan said that they were asked that afternoon to 
close and bolt the door, but Surrey was asking to keep the 
door slightly ajar. 

Later, after Dr. TaALBoT RoGers had given an assurance 
that the matter could be reopened at any time, Surrey 
withdrew the amendment, and the motion which Dr. Talbot 
Rogers had moved was carried. 


Co-operation between Hospital, Local Authority, and 
G.P. Services 

Dr. G. GREMSON (Hertfordshire) moved: 

That this Conference, believing that the preservation of the 
status of general practice is of supreme importance, to this end 
instructs the Committee more vigorously to pursue the full imple- 
mentation of its policy in respect of: (1) general-practitioner 
hospital beds; (2) direct access to special investigations; and 
(3) association of general practitioners with hospital adminis- 
tration. 

This was agreed to without a speech. 

Dr. J. A. BROWN (Birmingham) moved: 

That this Conference is not satisfied with the failure of the 
Committee to obtain adequate co-operation from hospitals with 
regard to reports about patients discharged from hospitals, and 
requests the Committee to continue to press this matter vigorously 
until a satisfactory conclusion is achieved. 

He said that it was sheer nonsense to talk about the 
additional clerical work involved. The work had to be done 
some time, and it might as well be done when the patient 
was coming out of hospital as at any other time. Practi- 
tioners should know when the patient was leaving hospital 
and not be subject to the embarrassment of not knowing. 

The motion was agreed to. 

It was also agreed, on the motion of Derbyshire, that a 
standard form of hospital report sheet should be adopted by 
all regional hospital boards to fit the standard medical 
record envelope. 


Vaccination Arrangements 


Dr. W. H. Hayes (Bristol) moved: 

That this Conference deplores the apparent breach of the 
vaccination arrangements by some local authorities in that they 
have notified general practitioners that they will no longer pay 
for reports of successful vaccination of certain adults. 

He said that it was a sad thing when the profession and 
the Ministry agreed on certain matters but the local authori- 
ties dissented. 

Dr. TaLBoT RoGers said that this had been discussed by 
the Committee and the Ministry had been written to in 
strong terms about it. An officer of the Ministry was will- 
ing to see them in the near future to discuss the question. 

The resolution was carried. 


Civil Defence 


Dr. A. B. MILLIGAN (Worcester) moved: 

That the stand-by duties which are expected from general 
practitioners at static first-aid posts while there is no local emer- 
gency are unacceptable and uneconomic in view of the general 
medical necessities of the community and of the acute civilian 
sick. 

He said there were not very many doctors left to manage 
first-aid posts, and it was considered that the demands were 


excessive. 
It was agreed to move to the next business. 


Additional Business 


This concluded the debates on the Annual Report of the 
General Medical Services Committee, which was generally 
approved. There remained a few motions relating to other 
matters. One of these, from Wolverhampton, laid it 
down that the Medical Practices Committee had no statu- 
tory right to ask for particulars of any medical work a 
doctor on the list performed outside his general medical 
service duties, and asked the Conference to object to such 
inquiry. 

Dr. A. V. RUSSELL, in moving, said that they did not 
approve of snooping into their private affairs. 

Dr. TaLtBot Rocers said that nobody disliked snooping 
more than he did, but they were trying their best to obtain 
proper information which would enable them to make the 
necessary classification. The amount of other duties under- 
taken by medical practitioners did vary considerably from 
area to area, and if they were to act justly, particularly to- 
wards those practitioners who were seeking to establish 
themselves in a new area, they must know the particulars 
of any medical work which a doctor performed outside his 
general medical service duties. He hoped that this resolu- 
tion would not be hastily passed, because what it complained 
about was a necessary, if unwelcome, part of the machinery 
of assessment. 

Dr. RUSSELL said that he was still unrepentant, but his 
motion was lost. 

Dr. R. D. McD. Morrison (Ipswich) moved to instruct 
the Committee to explore the possibility of employing 
assistant nurses to alleviate the present shortage of home 
nursing facilities. This was moved in the belief that some 
of the work at present done by fully trained district nurses 
could be done by assistant nurses. 

Dr. TaLBot Rocers said that this was a most useful sug- 
gestion, and it was adopted by the Conference. 

Dr. A. H. Jack (Eastbourne) moved that bulk prescribing 
of other than National Formulary prescriptions should be 
permitted in schools and other similar institutions. 

This was agreed to. 


Compensation 


Dr. F. J. ROBERTSON (Newcastle-upon-Tyne) moved to 
ask the Committee to press for payment of compensation at 
an early date. He pointed out that when a finai settlement 
was made the result in purchasing value would be much less 
than was anticipated. 

Dr. S. WAND said that they were all anxious to get the 
compensation payment made at the earliest possible 
moment, but just now in view of the financial stringency 
of the Government and with the Danckwerts award costing 
rather more than was anticipated they would have great 
difficulty in persuading the Government. They were, how- 
ever, taking all the steps they could to get certain items 
paid out, and he thought that in that way they would pro- 
ceed better than by going all out for something which he did 
not believe was practicable at the moment. The Conference 
by all means should pass the resolution, but he thought that 
it would be better to do so as a reference to the Committee. 

The Conference agreed to refer the motion to the 


Committee. 
The Defence Trusts 


Dr. TALBOT RoGeERs, as Chairman of the Trustees, moved 
for approval the report of the National Insurance Defence 
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Trust and the G.M.S. Defence Trust as to action taken 
since the last report to the Conference, and also the report 
of contributions received from local medical committees. 

Dr. CATHERINE HARROWER (Deputy Treasurer) pointed 
out that £13,792 had been paid from the National Insurance 
Defence Trust in legal and other charges, chiefly in con- 
nexion with the adjudication leading to the Danckwerts 
award. It was only because of the amount of money in 
the Defence Fund that they had been able to meet the 
expenses attaching to the adjudication. She hoped the 
Defence Trust Fund might be raised to £1m. 

Dr. A. V. RusseLt (Wolverhampton) supported Dr. 
Harrower’s appeal. He spoke for an area which had sub- 
scribed 107% of its quota and had decided to go on making 
annual payments. 

The report was approved. 


The Claire Wand Fund 


The CHAIRMAN made a report on the Claire Wand Fund, 
the appeal for which had had an extremely gratifying re- 
sponse. The actual amount received was £12,956. A num- 
ber of local medical committees had expressed the wish that 
a certain amount of their contribution should be devoted to 
personal presentation to Dr. Wand and Dr. Stevenson, and 
this had been done. He presented a gold cigarette-case to 
Dr. Wand, and some silver and a cheque was being pre- 
sented to Dr. Stevenson. The main sum had been invested, 
the trustees had been elected, and the best use of this money 
on behalf of the general practitioner in the way of arrang- 
ing for further studies and so forth was being considered. 
The trustees were investigating and working out details at 
the moment. 

Dr. WAND expressed his acknowledgments, and said how 
delighted he was to see the inscription on the cigarette-case, 
“Presented to Dr. S. Wand by the general practitioners of 
Britain.” 

The Dain Fund 


Dr. DAIN gave an account of the working of this Fund. 
The greatest possible help, he said, had been received from 
some local medical committees, and the trustees were en- 
deavouring as far as they could to help in the education of 
the children of doctors in need. He hoped that local 
medical committees would continue their help in this parti- 
cular form of charity. 

Dr. A. BEAUCHAMP also pleaded for regular subscriptions 
to the Dain Fund. 

Dr. Noy Scott proposed a hearty vote of thanks to the 
Chairman, Dr. Knox, for his able conduct of the Chair, 
and the Conference terminated at 6.15 p.m. 








MINISTER OF HEALTH’S ADDRESS TO 
ANNUAL CONFERENCE 


The Annual Conference of Representatives of Local Medical 
Committees was addressed by the Minister of Health (Right 
Hon. Iain Macleod, M.P.), who attended by invitation of 
the General Medical Services Committee. 

Mr. MAcLeop, who was heartily greeted, said that he 
found it surprising to learn that this was the first meeting 
between the Minister and a representative body of general 
practitioners since the National Health Service started. He 
hoped the next one would not be as long delayed. 


Opportunity for Consultation 


“I wish to take the opportunity of consulting with you 
about some of the matters which are particularly in my 
mind, and also of making a fairly wide review of what we 
have achieved and what we still have to achieve in the 
future. First of all, in the field of general practice itself, 
I think many people feared, perhaps more than anything 
else, that we would see a deterioration when the National 


Health Service came in. I am one of those who believe 
firmly that it is possible now to realize the full conception 
of the family doctor in a way not possible before the N.H.S. 
era. It is a great thing that there is no longer a financial 
bar between the doctor and his patients. It is a great thing 
that he can attend the whole family from birth to death in 
all troubles that do not necessitate hospital care. The 
general practitioner can and must be the leader of all the 
domiciliary health services, bewildering as they may be in 
their variety, which are provided. 


The Finance of the Service 


First of all, a word about the wider setting of the finance 
of our Health Service. It was found necessary by the late 
Sir Stafford Cripps to impose a ceiling on expenditure, and 
at once future Ministers of Health and future Chancellors 
of the Exchequer were faced with a dilemma. If one has 
a ceiling on expenditure and at the same time there is an 
upward tendency in costs of all descriptions, then sooner 
or later you are going to be forced into the position of 
selecting priorities. This is a problem much wider than 
the Health Service itself. I made a rough calculation a 
week or two ago which showed me that if medical need 
alone were the criterion a capital programme ef something 
like £1,000m. might be involved, with all the maintenance 
expenditure which that would entail. But then, of course, 
the Minister of Education, the Home Secretary, the Minister 
of Housing and Local Government, the Minister of Trans- 
port, and probably most Ministers who serve Her Majesty 
could put in similar claims. As long as money is restricted 
it means that if we spend too much in any particular field 
there is all the less available for the more essential services. 
Therefore we have to ask ourselves whether we are getting 
full value for the £40m. that is spent on prescriptions by 
general practitioners. If we take into account the whole 
range of drugs and appliances the figure is more like £60m.” 


The Cost of Prescribing 


The Minister then went on to talk about the increasing 
cost of prescribing. His remarks on this subject have already 
been reported in last week’s Supplement (p. 281), and were 
commented on in a leading article of the same issue of the 
Journal (p. 1380). He prefaced his survey of the drug bill 
in general practice by saying that there was no field in which 
he welcomed advice more than this, and that he hoped 
doctors would discuss the matter locally and write to the 
Ministry and say what they thought should be done. “I 
study very carefully,” the Minister said, “ the most interest- 
ing correspondence in the British Medical Journal, and I 
investigate every single suggestion that is made there.” 

The Minister added that he hoped to see the arrears in 
pricing prescriptions disappear within a year or less, and 
then it would be very much fairer to the doctor, if matters 
had to be investigated, that this should be done quickly and 
while the facts were fresh in the mind. He had also to 
satisfy himself that the prices being charged were not exces- 
sive, and he was setting on foot as many investigations as 
he could undertake into selected preparations in the cate- 
gories which, according to his advisers, should be prescribed, 
provided a satisfactory price agreement could be reached. 
Those initially selected in these investigations were, natur- 
ally, preparations which were frequently prescribed or at 
first sight seemed unduly expensive. He asked for the help 
of those whom he was addressing, not only as themselves 
general practitioners, but as men with influence in their 
profession in their respective localities, and he added that 
there was nothing whatever in what he had said which 
would infringe the doctor's rights to prescribe. 


The G.P. and the Hospital 


The Minister said he would like also to refer to more 
general matters, and to consider what still lay ahead of 
them. One of the things they wanted to achieve was that 
more patients were treated in their own homes and, on the 











302 JUNE 27, 1953 


MINISTER OF HEALTH’S ADDRESS 





SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 





whole, fewer in hospital. He did not put that forward on 
economic grounds, though these were a factor, but many 
patients would in fact benefit greatly if they could be treated 
in their own familiar surroundings and without the disturb- 
ance, stress, and anxiety of removal to hospital. If the 
cost of the hospital service continued to grow it would 
inevitably absorb more and more of the money set aside for 
the Health Service. They must strive to lighten the load 
on the hospital, provided'this could be done without any 
detriment to the patient. The treatment of a greater variety 
of patients at home should add enormously to the value 
and interest of the work of the general practitioner. He 
believed that direct consultation with the consultant was of 
first importance, and he had no doubt that the vast majority 
of those present took full advantage of the opportunities 
which existed. 

“One thing I regard as of vast importance, that a general 
practitioner should have direct access, not of charity but of 
right, to x-ray and pathological services. He should be told, 
and at once, when his patient leaves hospital, and when he 
refers the patient for consultation he should receive a con- 
sidered opinion always from a senior member of the staff. 
He should be made always welcome in the hospital, and be 
considered part of the hospital service of his area in the 
fullest sense of the word. That is common practice in many 
places, but in too few, and that sort of welcome is not 
always extended to the general practitioner. 


Liaison with Local Authority 


“Let me turn to the liaison between the general practi- 
tioner and the local health authority, particularly in preven- 
tive work. I have been struck with the difference here as 
I go about the country. I find that in many areas there is 
close touch between health visitors and general practitioners. 
and usually in such places there is an able and energetic 
medical officer of health, but that is not true in other areas. 
Many feel that there are too many people concerned 
with the welfare of the patient, and that there is danger of 
the practitioner being crowded out. There is no danger of 
that, provided the general practitioner is recognized to be 
the clinical head of the whole team. If we can achieve that 
we shall have achieved the partnership we wish. 

“ We are engaged in a great experiment in social medicine, 
but it must not be strangled by too much administration or 
too much central direction. I know you feel that there is 
too much, and, believe me, I sympathize. It is because of 
circumstances and the financial position of the moment that 
I am forced to keep the reins as firmly in my hands as I do, 
but all my instincts are towards giving greater freedom, and 
all my efforts will be directed to that end, however crabwise 
you may think my movements may be. 


Appeal for Co-operation 


“It has been a very good thing for me to get to know 
you. The Minister of Health should be something more to 
this profession than just a name at the foot of one of those 
incomprehensible circulars you receive from time to time. 
I can at least say one thing in self-defence. I do not assume 
that when proposals are put to me by the medical profession 
they are either necessarily biased or necessarily wrong. 
I do not work on the assumption either that our own pro- 
posals are necessarily always right. I want to seek your 
help and the help of all the other professions engaged in 
the Service. This is not a job that Ministers or Depart- 
ments can do alone. It is essentially something in which 
we must work together. I need your help, and I hope you 
too will feel that any help I can give is most willingly at 
your disposal. It is only in partnership that we are going 
to solve these problems and achieve the true potentiality 
of the National Health Service.” (Loud applause.) 

Dr. TaLBor Rocers, in thanking the Minister, said that 
what he had put forward as the rights of the general practi- 
tioner were just the things that the profession had been 
working towards for many years. 


CONFERENCE DINNER 


At the conclusion of the Conference the representatives 
dined together at the Dorchester Hotel, Dr. W. M. KNox 
presiding. In proposing the health of the General Medical 
Services Committee, who were the guests of the evening, 
Dr. F. E. Goutp (Birmingham) remarked that the Journal 
had stolen his ammunition by publishing in the preceding 
week an article on the functions and activities of the Com- 
mittee. The Committee put in a great deal of work, for 
which it received no material reward. Its members had an 
inordinate number of documents to study, and they did study 
them to some purpose. To control such an expert, informed, 
and energetic body was no small task, and they were to be 
congratulated on having Dr. Talbot Rogers in the chair. 
He felt that the speeches he had made at the Special Con- 
ference and the Extraordinary General Meeting, as well as 
at the Annual Conference that day, were such as to rank 
him worthily with his predecessors in office. 

Dr. TaLpor ROGERS, in responding, declared himself to 
be proud of his Committee—a good and a very necessary 
Committee. Had there been no General Medical Services 
Committee and no Insurance Acts Committee before it, the 
position of general practitioners under the present Service 
would be very different from what it was. Dr. Rogers fur- 
ther said how pleased they all were to have with them that 
evening the President of the Association, Dr. P. T. O'Farrell, 
who had come all the way from Dublin to attend; also 
certain members ef the Medical Practices Committee. 

As proof of what the “periphery” thought about the 
body representing it, it was significant that as a result of 
the voting for the elected members there had been only 
one change, and that was on account of the retirement of 
Dr. D. B. Evans, who had helped the Committee and its 
predecessor in the most valuable way during the last eleven 
years and would be greatly missed. It was sometimes said 
that the Committee was not interested in anything except 
remuneration, and that then it was on the side of the “ big 
battalions.” On the evidence presented to the Conference 
that day it would be difficult to believe that that was all 
it did. It was a committee of manifold duties and respon- 
sibilities, and he himself was very proud—and not a little 
surprised—to be its Chairman. He paid a tribute to its only 
lady member, Dr. Catherine Harrower, who was deputy 
treasurer of the Defence Trust. He thanked also the Scot- 
tish members who had presented the Chair with a handsome 
gavel on which were inscribed the names of the Chairmen 
of the Committee since its inception. Although the Insur- 
ance Acts Committee started in 1913, there had only been, 
including himself, seven Chairmen of the two Committees, 
and one of them, still happily vigorous, entered on his chair- 
manship thirty years ago—namely, Dr. Guy Dain. 

Dr. A. S. WILSON proposed the toast of the Chairman of 
the Conference, and commented on his pleasant manner 
towards all who made their way to the rostrum. Dr. KNox 
paid a tribute to the Association staff, who had made the 
Conference such a success by the amount of work they had 
put in behind the scenes, and he spoke particularly of the 
valuable services of the secretary of the Committee, Dr. D. P. 


Stevenson. 
The collection for the Dain Fund brought in the handsome 


sum of £200. 








UNIVERSITY DEGREE CEREMONY, 
CARDIFF 


There is to be a congregation of the University of Wales 
from 3.15 to 4.45 p.m. on Friday, July 17, in the City Hall, 
Cardiff, for the conferment of degrees. It is understood 
that there will be a number of distinguished medical men 
receiving degrees, and the University invites the presence 
at the ceremony of members of the B.M.A. and their ladies. 
Any members wishing to be present are asked to apply for 
tickets to the Registrar, University Registry, Cathays Park, 
Cardiff, by June 30. 
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AGENDA OF ANNUAL REPRESENTATIVE MEETING, 
JULY 9, 1953, IN THE CORY HALL, CARDIFF, AND 
JULY 10, 11, AND 13 IN THE CITY HALL, CARDIFF 


CHAIRMAN: Dr. S. WAND, Birmingham 


j 
4 


PRELIMINARY BUSINESS 
Items | to 7 relate to preliminary business. 


REPORT OF AGENDA COMMITTEE 


Grouping of Motions and Amendments 


8. The Committee has arranged certain Motions and 
Amendments which cover substantiaily the same ground 
in groups and has selected in each group one Motion or 
Amendment (marked with an asterisk) on which it proposes 
that discussion should take place. The Representatives of 
the constituencies concerned have been informed of these 
proposals in accordance with Standing Order 21 (iii). 


Order of Business 

9. The Committee Recommends : 

Recommendation : (1) That the first business on Friday, 
July 10, be the business under “ Public Health,” if not previ- 
ously dealt with ; 

(2) That the business under ‘“ Overseas” be taken at 
11 a.m. on Saturday, July 11; 

(3) That “ Other Motions by Divisions and Branches,” 
if not previously dealt with, be considered as the first busi- 
ness on Monday, July 13, after the Official Vote of Thanks ; 

(4) That, with these exceptions, the order of the business 
be as set out in the Agenda. 


STANDING ORDERS 
10. Motion by the Chairman: That the Standing Orders 
(Doc. A.R.M. 5) as circulated with this Agenda be adopted 
as the Standing Orders of the Meeting. 


PRELIMINARY 
11. Motion by the Chairman of Council on behalf of the 
Council: That the Annual and Supplementary Reports of 
Council under “ Preliminary ” (Doc. A.R.M. 2, paras. 1-20 
and Doc. A.R.M. 3, paras. 205-10) be received. 


Election of Honorary Member 
12. Motion by the Chairman of Council: That His Royal 
Highness the Duke of Edinburgh, K.G., K.T., be elected as 
an Honorary Member of the Association. 


Election of a Vice-President 
13. Motion by the Chairman of Council: That Professor 
Sir Henry Cohen, J.P., LL.D., M.D., F.R.C.P., F.F.R., be 
elected a Vice-President of the Association in recognition 
of his outstanding services to the Association. 


President, 1954-5 
14. Motion by the Chairman of Council: That Professor 


Sir John McNee, D.S.O., M.D., D.Sc., F.R.C.P., Glasgow. 
be elected as President of the Association for 1954-5. 


Joint Annual Meeting, Toronto, 1955: 
President, 1955-6 
15. Motion by the Chairman of Council: That Thomas 
Clarence Routley, C.B.E., LL.D., M.D., F.R.C.P.(C.), 
Toronto, be elected as President of the Association for 
1955-6. 


Representative of the Medical Branch of the Royal Navy 
on the Council 
16. Motion by the Chairman of Council: That Surgeon 
Rear-Admiral O. D. Brownfield, C.B., O.B.E., be elected as 
the representative of the Medical Branch, Royal Navy, on 
the Council for the period 1952-5. 


. Remainder of Report under “ Preliminary” 
17. Motion by the Chairman of Council: That the re- 
mainder of the Annual and Supplementary Reports of 
Council under “ Preliminary” be approved. 


WALES 


18. Motion by the Chairman of the Welsh Committee on 
behalf of the Council: That the Annual Report of Council 
under “ Wales” (Doc. A.R.M. 2, para. 183) be received. 

19. Motion by the Chairman of the Welsh Committee : 
That the Annual Report of Council under “ Wales” be 
approved. 

SCOTLAND 

20. Motion by the’'Chairman of the Scottish Committee 
on behalf of the Council: That the Annual Report of 
Council under “ Scotland” (Doc. A.R.M. 2, paras. 169-82) 


be received. 
21. Motion by the Chairman of the Scottish Committee : 


That the Annual Report of Council under “ Scotland” be 
approved. 
BUILDING 
22. Motion by the Chairman of the Building Committee 
on behalf of the Council: That the Annual Report of Coun- 
cil under “ Building” (Doc. A.R.M. 2, para. 137) be 


received. 
23. Motion by the Chairman of the Building Committee : 
That the Annual Report of Council under “ Building” be 


approved. 
ARMED FORCES 
24. Motion by the Chairman of the Armed Forces Com- 
mittee on behalf of the Council: That the Annual Report 
of Council under “* Armed Forces” (Doc. A.R.M. 2, paras. 


150-4) be received. 
25. Motion by the Chairman of the Armed Forces Com- 


mittee: That the Annual Report of Council under “ Armed 
Forces” be approved. 


MEDICAL FILMS 
26. Motion by the Chairman of the Film Committee on 
behalf of the Council: That the Annual Report of Council 
under “ Empire Medical Advisory Bureau” (Doc. A.R.M. 2, 


paras. 189 and 190) be received. 
27. Motion by the Chairman of the Film Committee : 
That the Annual Report of Council under “ Medical Films ” 


be approved. 
MEDICAL BENEVOLENCE 


28. Motion by the Chairman of the Charities Committee 
on behalf of the Council: That the Supplementary Report 
of Council under “ Medical Benevolence ” (Doc. A.R.M. 3, 
paras. 252-4) be received. 
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29. Motion by the Chairman of the Charities Committee : 
That the Supplementary Report of Council under “ Medical 
Benevolence ” be approved. 


WORLD RELATIONS 


30. Motion by the Chairman of the International Rela- 
tions Committee on behalf of the Council: That the 
Annual Report of Council under “ World Relations ” (Doc. 
A.R.M. 2, paras. 192-6) be received. 

31. Motion by the Chairman of the International Rela- 
tions Committee: That the Annual Report of Council 
under “ World Relations” be approved. 


Export of Antibiotics to China 


32. Motion by Tower HAMLETs: That this Representa- 
tive Body requests the Council of the B.M.A. to use its in- 
fluence with Her Majesty’s Government so as to allow the 
export of antibiotics to the medical profession of China. 


OCCUPATIONAL HEALTH 


33. Motion by the Chairman of the Occupational Health 
Committee on behalf of the Council: That the Annual and 
Supplementary Reports of the Council under “ Occupational 
Health” (Doc. A.R.M. 2, paras. 90-3, and A.R.M. 3, paras. 
236-9) be received. 


Duties of and Ethical Rules for Industrial Medical Officers 


34. Motion by HENDON: That the Representative Body 
cannot agree that industrial medical officers should be per- 
mitted to undertake continued treatment of workpeople, and 
instructs the Council not to depart from the rules at present 
in operation. 

35. Motion by RuGsBy and SouTH WARWICKSHIRE: That 
this Meeting, while it whole-heartedly supports the Council’s 
view that the continued treatment, even of minor conditions, 
by industrial medical officers without consultation with the 
family doctor is unethical, is of opinion that a letter sent to 
the family doctor shall be deemed adequate consultation 
in this connexion. 

36. Motion by RuGsBy and SOUTH WARWICKSHIRE: That 
this Meeting, while it whole-heartedly supports the Council’s 
view that no case has been made out for the abolition of 
the existing ethical rules for industrial medical officers, urges 
that these rules should be specifically brought to the notice 
of all industrial medical officers, whether members of the 
Association or not, and hopes that these rules will be scrupu- 
lously observed. 


Remainder of Report under “Occupational Health” 


37. Motion by the Chairman of the Occupational Health 
Committee: That the remainder of the Annual and Supple- 
mentary Reports of Council under “ Occupational Health ” 
be approved. 


FINANCE 


38. Motion by the Treasurer on behalf of the Council : 
That the Annual and Supplementary Reports of Council 
under “Finance” (Doc. A.R.M. 2, paras. 127-36, and 
A.R.M. 3, para. 246) and Appendix V and the Financial 
Statement for the year ending December 31, 1952 (Doc. 
A.R.M. 3A), be received. 


Membership Subscription 


39. Motion by the Treasurer: That para. 134 of the 
Annual Report of Council be approved. 

40. Amendment by TUNBRIDGE WELLS: That the 
membership subscription be modified for members who are 
assessed under Schedule E, so that the net cost of member- 
ship may be equitable throughout the profession. 

41. Amendment by Mip-CHESHIRE: That this Meeting 
considers that the reduced subscription of £4 4s. should be 
granted to all whole-time salaried members of the 
Association. 


Remainder of Report under “ Finance” 


42. Motion by the Treasurer: That the remainder of the 
Annual and Supplementary Reports of Council under 
“ Finance” be approved. 


“BRITISH MEDICAL JOURNAL” 


43. Motion by the Chairman of the Journal Committee on 
behalf of the Council: That the Annual Report of Council 
under “ British Medical Journal” (Doc. A.R.M. 2, para. 
125) be received. 

44. Motion by the Chairman of the Journal Committee : 
That the Annual Report of Council under “ British Medical 
Journal” be approved. 


Composition of “ Journal” 


45. Motion by EAsTBouRNE: That the composition of 
the Journal be altered so that at least one-third of the 
matter be devoted to clinical subjects of interest to general 
practitioners. 


Reports of Divisional Meetings in “ Supplement” 


46. Motion by CHELSEA AND FULHAM: That the Repre- 
sentative Body considers that reports of Divisional meet- 
ings on subjects of general interest should be given more 
prominence in the British Medical Journal Supplement and 
be printed in whole or in part in large type. 


“FAMILY DOCTOR” 


47. Motion by the Chairman of the Family Doctor Com- 
mittee on behalf of the Council: That the Annual Report 
of Council under “ Family Doctor” (Doc. A.R.M. 2, para. 
126) be received. 

48. Motion by the Chairman of the Family Doctor Com- 
mittee: That the Annual Report of Council under “ Family 
Doctor” be approved. 

49. Amendment by Swansea: That the Family Doctor, 
with the name of the British Medical Association on its 
cover, is advertising drugs of doubtful value for the purpose 
of swelling its income. This is an unethical practice, and, 
although it is stated that Family Doctor depends largely on 
its advertisement income for its existence, this meeting never- 
theless calls for the cessation of this practice. 

50. Motion by WINCHESTER: That this Meeting congratu- 
lates the editorial staff on the increased success of Family 
Doctor during the past year. 


PUBLIC HEALTH 


51. Motion by the Chairman of the Public Health Com- 
mittee on behalf of the Council: That the Annual and 
Supplementary Reports of Council under “ Public Health ” 
(Doc. A.R.M. 2, paras. 94-104, and A.R.M. 3, paras. 240- 
5) be received. 

Arbitration Machinery 


52. Motion by Mip-Herts: That this Meeting deplores 
the lack of a Whitley Court of Arbitration to which there 
should be a right of appeal by unilateral reference and 
where the ruling should be binding on both parties, and 
instructs Council to take immediate and urgent action to 
obtain the necessary amendments of the Industrial Disputes 
Order to enable disputes to be reported by the Association 
to the Minister of Labour under that Order. 

53. Motion by WESTMINSTER AND HOLBORN: That this 
Representative Body expresses its resentment and grave 
anxiety that there is still no agreement on arbitration. As 
S.I. 1376 (Industrial Disputes Order, 1951) remains un- 
amended and the B.M.A. is still excluded from this Order, 
thus precluding the Association from submitting any dispute 
to the Ministry of Labour, this Meeting therefore demands 
that effective actice be taken forthwith, as a matter of 
urgency, to ensure that arbitration machinery be set 
up. It further asserts that the requests for arbitration shall 
not be subject to the Minister’s veto. It is imperative that 
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S.I. 1376 be amended in order to terminate the Association’s 
present disability to refer a dispute to the Ministry of 
Labour. That this Representative Body pleads for the 
active support of all other professional bodies engaged in 
the N.H.S. whose position is likewise prejudiced by 
exclusion from the Order. 


Infectious Diseases 


54. Motion by City: That, since the frequency and 
rapidity of travel often makes vaccination against smallpox 
necessary in adult life, when there is a possibility of un- 
desirable complications if the vaccination is then done for 
the first time, the Association do declare its continued belief 
that it is in the interest of every individual to be vaccinated 
in infancy, the Association take immediate measures 
centrally and through the Divisions to secure the vaccina- 
tion of every person at least once during infancy and urge 
the Government to act for the same purpose. 


Remainder of Report under “ Public Health” 


55. Motion by the Chairman of the Public Health Com- 
mittee: That the remainder of the Annual and Supplemen- 
tary Reports of Council under “ Public Health ” be approved. 


Health Visitors 


56. Motion by City: That the Association welcomes 
health visitors as a means by which general practitioners 
may increase the help they may give to their patients, and 
encourages health authorities to increase the number of 
health visitors, where necessary. 


HOSPITAL AND CONSULTANT SERVICES 


57. Motion by the Chairman of the Central Consultants 
and Specialists Committee on behalf of the Council: That 
the Annual and Supplementary Reports of Council under 
“ Hospital and Consultant Services” (Doc. A.R.M. 2, paras. 
63-87, and A.R.M. 3, paras. 222-35) be received. 


Review of Remuneration of Hospital Medical Staff 


*58. Motion by NOTTINGHAMSHIRE: That this Meeting is 
of the opinion that an adequate betterment factor should 
now be accorded to the consultants and specialists, in con- 
formity with the intention of the Spens report accepted by 
the Government and profession and already implemented in 
the case of the general practitioners by the Danckwerts 
award. 

59. Motion by KesTeEVEN: That this Meeting recom- 
mends that the Spens report on remuneration for con- 


sultants be.implemented so that the betterment factor be 


apportioned at an appropriate figure and awarded at an 


. early date. 


60. Motion by Oxrorp: That the A.R.M. wishes to 
emphasize its support for the action taken as embodied in 
para. 65 of the Annual Report of Council. 

61. Motion by SOUTHAMPTON: That in view of the con- 
sultants’ and specialists’ dissatisfaction with the implementa- 
tion of the intention of the Spens report, this Representa- 
tive Body appreciates the action which has been taken and 
expresses the hope for an early settlement. 

62. Motion by MARYLEBONE: That this Meeting supports 
the Staff Side of Committee “B” of the Medical Whitley 
Council in their “ betterment” claim. 





The Whitley Machinery 


63. Motion by MARYLEBONE: That in view of the frustra- 
tion experienced in the Whitley machinery, this Meeting 
advises the Central Consultants and Specialists Committee 
and the Joint Consultants Committee to withdraw from 
Whitley, and to arrange a direct approach to the Minister. 


Security of Tenure 


64. Motion by SourH MIDDLESEX: (1) That no contracts 
made by the hospital regional board with its consultant 


staff should be varied without prior consultation with the 
individual and medical committees of the establishments 
concerned. 

(2) That all advertisements for consultant posts should 
contain full details of the appointments and duties of the 
individual concerned. 


Reduction in Senior Registrar Establishment and 
Expansion of Consultant Services 


65. Motion by MARYLEBONE: That this Meeting is of the 
opinion that the Minister should increase the number of 
part-time consultant posts in general medicine and general 
surgery. 

Junior Hospital Staffing Difficulties 


66. Motion by West BRoMWICH AND SMETHWICK: That 
the Representative Body observes with concern that prefer- 
ence is being given to teaching hospital registrars in appoint- 
ing consultants and senior registrars. This policy has seri- 
ously affected the recruitment of registrars to the non-teach- 
ing hospitals, with an ultimate threat to their efficiency and 
the comprehensive training of registrars, and Council is 
asked to seek a remedy. 


Senior Hospital Medical Officers 


67. Motion by Dartrorp: That this Meeting is of 
opinion that senior hospital medical officers are not ade- 
quately represented at all discussions concerning their terms 
and conditions of service. 


Whole-time Officers 


68. Motion by the Chairman of the Central Consultants 
and Specialists Committee: That para. 72 of the Annual 
Report of Council and para. 229 of the Supplementary 
Report be approved. 

*69. Amendment by STIRLING: That this Meeting calls 
upon Council to promote the interests of whole-time hospital 
officers by endeavouring to secure for these officers full and 
direct representation on Whitley Committee ‘“ B.” 

70. Amendment by Dorset: That whole-time specialists 
should have reasonable representation on the Whitley 
Committee “ B.” 





Legal Actions 


71. Motion by East NorFo._k: That this Meeting re- 
quests Council to set up a committee to inquire at the 
highest levels into the increasing Ntigation against doctors. 

72. Motion by WEMBLEY: That the Council of the 
B.M.A. be invited to consider the recent unfavourable legal 
decisions against medical practitioners and to examine the 
present legal procedure with a view to recommending some 
other method of determining cases imputing professional 
negligence. 

73. Motion by REIGATE: That the B.M.A. should streng- 
then its organization in the medico-legal field. 

74. Motion by Bristo_.: That Council be instructed to 
investigate the merits of the various ways in which medical 
evidence may be given and assessed in courts of law. 

75. Motion by NEWCASTLE-UPON-TYNE: That this Divi- 
sion feels that the B.M.A. should give more support to their 
members in court cases and other cases where they are in 
trouble. 

76. Motion by SouTHAMPTON: That this Meeting is con- 
cerned with the position of casualty officers as the result of 
recent legal actions, and the effect that it will have on the 
future staffing of casualty departments of hospitals, and 
urges Council to continue its efforts to seek a solution to 
the problem. 

77. Motion by SouTH WARWICKSHIRE: That this Meeting, 
(i) bearing ever in mind that medicine is not an exact science 
and that clinical phenomena never follow rigid laws, (ii) 
asserts that medical practitioners should not be held respon- 
sible (and liable for damages) on account of an incorrect 
diagnosis, provided that reasonable care and attention have 
been given and no negligence has been proved, and (iii) urges 
that steps should be taken to re-establish this principle. 
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Provision of Diagnostic and Ancillary Facilities 


78. Motion by City: That the Ministry of Health be 
urged to supply the means for pathological laboratories and 
radiological departments in hospitals to give direct service 
to general practitioners. 

79. Motion by NortH GLAMORGAN AND BRECKNOCK: 
That general practitioners have direct access to hospital 
physiotherapy departments where such arrangements existed 
prior to the National Health Service Act. 


Fees for Lectures to Nurses 


80. Motion by City: That the Ministry of Health be 
requested to order that fees for lectures by doctors to 
hospital nurses should be paid on the scale agreed retro- 
spectively to July, 1948. 


Domiciliary Consultation Arrangements 


81. Motion by the Chairman of the Central Consultants 
and Specialists Committee: That paras. 83 and 233 of the 
Annual and Supplementary Reports of Council be approved. 

82. Amendment by SOUTHAMPTON: That Council be in- 
structed to take urgent and strong action to implement 
Minute 218 of the A.R.M., 1952. 

83. Amendment by ENFIELD AND PoTTERS Bar: That this 
Meeting feels most strongly that fees should be payable to 
whole-time consultants and specialists for domiciliary visits. 


Remainder of Report under “ Hospital and Consultant 
Services” 

84. Motion by the Chairman of the Central Consultants 
and Specialists Committee: That the remainder of the 
Annual and Supplementary Reports of Council under 
“ Hospital and Consultant Services” be approved. 


Constitution of Central Consultants and Specialists 
Committee 


85. Motion by SHEFFIELD and Dersy: That the 
following proposal be referred fo the Council for considera- 
tion: “ That the Central Consultants and Specialists Com- 
mittee be composed of part-time and whole-time consultants 
in the same proportion as they exist in the National Health 


Service.” 


Appointment to Part-time Consultant Posts 


86. Motion by West BROMWICH AND SMETHWICK: That 
the Representative Body of the B.M.A. observes with con- 
cern that vacant part-time consultant appointments are not 
being advertised, and are filled by seconding existing whole- 
time consultants to them, and asks the Council to consider 
the propriety of such policy and its ultimate consequences. 


Dependants of Services Personnel and Hospital Waiting-lists 


87. Motion by RuGsy: That a recommendation (not a 
“ directive”) be issued by each regional hospital board to 
the effect that the dependants of Services personnel (and 
possibly of others) who are posted from area to area when 
on civil hospital waiting-lists be sympathetically reviewed 
on arrival in the new area, and the time already on a waiting- 
list be taken into consideration. 


Delays in Hospital Out-patient Departments 


88. Motion by BIRMINGHAM: That the Council be reques- 
ted to investigate (a) the long wait for appointments at 
hospital out-patient departments, (b) the long wait by general 
practitioners for reports on patients, and to make recom- 
mendations to remove the difficulties. 


GENERAL MEDICAL SERVICES 


89. Motion by the Chairman of the General Medical 
Services Committee on behalf of the Council: That the 
Annual and Supplementary Reports of Council under 
**General Medical Services” (Doc. A.R.M. 2, paras. 21-57, 
and Doc. A.R.M. 3, paras. 211-19), the Memorandum of 
Evidence submitted by the Council to the Committee on 
General Practice of the Central Health Services Council 


(Doc. A.R.M. 7), and the Report of the Subcommittee on 
Service Committees and Tribunal Regulations (Appendix IV) 
be received. 


The Danckwerts Award and the Small-list Practitioner 


90. Motion by the Chairman of the General Medical 
Services Committee : That paras. 27 and 212 of the Annual 
and Supplementary Report of Council be approved. 

91. Amendment by KENSINGTON AND HAMMERSMITH: 
That the extra loading should be placed on the first 1,000 
as originally intended so as not to penalize the small-list 
practitioner and the new entrant to practice. 


Filling of Vacancies 


92. Motion by the Chairman of the General Medical © 
Services Committee: That para. 32 of the Annual Report 
of Council be approved. 

93. Amendment by CLEVELAND: That sections (a) (i) and 
(ii) of the paragraph be amended by the addition of the 
words “in consultation with the local medical committee.” 

*94. Amendment by SOUTH STAFFORDSHIRE: That Section 
(c) of the paragraph be referred back to Council. 

95. Amendment by WESTMINSTER AND HOLBORN: That 
this Meeting expresses concern regarding para. 32(c) of 
Council’s Report and requests Council to reconsider this 
matter. It encroaches considerably upon professional free- 
dom and is liable to cause serious conflict between the 
liberties of individuals, for example, the right of two doctors 
to enter into partnership agreement based upon a contract 
governed by the provisions of the Partnership Act, and a 
“ directive ” of the Minister. 





96. Motion by KESTEVEN: That when filling a vacancy 
in a partnership a partner(s) shall select a new partner for 
approval of the local executive council. 

97. Motion by NEWCASTLE-UPON-TYNE: That the 
Minister be asked to advise that executive councils should 
give equal consideration to practitioners who have spent 
several years in hospital as to other applicants for practice 
vacancies. 

Mileage 

98. Motion by GATESHEAD: That mileage payments be 
assessed with regard to actual accessibility of patients rather 
than to broad classifications of types of practice. 

99. Motion by West DENBIGH AND FLINTS: That the 
standard rate of payment in respect of mileage should apply 
to all practitioners who at present can claim for mileage 
allowance, 

Inflation of Lists 


100. Motion by the Chairman of the General Medical 
Services Committee: That para. 35 of the Annual Report - 
of Council be approved. 

101. Amendment by PADDINGTON: That persons removed 
in error from a doctor’s list, whether by the “ purge” or 
not, shall be reinstated when the error is discovered, and as 
from the date of their removal. They shall not be debarred 
from this by six months or any other limit. 


Treatment of Services Personnel on Leave 


102. Motion by the Chairman of the General Medical 
Services Committee: That para. 40 of the Annual Report 
of Council be approved. 

103. Amendment by TUNBRIDGE WELLS: ‘That this Meet- 
ing disagrees with the proposal to treat Service personnel 
as temporary residents. 


Representation of General Practitioners in Hospital 
Administration 


104. Motion by Batu: That this Meeting feels that general 
practitioners are not sufficiently represented on hospital 
management committees, and asks that the Council will 
approach the Minister and urge that he will allow at least 
two representatives from general practitioners to serve on 
all hospital management committees. 
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Sale of Goodwill 


105. Motion by the Chairman: That para. 45 of the 
Annual Report of Council be approved. 

*106. Amendment by MARYLEBONE: That, the Amending 
Acts Committee having recommended the restoration of the 
right to sell goodwill, this Representative Meeting requests 
the Council of, the Association to consider the matter 
further and report to the Representative Body in 1954. 

107. Amendment by WESTMINSTER AND HOLBORN: 
That as this question is one which concerns all other 
branches of the profession, as well as those doctors in prac- 
tice under the N.H.S., this Representative Body, reaffirming 
its belief that ultimately the freedom of the profession rests 
on the restoration of the right to buy and sell the goodwill 
of practices, calls upon Council to reconsider the recom- 
mendations of the Amending Acts Committee and the 
G.M.S. Committee and to report on a practicable method 
of achieving the restoration of this right to the next A.R.M. 

108. Amendment by SOUTH STAFFORDSHIRE: That it be an 
instruction to the Council to produce a scheme for the re- 
turn of goodwill. 





Charges for Prescriptions 


109. Motion by GATESHEAD: That the prescription charge 
be greater for proprietary than for non-proprietary drugs. 


Economy in Prescribing 


110. Motion by the Chairman of the General Medical 
Services Committee: That para. 49 of the Annual Report 
of Council be approved. 

111. Amendment by REIGATE: That this Representative 
Body deplores the attitude under para. 49 (iii) of the Annual 
Report of Council. That in the interests of national 
economy patients attending hospital regularly should have 
their medicines dispensed by the hospital and not by the 
family doctor. 


Investigation of Prescribing 


112. Motion by RuGsy and SOUTH WARWICKSHIRE: That 
in view of the long interval that elapses between the issuing 
of Form E.C.10, and the raising of any objection thereto by 
the Pricing Bureau, a practitioner should not be liable to a 
fine for any further Forms E.C.10 issued for the same pre- 
paration during this latent interval. 

113. Motion by RuGBy and SouTH WARWICKSHIRE: That 
Council be requested to consider forthwith the plight of 
practitioners who, having been asked by the Executive 
Council for clinical details of a patient (prior to the 
Council’s decision whether a preparation prescribed on Form 
E£.C.10 was a food or a drug) failed to get the patient’s con- 
sent to such disclosure, and were consequently surcharged. 


Medicines and Appliances for Doctors’ Surgeries 


*114. Motion by SwaNsEA: That Form E.C.10A for the 
supply of stock orders for doctors’ surgeries should be intro- 
duced in England and Wales in the same way as it is at 
present used in Scotland. 

115. Motion by BUCKINGHAMSHIRE: That doctors in 
England and Wales should be permitted to prescribe drugs 
for use in the surgery on Form E.C.10A as in Scotland. 

116. Motion by East Kent: That efforts be made to 
introduce Form E.C.10A for use in England as well as in 
Scotland. 





Maternity Medical Services 


117. Motion by DarTForD: That the medical practitioner 
providing maternity medical services as laid down by the 
regulations should receive the full fees irrespective of 
whether the patient has attended for that pregnancy a 
previous practitioner. 

*118. Motion by WoRCESTER AND BROMSGROVE: That all 
women should be entitled to receive a maternity outfit 
wherever they are being delivered. 


119. Motion by DUNDEE: That the maternity pack sup- 
plied by the local authority for use in domiciliary confine- 
ments be also supplied for confinements in nursing-homes. 





Obstetric List 


120. Motion by SOUTH STAFFORDSHIRE: That Council be 
asked to report the steps that have been taken to secure the 
abolition of the obstetric list. 


Certification for Surgical Corsets 


121. Motion by the Chairman of the General Medical 
Services Committee: That para. 57 of the Annual Report 
of Council be approved. , 

122. Amendment by SOUTHAMPTON: That evidence is 
already available that the demand for certificates on practi- 
tioners has increased and not decreased since the amended 
list of complaints which carry exemption from purchase tax 
was published; that this Meeting regards the change of 
name of splanchnoptosis for visceroptosis as absurd and 
misleading, and recommends that certificates should not be 
required from any medical practitioner for exemption of 
purchase tax. 

National Formulary 


123. Motion by the Chairman of the General Medical 
Services Committee: That para. 219 of the Supplementary 
Report under General Medical Services be approved. 

124. Amendment by Mip-CHESHIRE: That this Meeting 
considers that the revised National Formulary should adopt 
a clinical rather than an alphabetical classification. 

125. Motion by StiRLING: That in future editions of the 
National Formulary preparations be listed alphabetically 
according to their Latin names. 

126. Motion by WoRCESTER AND BROMSGROVE: That 
when the National Formulary is next revised formulae 
should be listed in alphabetical order in Latin as in the 
editions previous to.the present one, and that the metric 
system equivalents should be printed in parentheses. 


Committee on General Practice of the Central Health 
Services Council 


127. Motion by the Chairman of the General Medical 
Services Committee : That paras. 33 and 216 of the Annual 
and Supplementary Reports of Council and the Memo- 
randum of Evidence submitted by the Council to the Com- 
mittee on General Practice of the Central Health Services 
Council (Doc. A.R.M. 7) be approved. 

128. Amendment by MARYLEBONE: That para. 14 of the 
memorandum of evidence be amended by the deletion of the 
words “and the small and diminishing amount of private 
practice” and the word “ even.” 

(The first sentence of this paragraph of the memorandum 
would then read: 


“The large and increasing proportion of the public 
availing themselves of general medical services under the 
Act does indicate that, allowing for changed economic 
conditions, the public is, by and large, well satisfied with 
the services given.’’) 


Remainder of Report under “ General Medical Services” 


129. Motion by the Chairman of the General Medical 
Services Committee: That the remainder of the Annual 
and Supplementary Reports of Council under “ General 
Medical Services” be approved. 


Supply of Medicines to Private Patients 


130. Motion by GLasGow: That this Representative Body 
requests that further representations be made to the 
Ministry of Health to take immediate steps to allow the 
issue of medicines on Form E.C.10 to private patients. 

131. Motion by RuGBy and SOUTH WARWICKSHIRE: That 
action should again be taken to try to secure for private 
patients the right to obtain medicines, etc., on Form E.C.10, 
subject to the same conditions as those in force for Nationa} 
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Health Service patients, and to retention by the Minister of 
the same degree of control over the prescribing practitioners. 

132. Motion by RuGpy and SouTH WARWICKSHIRE: That 
registered medical practitioners, although not in general 
practice under the National Health Service, should never- 
theless be at liberty to prescribe medicines, etc., on Form 
E.C.10, provided that they agree to accept the current 
National Health Service terms of service and obligations 
in respect to prescribing so far as these be applicable. 


Ophthalmic Services 
133. Motion by Dartrorp: That Form O.S.C.1 should 
be abolished. 


Period of Employment of Permanent Assistants 
134. Motion by LewisHaM: That this Representative 
Body do instruct Council to consider possible methods 
whereby a principal may not employ a permanent assist- 
ant for a greater period than, say, two years. 


Private Certificates for Fitness for Employment 
135. Motion by CarpiFF: That medical certificates re- 
quired for fitness to undertake employment should be 
obtained .from an independent medical referee at the 
expense of the prospective employers. 


Notification to Executive Councils of Changes of Name 

136. Motion by LewisHaM: That Registrars of Births, 
Marriages, and Deaths be asked to notify executive 
councils of changes of name due to marriage in females 
in addition to their present actions on death. 


Hours of Dispensing Pharmacists 


137. Motion by LewrtsHaM: That the Representative 
Body considers the hours of dispensing pharmacists in most 
cases inadequate—that they should be pressed to give more 
effective service during the evening, on early closing days, 
and at week-ends. 


Payments to General Practitioners 
138. Motion by MorpetH: That practitioners in the 
National Health Service be paid half quarterly as in the 


past. 
Change of Practice 


139. Motion by NortTH GLAMORGAN AND BRECKNOCK: : 


That ways and means be explored to make it easier for 
general practitioners to change practice. 


Employment of General Practitioners in Hospitals 


140. Motion by Torquay: That it should be the policy 
of the British Medical Association to strive for the early 
establishment of general-practitioner hospitals ; this objective 
taking precedence over the development of health centres. 


Supply of Drugs to Doctors 


141. Motion by BuRTON-ON-TRENT: That this Meeting 
expresses the opinion that the supply of drugs to doctors 
should be on the same terms as the supply of drugs to 
chemists. 

Trainers of Trainee Assistants 

142. Motion by NEWCASTLE-UPON-TYNE: That a trainer 
of trainee assistants should only be allowed to function as 
such in alternate years. 


- Records of Institutional Midwifery Cases 


143. Motion by NEWCASTLE-UPON-TYNE: That, following 
the Scottish suggestion, the appropriate Committee might 
discuss with the Minister of Health a similar suggestion for 
England—i.e., that maternity record cards in respect of 
patients confined in hospital be completed by hospital 
authorities and sent to the patient’s own doctor immediately 
after the patient’s discharge from hospital. 


COMPENSATION AND SUPERANNUATION 


144. Motion by the Chairman of the Compensation and 
Superannuation Committee on behalf of the Council: That 
the Annual and Supplementary Reports of Council under 
“Compensation and Superannuation” (Doc. A.R.M. 2, 
paras. 58-60, and Doc. A.R.M. 3, para. 220) be received. 


Payment of Compensation 

145. Motion by the Chairman of the Compensation and 
Superannuation Committee: That para. 59 of the Annual 
Report of Council be approved. 

146. Amendment by SoUTH MIDDLESEX: That compensa- 
tion should be payable on demand. 

147. Amendment by City oF EDINBURGH: That the Coun- 
cil be asked to open negotiations with the appropriate 
Government department for payment to be authorized from 
compensation due, when considerable improvements are 
made to surgery accommodation involving capital outlay. 

148. Motion by MorpPeTtH: That principals in general 
practice in the National Health Service, when taking a 
partner, be allowed to realize their practice compensation 
moneys relative to the share of the partnership given to 
the new partner. 


Remainder of Report under “Compensation and 
Superannuation” 

149. Motion by the Chairman of the Compensation and 
Superannuation Committee: That the remainder of the 
Annual and Supplementary Reports of Council under 
“Compensation and Superannuation” be approved. 


Financial Position of Practitioners Retiring 
150. Motion by Gui_pForD: That the Council be 
instructed to inquire into the financial position of members 
of the profession who retire at the age of 60 or later, with 
special reference to the position of those who were over 45 
years of age on the introduction of the N.H.S. 


General Practitioners with Hospital Contracts, and 
Superannuation 

151. Motion by WorceSTER AND BROMSGROVE: That 
where one or more partners in contract with an executive 
council to provide general medical services also have 
hospital contracts, on request by all the partners the 
hospital authorities be requested to credit the gross remuner- 
ation to the executive council concerned, who would then 
deduct superannuation from the partnership according to 
the partnership shares. 


ORGANIZATION 


152. Motion by the Chairman of the Organization Com- 
mittee on behalf of the Council: That the Annual Report of 
Council under “ Organization ” (Doc. A.R.M. 2, paras. 155- 
68) be received. 


Annual Conference of Secretaries 
153. Motion by MorPetH: That the Secretaries’ Con- 
ference be held in conjunction with the A.R.M. 


Overseas Representation in the Representative Body 

154. Motion by the Chairman of the Organization Com- 
mittee: That the following recommendation of the Council 
be adopted: 

Recommendation : That the representation of the over- 
seas Branches in the Representative Body be modified to 
provide: r 

(a) That every Branch not in Great Britain or Northern 
Ireland shall form a constituency, except that the Branches 
in the Republic of Ireland shall together form one constitu- 
ency. 

(6) That each constituency thus formed shall be entitled to 
elect one Representative, together with an additional Repre- 
sentative for each complete number of 100 members in excess 
of 50 members, subject to a maximum of three Represen- 
tatives. 

(c) That provision be not made for the appointment of 
Deputy Representatives. 
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Amendments of Articles and By-laws 


155. Motion by the Chairman of the Organization Com- 
mittee: That the following recommendation of the Council 
be adopted: 


Recommendation: That the Articles and By-laws of 
the Association be altered in the manner shown in Appen- 
dix III and that the Council be instructed to submit the 
amendment of Article 39 (2) to an Extraordinary General 
Meeting ot the Association. 


Autonomous Bodies 


156. Motion by the Chairman of the Organization Com- 
mittee: That the following recommendation of the Council 
be adopted: 


Recommendation : That the autonomous powers of the 
General Medical Services Committee and the Central 
Consultants and Specialists Committee be renewed in 
respect of the year 1953-4. 

That the Representative Body looks to these Commit- 
tees to ensure (1) that no action be taken by either which 
may prejudice the interests of another part of the pro- 

fession without full prior consultation with the appropri- 

ate interests, and (2) that their autonomous powers will 
be used so as to expedite and not delay the work of the 
Association. 


Remainder of Report under “ Organization” 


157. Motion by the Chairman of the Organization Com- 
mittee: That the remainder of the Annual Report of Coun- 
cil under “ Organization” be approved. 


Appointment of Constitution Committee 


158. Motion by WINCHESTER and MARYLEBONE : That an 
ad hoc Constitution Committee be formed to take evidence, 
consider, and report on a reorganization of the Representa- 
tive Body. 

159. Motion by WINCHESTER: That the Committee to be 
formed to consider the reconstitution of the Representative 
Body shall consist of twenty members, elected by this meet- 
ing of the Representative Body, of which up to 50% may 
be members of Council. Members of the Committee shall 
be elected for their knowledge of the subject and not for any 
sectional interest. 

160. Motion by WINCHESTER: That the Constitution Com- 
mittee shall report its findings to a Special Representative 
Meeting within the next eighteen months. 


Membership of Divisions and Branches 


161. Motion by RuGBy: That members of the Association 
shall ordinarily be allocated, as hitherto, to the various 
Divisions (and Branches) purely on an address basis, but 
where by reason of ease of access, professional association, 
or for any other reason, a member finds it more convenient 
to attend the meetings of some other Division (or Branch) 
that member may, on application to Head Office, be trans- 
ferred to the Division (or Branch) of his choice. 


Branches of the Association 


162. Motion by East Kent: That Council be requested 
to inquire into the position of Branches in the United 
Kingdom as intermediary between Headquarters and the 
Divisions, having particular regard to the increased 
efficiency and economy that might result from their 
abolition. 


MEDICAL ETHICS 


163. Motion by the Chairman of the Central Ethical Com- 
mittee on behalf of the Council: That the Annual Report 
of Council under “ Medical Ethics ” (Doc. A.R.M. 2, paras. 
105-8) and the Report of Council on Indirect Methods of 
Advertising (Appendix II) be received. 


Indirect Methods of Advertising 
164. Motion by the Chairman of the Central Ethical Com- 
mittee: That the following recommendation to the Council 
be adopted: 
Recommendation: That the revised statement on in- 
direct methods of advertising be approved. 


165. Motion by East YORKSHIRE: That this Meeting views 
with grave disquiet the tendency amongst certain members- 
of the profession to allow their names to appear directly to 
the public notice in T.V. and sound radio programmes and 
in press accounts regarding illness in prominent national 
figures (other than the Royal Family), and considers that 
such actions are not in accordance with the ethical rules of 
the Association and urges the central Council to take action 
in accordance with these accepted rules. 

166. Motion by HENDON: That the Representative Body 
deplores the paragraphs which frequently appear in the 
gossip columns of the Press giving estimates and details of 
the incomes of medical men, and requests that the matter 
be brought before the new Press Council as soon as possible. 


Loan of Hospital Records to Government Departments 

167. Motion by the Chairman of the Central Ethical Com- 
mittee: That the following recommendation of the Council 
be adopted: 

Recommendation : That the following amplified state- 
ment on the loan of hospital records to Government 
departments be approved: 

(a) Medical records may be lent to Government depart- 
ments only when written consent has been given by or on 
behalf of the patient. (b) The form of consent signed by or 
on behalf of the patient should include a statement that the 
disclosure of the information contained in the records will 
not necessarily be to the advantage of the claimant. 
(c) Wherever practicable, and particularly where disclosure 
of information may have an adverse psychological effect upon 
the patient, the practitioner who compiled the record, or, if 
he is not available, one nominated by the hospital authority 
for the purpose, should be consulted on the wisdom of dis- 
closing to the patient all of the confidential information 
contained therein. 

168. Amendment by City oF EDINBURGH: That the words 
“the medical officers employed by” be inserted after the 
words “lent to” in line 1 of Recommendation (a). 

The first sentence of recommendation therefore to read 
“(a) Medical records may be lent to the medical officers 
employed by Government departments only when written 
consent has given given by or on behalf of the patient.” 


Remainder of Report under “ Medical Ethics” 
169. Motion by the Chairman of the Central Ethical Com- 
mittee: That the remainder of the Annual Report of Coun- 
cil under “ Medical Ethics ” be approved. 


PUBLIC RELATIONS 

170. Motion by the Chairman of the Public Relations 
Committee on behalf of the Council: That the Annual Re- 
port of Council under “ Public Relations ” (Doc. A.R.M. 2, 
paras. 147-9) be received. 

171. Motion by the Chairman of the Public Relations 
Committee: That the Annual Report of Council under 
“Public Relations ” be approved. 


Relationship of Public Relations Committee to B.M.J. 
Supplement 
172. Motion by East Herts: That with a view to improv- 
ing the relations between the B.M.A. Central Organization 
and the periphery, the Public Relations Committee should 
co-operate in the publication of the Supplement of the 
British Medicgl Journal. 


Annual Meeting of Public Relations Secretaries 
173. Motion by East HERTS: That with a view to keep- 
ing the Public Relations machinery of the B.M.A. in readi- 
ness for an emergency, a meeting of the Divisional Public 
Relations Officers be held once a year. 
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PRIVATE PRACTICE 


174. Motion by the Chairman of the Private Practice Com- 
mittee on behalf of the Council: That the Annual Report 
of Council under “ Private Practice ” (Doc. A.R.M. 2, paras. 


109-24) be received. 


The Unattended Telephone 


175. Motion by WoRrRCESTER AND BROMSGROVE: That 
even stronger pressure be brought to bear on the G.P.O. in 
order that a satisfactory solution may be found speedily for 
the problem of the unattended telephone. 


Life Assurance Forms 


176. Motion by Swansea: That the fee for the long 
form of medical report for life assurance should be in- 
creased from £1 Ils. 6d. to £2 2s. 


Bonus-shift Certificates 


177. Motion by LoTuHiaNs: That the Representative Body 
disapproves of the issuing of bonus-shift certificates to a 
miner, unless he has been actually attended by the doctc 
during his illness, and that the Council be asked to con- 
sider reopening the question with the National Coal Board. 


Remainder of Report under “ Private Practice” 


178. Motion by the Chairman of the Private Practice Com- 
mittee: That the remainder of the Annual Report of Coun- 
cil under “ Private Practice’ be approved. 


Duration Certificates 


179. Motion by Rucsy: That a practitioner should never 
comply with a request to issue a “ Duration Certificate ” 
(i.e., a medical report about the previous health and medical 
history of a person who has died shortly after having been 
accepted ffor life assurance (without prior medical 
examination) ). Such a certificate could jeopardize, but 
could never be essential to establish the claim to, the 
assurance. 

Road Traffic Act 

180. Motion by PertH: That the fee and mileage allow- 
ance under the Road Traffic Act, 1934, should now be 
reviewed. 

Private Practice 

181. Motion by GuiLDFoRD: That this Meeting deplores 
the absence again this year from the Annual Report of 
Council of any constructive step directed towards the en- 
couragement of private practice, which still remains part of 
the stated policy of the B.M.A. 


SCIENCE 


182. Motion by the Chairman of the Science Committee on 
behalf of the Council: That the Annual and Supplementary 
Reports of Council under “ Science” (Doc. A.R.M. 2, paras. 
138-46, and A.R.M. 3, paras. 247-9) be received. 

183. Motion by the Chairman of the Science Committee : 
That the Annual and Supplementary Reports of Council 
under “ Science” be approved. 


Control of Therapeutic Substances 


184. Motion by IsLE oF Ety: That this Meeting requests 
the British Medical Association to consider the advisability 
of seeking restrictions on the free sale of stilboestrol in 
view of the known dangers of this preparation and also in 
view of the known abuse of its present unrestricted sale to 
members of the public. 


Press Announcements of New Drugs 


185. Motion by PertH: That this Meeting, is concerned 
about the effect of premature and exaggerated reports in 
the public press about new drugs still on trial. 

186. Motion by CoNnseTtr: That this Meeting deplores 
the publication in the popular press of extracts from medical 
articles and newspaper articles of an irresponsible character 
praising new drugs without illustrating any potential dangers. 


REFORM OF THE NATIONAL HEALTH 
SERVICE 

187. Motion by the Chairman of the Amending Acts Com- 
mittee on behalf of the Council: That the Annual Report 
of Council under “ Reform of the National Health Service ” 
(Doc. A.R.M. 2, paras. 88-9) be received. 

188. Motion by the Chairman of the Amending Acts Com- 
mittee: That the Annual Report of Council under “ Reform 
of the National Health Service ” be approved. 


Co-operation Between the Four Divisions of the 
National Health Service 

189. Motion by GREENWICH AND DEPTFORD: That this 
A.R.M. believes that greater co-operation between the four 
divisions of the Health Service—namely, local health autho- 
rities, regional hospital boards, teaching hospitals, and execu- 
tive councils—is urgently necessary in the interests of (a) 
patients, (b) economy of man-power. 


REVIEW OF GENERAL PRACTICE 

190. Motion by the Chairman of the General Practices Re- 
view Committee on behalf of the Council: That the Annual 
and Supplementary Reports of Council under “ Review of 
General Practice ” (Doc. A.R.M. 2, para. 61, and A.R.M. 3, 
para. 221) be received. - 

191. Motion by the Chairman of the General Practice Re- 
view Committee: That the Annual and Supplementary Re- 
ports of Council under “ Review of General Practice” be 
approved. 


GENERAL PRACTICE AND THE TRAINING 
OF THE GENERAL PRACTITIONER 

192. Motion by the Chairman of Council on behalf of the 
Council: That the Annual Report of Council under 
“General Practice and the Training of the General Practi- 
tioner ” (Doc. A.R.M. 2, para. 62) be received. 

193. Motion by the Chairman of Council : That the Annual 
Report of Council under “ General Practice and the Train- 
ing of the General Practitioner” be approved. 


OVERSEAS 

194. Motion by the Chairman of the Overseas Committee 
on behalf of the Council: That the Annual and Supple- 
mentary Reports of Council under “ Overseas” (Doc. 
A.R.M. 2, paras. 184-8, and A.R.M. 3, paras 250-1) be 
received. : 

195. Motion by the Chairman of the Overseas Committee : 
That the Annual and Supplementary Reports of Council 
under “ Overseas” be approved. 


EMPIRE ‘MEDICAL ADVISORY BUREAU 

196. Motion by the Chairman of the Committee of 
Management of the Empire Medical Advisory Bureau on 
behalf of the Council : That the Annual Report of Council 
under “ Empire Medical Advisory Bureau ” (Doc. A.R.M. 2, 
paras. 189 and 190) be received. 

197. Motion by the Chairman of the Committee of 
Management of the Empire Medical Advisory Bureau : That 
the Annual Report of Council under “Empire Medical 
Advisory Bureau” be approved. 


OTHER ASSOCIATION ACTIVITIES 
198. Motion by the Chairman of Council: That the 
Annual and Supplementary Reports of Council “ Other 
Association Activities” (Doc. A.R.M. 2, paras 197-204, and 
A.R.M. 3, paras. 255-9) and the Memorandum of Evi- 
dence submitted to the Interdepartmental Committee on the 
Adoption of Children (Appendix VI) be received. 


Remuneration of Civil Service Medical Officers 
199. Motion by CarpIFF: That this meeting is concerned 
at the continued failure to adjust the salaries of our medical 
colleagues in the Civil Service, and recommends the Coun- 
cil to consider further action to be taken to resolve the 
dispute. 
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Committee to Examine the Problem of the Drug Bill 


200. Motion by St. HELENS: That in view of the failure 
of successive Governments effectively to assist the profes- 
sion to reduce the Drug Bill, this Representative Body is 
called upon to appoint a committee to examine the problem 
and to make recommendations to the Ministry of Health. 


Remainder of Report under “ Other Association Activities” 


201. Motion by the Chairman of Council: That the re- 
mainder of the Annual and Supplementary Reports of 
Council under “ Other Association Activities ” be approved. 


OTHER MOTIONS BY DIVISIONS AND 
BRANCHES 


Geriatric Units 
202. Motion by LiNcOLN: That this Meeting, realizing 
the pressing need for co-ordination of the various authori- 
ties caring for the aged, recommends the Minister to con- 
sider the establishment of geriatric units for that purpose, 
under the guidance of an experienced physician. 


Whole-time State Salaried Service 


203. Motion by MARYLEBONE: That this Meeting, repre- 
sentative of all branches of the profession, expresses its 
strong opposition to full-time salaried service, and reaffirms 
the resolution passed in May, 1946—‘“ The medical profes- 
sion is, in the public interest, opposed to any form of ser- 
vice which leads directly or indirectly to the profession as 
a whole becoming full-time salaried servants of the State or 
local authorities.” 

ELECTIONS 

204. Elect : Chairman ; Deputy Chairman ; 10 Members of 
Council by R.B. as a whole ; 2 Members of Council by Re- 
presentatives of Scottish Constituencies ; 1 Member of Coun- 
cil by Representatives of Constituencies in Wales (including 
Monmouthshire); and Members of Standing Committees 
and of Agenda Committee. 


MINUTES 


205. Motion: That the Chairman be empowered, on be- 
half of the Meeting, provisionally to approve the minutes of 
this Meeting. 


206. Any other business. 








COST OF AMBULANCE SERVICES 


The second annual Ambulance Services Costing Return’ 
for the year ending March 31, 1952, has been compiled by 
the Ministry of Health from information supplied by local 


health authorities. The return shows that, although authori- ° 


ties have tried to ensure that only patients who really needed 
ambulance transport were carried, the numbers of patients 
and of miles covered have increased. 


Patients Mileage 
1950-1 9,000,000 89,000,000 
1951-2 11,000,000 92,000,000 


To some extent the increase in the total number of patients 
carried is accounted for by the adoption by more authorities 
of the standard method of computation, defining a patient 
as “one patient carried once in one direction.” Despite 
these increases the average number of miles run per patient 
has fallen from 9 to 8.3 and the average cost per patient has 
fallen from 15s. 6d. to 15s. 2d. 


Voluntary Reinforcements 
At the end of the year under review the ambulance services 
made available by local authorities and their agents com- 
prised 4,411 ambulances and cars. A large number of 





* Ambulance Services Costing Return, 1951-2, H.M. Stationery 
Office, London. 


private cars provided voluntary reinforcements through the 
hospital car service, and many patients travelled by rail under 
arrangements by local health authorities. Of the total cost 
of £8,608,828 of the ambulance services in 1951-2, directly 
provided services cost £7,023,326 and agency services 
£766,432. The hospital car service cost £785,625 and rail 
journeys £23,445. 


Analysis of Expenditure 

Analysis of the expenditure is available only for the 
directly provided services. Of the total cost, 56.4% repre- 
sented operational staff, 20.3% fuelling and vehicle mainten- 
ance, 6% provision of vehicles, 2.8% maintenance of build- 
ings, furniture, etc., 1.2% provision of land and buildings, 
and 13.3% other expenditure, including administrative 
expenses. These percentages are roughly the same as for 
the previous year. 








CENTRAL ETHICAL COMMITTEE 


When the Central Ethical Committee met recently, under 
the chairmanship of Dr. R. Forses, it had before it the 
memorandum on the future of the occupational health ser- 
vice which had been referred to it by the Council for com- 
ment. The Committee emphasized that the document ought 
to make clear that an industrial medical officer should under- 
take continued treatment of a patient only with the agree- 
ment of the patient’s general practitioner. And the Com- 
mittee discussed with representatives of the Occupational 
Health Committee the desirability of automatic notification 
of employers when an employee was receiving benefit under 
the National Insurance (Industrial Injuries) Act, 1946. 


Undesirable Publicity 


A statement drawn up after discussions with the Associa- 
tion of British Pharmaceutical Industry was before the Com- 
mittee. It was about the undesirability of medical practi- 
tioners’ names being associated in a prominent fashion with 
advertising material issued by pharmaceutical houses, and 
the Committee approved it. The Committee was glad to 
hear that substantial agreement had been reached in this 
matter and expressed gratitude to the A.B.P.I. for its 
consideration and help. It was generally agreed that in 
this country it was undesirable for the name of a practi- 
tioner to be displayed (as, for example, at the head of a 
reprint or abstract sent out with advertising material) in 
such a way as might suggest that some professional advan- 
tage might accrue to the practitioner. 

Further discussions took place with a representative of 
the General Medical Services Committee on the ethical 
aspect of acceptance of the patients of a vacant practice by 
one who had acted as locumtenent. 

The Committee learned that the proposals of the Council 
about an agreed statement on the loan of hospital records 
to Government departments had met with only partial accep- 
tance in the Ministries of Health, National Insurance, and 
Pensions. Certain modifications were suggested, and dis- 
cussions are continuing. 

In addition, the Committee considered a number of 
requests for guidance from members. 








THE DAIN FUND 
REPORT OF THE TRUSTEES, 1952-3 

During the year under review the Dain Fund has been able 
to give financial assistance to many most deserving cases. 
Certain of these have been helped in previous years, but 
in addition new applications have been considered and 
accepted. 

Continuing grants ranging from £20 to £100 have been 
given in seven cases. When renewing such grants the 
Trustees have full details of the progress made by the 
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individual child together with a report from the appropriate 
responsible person—dean, headmaster, or headmistress. The 
expenditure on this group amounted to £404. 

The Trustees received a number of new applications, two 
being for temporary help owing to a sudden and unexpected 
emergency. Both these applications were met, one case 
being a medical student, the other a schoolgirl. In addition, 
three other new cases were also accepted. Grants ranged 
from £24 to £100, and an amount of £272 was expended 
on the new cases. The total amount paid out by the Fund 
during the year was £676. 

It is most gratifying to the Trustees to hear of the suc- 
cesses of the children to whom help has been given. During 
the year a boy has completed his medical studies, a girl 
has qualified as a physiotherapist, another girl has success- 
fully passed a secretarial course, and a boy, having com- 
pleted his school education, has been accepted by a London 
medical school. Two other children who have received 
grants during the past five years are now no longer needing 
help from the Fund, as under certain trust funds money 
has now become available which will ensure that their 
education at school and university can be completed. This 
case of two orphan children shows how the Dain Fund was 
able to provide very necessary financial assistance for an 
important period of their lives. 

The Trustees wish to acknowledge the advice and assist- 
ance which they have received from other benevolent funds 
and from individuals. In addition, the continued interest 
shown by the gifts from local medical committees and 
individual doctors has made it possible for the Trustees to 
continue to assist many needy cases. Jt must be stressed, 
however, that the Fund in its present financial state cannot 
help all the applicants, and the Trustees appeal most 
earnestly for continued and new support. 

H. Guy Dann, 
Chairman of the Trustees. 





Notes and News 








Hospitality for Foreign Children—We have received 
several offers from French doctors who would like to 
arrange holiday exchanges for their children with children 
in this country. We have also received several requests 
from French doctors wishing to place their children as pay- 
ing guests in British medical families, and several older 
girls would like to stay in this country au pair with British 
families. 

Three Norwegian doctors would like their daughters, aged 
15, 16, and 17, to exchange hospitality with the daughters 
of doctors in the United Kingdom. 

Anyone interested in these inquiries should communicate 
with Dr. Sandiford, International Medical Visitors Bureau, 
B.M.A. House, Tavistock Square, London, W.C.1. 


Reciprocal Agreement with Italy on Social Insurance.— 
An Order-in-Council was published on June 3 bringing into 
operation a reciprocal agreement on social insurance be- 
tween the United Kingdom and Italy. The agreement 
covers retirement pensions ; widows’ benefits and guardian 
allowances ; unemployment, sickness, and maternity bene- 
fits; and all industrial injuries benefits. As a result of 
the agreement people who have qualified for National 
Insurance retirement pension, widows’ benefits, or industrial 
injuries benefits will now be able to receive these benefits 
in Italy. Corresponding benefits under the Italian social 
insurance schemes will be paid to beneficiaries in Great 
Britain. The agreement also provides for each country 
to take account of insurance contributions paid in the other 
country so that people who go from one country to the 
other will not lose their benefit rights. The agreement affects 
only people who are either Italian citizens or citizens of 
the United Kingdom and Colonies. 


SUCCESS IN CENTRAL WHITLEY 
APPEALS 


The first central appeals made by the Association under 
the Whitley appeals machinery were heard at the Medical 
Whitley Council offices on June 18. In both cases the 
appellants had first appealed to their regional boards and 
then, under the Regional Whitley Appeals machinery, to the 
special Regional Whitley Appeals Committee. In neither 
case had the Regional Appeals Committee been able to 
agree; both, therefore, were referred centrally to Com- 
mittee “B” of the Medical Whitley Council, which in 
such circumstances sets up a special appeals subcommittee. 
The Association was successful in both appeals. 


Mileage Allowance 


The first case was that of a part-time consultant patholo- 
gist, practising in a country district, whose laboratory was 
regarded as his private consulting-room. He was therefore 
not entitled to receive mileage for home—hospitals journeys. 
He visits outlying hospitals and makes his journeys to them 
from his main hospital. The regional hospital board would 
not allow mileage between the hospitals, but allowed it for 
the shorter distance between his home and the subsidiary 
hospitals, on the grounds that the terms and conditions of 
service did not permit payment in any other way because 
his private consulting-room was at his main hospital. This 
strict application of the terms and conditions of service was 
disputed on the grounds that the journeys undertaken were 
essentially journeys in the service of the board and un- 
connected with any private practice. 

The pathologist was in fact being penalized for carrying 
out his work efficiently. Had he travelled direct from his 
home to his subsidiary hospitals, the main hospital would 
have had to provide transport for his apparatus and materials 
kept there. This would have been far more expensive than 
paying the pathologist for his inter-hospital journeys. It was 
pointed out at the appeal that this was an example of admini- 
strative inflexibility and failure to interpret the terms and 
conditions of service with reason and common sense. The 
appeal was allowed. 


Grading of Administrative Officer 


The second case concerned an administrative medical 
officer who was previously assistant administrative medical 
officer to the Eastern Regional Hospital Board (Scotland). 
The Eastern, North-eastern, and Northern Regional Boards 
in Scotland are the only boards in the United Kingdom 
with only two administrative medical officers. The original 
appointments were made just before the commencement of 
the National Health Service, and before the final salary scales 
for administrative officers had been agreed, and were there- 
fore provisional in nature. Following the announcement of 
the Medical Whitley Council (“ B”) with regard to revised 
salary scales of administrative medical officers, both the 
North-eastern and Northern Boards redesignated their 
assistant officers as assistant senior administrative medical 
officer. The Eastern Board did not do so, in spite of the 
fact that it is analogous to the other boards except that it 
administers a larger number of hospital beds. In view of 
the fact that the assistant from time to time has to deputize 
for his senior and take a measure of individual responsibility, 
the Association considered that the post warranted classifica- 
tion higher than the most junior type of appointment. 

Furthermore, on account of the failure of the board to 
upgrade him, the officer concerned, who had resigned his 
post and obtained a new appointment in another region as 
an assistant senior administrative medical officer, automatic- 
ally lost the seniority which he should have carried with him 
from his first appointment. 

The appeal was allowed, and the officer concerned will 
therefore receive retrospective payment for his services with 
the Eastern Board, and his seniority will be adjusted in his. 
present appointment. 
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Correspondence 








Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


Public Health Salaries 


Sir,—The B.M.A. is to be heartily congratulated on having 
obtained for assistant medical officers in the public health 
service a revision of the 1950 salary award, a revision which, 
partially at any rate, rights an injustice to them. I hope the 
B.M.A. will now turn its attention to the case of senior 
members of the service. 

The significant fact about the 1950 award was that it 
linked medical officers of health and their deputies much 
more closely with other local government officers than with 
the rest of the medical profession. If the B.M.A. is serious 
about the unity of the profession, it must endeavour to 
reverse this conclusion. Particularly important from the 
point of view of present injustice are the medical officers 
of health and deputies of the smaller county boroughs, the 
all-purpose authorities whose population size greatly limits 
the maximum salaries of the senior medical staff, but whose 
responsibilities are of the widest. The medical officers of 
health of some county districts, too, having joint county 
council appointments, are believed to be worse off than if 
they had remained simply medical officers of health of the 
district, a curious and illogical situation. It should be the 
aim of the B.M.A. to secure a broad measure of social 
equality within the profession for more or less comparable 
effort, responsibility, and seniority of service in the different 
spheres of medical practice, but this is far from being the 
case at present so far as the public health service is con- 
cerned. Unity within the profession cannot be maintained 
if this principle is not accepted. Acceptance involves a 
demand for further upward revision of the 1950 award.— 
I am, etc., 

Exeter. J. H. WHITTLEs. 


Assistant Medical Officer Award 

Sir.—I protest most strongly at the inequity of the revised 
award of the Industrial Court to assistant medical officers 
or medical officers in departments (Supplement, June 13, 
p. 278) on the following grounds. 

The award is inadequate. It gives an increase at maxi- 
mum of 85.7% over pre-war maximum compared with 100% 
increase to general practitioners under the Danckwerts 
award. The original award was from October 1, 1950, and 
any revision should have been retrospective to that date. 
Those officers now about to retire do not benefit as regards 
pension rights. 

The maximum claimed by the Association at the Indus- 
trial Court in 1950 for assistant medical officers was £1,680 
per annum. Under the revision the maximum claimed was 
£1,400 per annum, despite a substantial rise in the cost of 
living during the interval. Surely the Association has 
learned by now to claim for more than it expects to receive ? 
One is forced to the conclusion that again our claim has 
been incompetently presented.—I am, etc., 


Darlington. MAURICE B. GRIFFITH. 


Temporary Residents 


Sir,—In the last few months the fee for attending a tem- 
porary resident living at a camp at the coast has been 
reduced from 17s. to 5s—not for each visit at the surgery, 
but for the total attention and service given by a doctor 
throughout the patient’s stay. If he is staying at a hotel 
or at a house the full fee of 17s. is paid. 

Many seaside resorts have a population made up of old 
retired people, landladies, and a few tradespeople. This 
means that the local general practitioner has a higher per- 
centage of old people -n his list than his town colleague. 


7 


Many of these elderly people can be classed as chronic 
sick, and require constant medical attention. They can 
come to the surgery in the summer, but in the winter 
they need to be visited regularly. In the summer many 
doctors attend holiday camps. Because of this and the 
large ‘visiting lists in the winter, they require assistants, 
or partners, although the nominal lists would not suggest 
this. As a result of the recent increase in the capitation 
fee these doctors hoped to take their assistants into partner- 
ship, but now this sudden reduction of remuneration has 
made them think again, and their assistants are again “on 
the look out ”’—with all its implications. 

It seems to me somewhat unfair that if a patient is seen 
at a holiday camp the professional work done is worth 5s., 
but if seen in a town it is worth 17s. This incongruity 
has been decided not by the Government but by our 
colleagues. All will admit that we see many trivial cases 
where one visit at 17s. is very generous, but in others, 
where several visits are required, it is rather the opposite, 
and one usually cancels out the other. If there is any 
ill feeling about these fees let the remuneration be on a 
graded scale, as in emergency treatment, and let it apply 
equally in town and country. Let us be fair. What the 
town general practitioner gets in larger nominal lists the 
seaside practitioner gets in temporary residents. In the past 
we asked the Government for fair play, now we ask our 
colleagues. Give us the same scale of fees you give your- 
selves and help the establishment of practitioners as prin- 
cipals, don’t hinder it—I am, etc., 


Prestatyn. DoucLas MAcLEop. 


Workmen’s Compensation 


Sir,—I was delighted to read the report on occupational 
dermatitis (Supplement, May 23, p. 230). The problem of 
P.D.24.B is very difficult, and I see both sides of this as 
a consuliant in a large dermatological out-patient depart- 
ment in an industrial city and as a member of a medical 
appeals tribunal. . 

One great weakness, in my opinion, in the Act is that 
the claimant receives injury benefit on the certificate of the 
examining medical practitioner, and in many cases such 
injury benefit should not be paid. By the time the claimant 
is examined by a dermatologist the man will have received 
compensation, and it is much more difficult after a lapse 
of time to be quite certain of the cause of the trouble. 
If the payment is stopped because he has in fact some con- 
stitutional condition, the workman has a very real grievance, 
which would not be so acute if payment had never been 
made. That this is true was seen under the Workmen’s 
Compensation Act of 1925 when often the decision of the 
certifying surgeon was reversed by the medical referee, but 
since no payment had been made pending the referee’s 
decision there was no feeling of injustice. 

Notification of cases is only of assistance if one can be 
quite sure that the cases are correctly diagnosed.—I am, etc., 


Sheffield. H. R. VICKERS. 


Remuneration of Hospital Staffs 


Sir,—Having read Dr. A. Arnaud Reid’s letter (Supple- 
ment, May 30, p. 258), I can only hope that “ The Others ” 
to whom his letter is dedicated will express their views 
on similar lines as an encouragement and stimulus to the 
negotiating committee. One cannot help feeling that the 
minority to whom Dr. Reid refers have successfully pulled 
a fast one by being allowed to present their claim alone, 
when the obvious course was to let a more competent un- 
biased authority adjudicate upon Spens’s figures and the 
betterment factor as they affect the whole profession. 

I agree with Dr. Reid that a majority of the public, and 
even of Members of Parliament, are of the opinion that 
specialists were either included in the Danckwerts award or 
else are able, by virtue of private practice, to exist on a 
1939 salary plus 20%.—I am, etc., 


Southampton. BERNARD SUGDEN. 
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Demands of Whole-time Specialists 


Sir,—Specialists generally are becoming exasperated at the 
delaying tactics of the Management Side of Whitley “B” 
and its failure to agree to the proper implementation of 
the Spens Report. Whole-time officers in particular are dis- 
gruntled to learn that the Management Side refuses to grant 
them any satisfaction in the matter of car and telephone 
expenses and has only promised to look into the question 
of income-tax relief on the expense of keeping up to date. 
The Government policy of charging the whole-time specialist 
50% purchase tax (until recently 663% purchase tax) on 
the cost of a new car which he requires for his work, paying 
him less than one-tenth of the cost of using it on official 
business, and then refusing him any income-tax relief is 
one of the greatest social injustices ever inflicted on any pro- 
fessional class. This treatment is causing bitter resentment 
and a sense of frustration which augur no good for the 
future of the Service among whole-time officers, who do 
one-third of the consultant work in it. 

General practitioners secured the Danckwerts award be- 
cause they threatened to withdraw from the Service. Whole- 
time officers should now consider not using their cars and 
telephones on official business unless they are adequately 
paid for this service, 

It would be an act of wise statesmanship for the B.M.A. 
to form a section of whole-time specialists (as they have 
done for whole-time research workers and non-professorial 
teachers, who number only 1,000), so that specialists could 
present a united front to the Minister and take effective 
action if he does not agree to their just demands.—I am, etc., 

Farnborough, Kent. Leo GILCHRIST. 


The G.P. and the Industrial Medical Officer 


Sir,—Dr. R. P. Liston (Supplement, June 6, p. 270) and 
Dr. Ronald Peters (Supplement, June 13, p. 280) both refer 
to the wish of industrial medical officers to modify the 
Ethical Rules for industrial medical officers. That these 
were approved by the Association in 1949 is surely not, 
at Dr. Peters implies, a reason why such a change should 
not be sought by those most closely concerned. 

I speak only for myself, but I think the chief reason indus- 
trial medical officers feel the present Rules to be unsatis- 
factory is precisely that stated by Dr. Liston : “ We are all 
qualified doctors, qualified to practise medicine in all its 
aspects.” A patient with a septic finger, consulting his 
works doctor in a well-equipped surgery, will not consider 
it reasonable that the penicillin he requires, and could easily 
be given immediately, should be withheld until he has spent 
an evening sitting in his general practitioner’s waiting-room, 
or until his doctor has found time to reply to a letter asking 
his permission for the treatment to be given. 

To my mind the convenience of the patient is far too often 
overlooked when this subject is discussed. It is the good 
fortune of the industrial medical officer that he usually has 
at his disposal staff and equipment of a high standard, and 
that he is easily accessible to his patients with a minimum 
of waiting and has more time to listen to and advise them 
than his colleague in general practice. Rigid adherence 
to the Ethical Rules in their present form would go far to 
deprive the patient of these benefits, whose extent perhaps 
can only be appreciated to the full by those who have them- 
selves been working-class N.H.S. patients. Do general prac- 
titioners, many of whom complain with justice that in 
present conditions of practice they often cannot devote to 
consultation and examination the time they feel they should, 
realize how many patients are discouraged from consulting 
them by their crowded waiting-rooms, and gladly avail 
themselves of alternative facilities ? 

It is, I repeat, the good luck, not the merit, of the industrial 
medical officer that he is in a position to help. He is glad 
to do so, and the normal rules of professional courtesy will 
ensure that he keeps the patient’s doctor fully informed, 
and does not wantonly and without consultation interfere 
in treatment which the latter has begun. But a situation 
calling for good will and voluntary co-operation cannot be 
dealt with by any printed code—least of all one which 


seems to be inspired by the notion that the industrial medical 
officer is some inferior kind of doctor who must be restrained 
from taking unfair advantage of his position. The wording 
of some of the Rules can only be described as insulting. 

I am with Dr. Liston in deploring the fragmentation of 
the profession, and agree that general practitioners who are 
sufficiently interested can make valuable contributions to 
industry. I agree with Dr. Peters on the need for closer 
co-operation, and in my own work have done all I can 
to achieve this. But co-operation implies concessions from 
both sides, and, although most industrial medical officers 
have the friendliest relations with individual general prac- 
titioners, it is a matter for regret that their spokesmen on 
the various committees concerned are not disposed to make 
concessions. If it is necessary at all to control the actions 
of the industrial medical officer by a printed code, should 
there not be a similar set of rules governing the general 
practitioner in his relations with the industrial medical 
officer? And would it not be greatly preferable to recog- 
nize that one cannot produce good manners by legislation ? 
—I am, etc., 

Birmingham. 


F. H. Tyrer. 
Association Notices 
Diary of Central Meetings 











JUNE 
30 Tues. Joint Committee of Psychological Medicine Group 
and R.M.P.A., 2 p.m. 


JULY 
Wed. Disabled Persons Committee, 10.30 a.m. 
Wed. Staff Side Committee C, 11 a.m 
Wed. Local Arrangements Committee, First World Con- 
ference on Medical Education, 11 a.m. 


— tee 


2 Thurs. Radiologists Group Committee, 2 p.m. 
3. Fri. Ophthalmic Qualifications Committee, 1.45 p.m. 
3. Fri. Ophthalmic Group Committee, 2 p.m. 
6 Mon. _ Registrars Group Executive Committee, 2 p.m. 
9 Thurs. — Representative Meeting (at Cardiff). 
a.m. 
10. Fri. —- Representative Meeting (at Cardiff). 
30° a.m. 
11 Sat. Council (at Cardiff), 9 a.m. ‘ 
11 Sat. — Representative Meeting (at Cardiff), 
a.m. 
13 Mon. Annual Representative Meeting (at Cardiff), 
10 a.m 


3 Mon. Annual General Meeting (at Cardiff), 12.30 p.m. 

13. Mon. Extraordinary General Meeting (at Cardiff), at 
conclusion of A.G.M. 

13, Mon. Council (at Cardiff) at conclusion of A.R.M. 

13 Mon. Board of Trustees, British Medical Guild (at 
Cardiff), at conclusion of Council. 

13 Mon. Adiourned Annual General Meeting and 
President’s Address (at Cardiff), 8.15 p.m | 

22 Wed. Transport Medical Standards Subcommittee, 
Occupational Health Committee, 2.30 p.m. 


Branch and Division Meetings to be Held 


Duptey Division.—At Guest Hospital, Dudley, Tuesday, 
June 30, 7.30 p.m., clinical demonstration; 8 p.m., clinical meet- 
in Oakley : ** Dermatological Diagnosis.” 

Vecccs sree AND East CHESHIRE Diviston.—At Royal Oak 
Hotel, Alderley Edge, Cheshire, Monday, June 29, 8.30 p.m., 
annual general meeting. 

NortTH-East Essex Division.—At Colchester Maternity Home, 
Lexden Road, Tuesday, June 30, 8.15 p.m., meeting 

NortH-west WALES are —At the Clinic, Sackville pend 
Bangor, Sunday, July 5, 3 p.m., meeting. Address by Dr. 
Francis Jarman on the Rhondda Fach Scheme for BB AS 
the incidence of tuberculosis; followed by a discussion on the 
visit of the Mass Radiography Unit to Caernarvonshire. 

PADDINGTON Division.—Thursday, July 2, 2.15 p.m., visit to 
Cadby Hail. Meeting at Reception Office, Blythe Road Gate, 
Cadby Hall, W. 

SHROPSHIRE AND Mp-WaLes BRANCH.—At Royal Salop 
Infirmary, Shrewsbury, Tuesday, June 30, 8.30 p.m., general 
meeting. : 

Sussex Brancu.—At> Warne’s Hotel, Worthing, Thursday, 
July 2, 1 p.m., thirty-first annual ge meeting and luncheon. 

TunpripGe Wetts Division.—At Kent and Sussex Hospital, 
Tunbridge Wells, Wednesday, July 1, 8.30 p.m., meeting. 

West SoMeRseT Division.—At Musgrove Park Hospital, 
Taunton, Monday, June 29, 8.30 p.m., annual general meeting. 

West Sussex Division.—At 73, Richmond Road, Worthing, 
Sunday, July 5, 3 p.m., general meeting. 

WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—At the 
Memorial Hall, Vowchurch, Herefordsuire, Tuesday, June 30, 
3.15 p.m., annual meeting. 
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Correspondence is indicated by the symbol (C). 


A 


Aberdeen: Apprentice scheme for medical students, 
94 


Abortion Bill, 62; views of Central Ethical Com- 
mittee, 86 

Absence from work: reasons for delay in return, 292 

ACKERLEY, J.: New B.M.A. subscription rates, 33 (C) 

Adoption, Interdepartmental Committee on, 222 

J memorandum of evidence to 
Interdepartmental Committee on Child Adop- 
tion, 126, 240; (see also Journal, p. 1155) 

Advertising by medical practitioners, 86 

— — indirect methods, 48, 112, 126 

Airfields: Remuneration of part-time medical 
officers, 113 

Alcohol and road accidents, 124 

Aldershot and Basingstoke Division, dissolution 
proposed, 224 

Aldershot and Farnham Division proposed, 138, 224 

Ambulance Services Costing Return, 311 

Anaesthetics, dental, administration by general 
practitioners, 58, 96 (C), 137 (C) 

— fees for administration, 167, 178 

ANDERSON, A. W. Sce GRENVILLE-MATHERS, R., 43 

Appeals procedure, 262 

Appliances prescribable, 170 

Arbitration machinery, 189, 220 

Areas, classification of, 3, 163 

— — amendments in England and Wales, 54, 245 

— —- definitions, 75 

—- — revision in Scotland, 243 





ARMED ForCEs: 
Army: ee and retirements, 13, 18, 51, 
Sa, — 
Emergency Commissions; R.A.M.C.: Appoint- 
ments and retirements, 14, 51, 248 
Emergency Reserve of Officers: Appointments 
and retirements, 13 
Emergency Reserve of Officers; R.A.M.C.: 
Agpeements and retirements, 13, 18, 51, 
132, 259 
Ex-Indian Army: retirements, 14 
Fees for examination of recruits, 83 
Regular Army Reserve of Officers; R.A.M.C.: 
Appointments and retirements, 13, 51, 248 
Royal Army Medical Corps: Appointments 
and retirements, 13, 18, 51, 132, 248, 259 
Territorial Army; ‘medical examination of 
personnel, 70 
Territorial Army Reserve of Officers: R.A.M.C.: 
Appointments and retirements, 14, 18, 132, 259 
Territorial Army; R.A.M.C.: . + Pm 
and retirements, 13, 18, 51, 132, 248, 259 
Armed Forces Committee, 70, 222 
Demobilized a men; replacement on medical 
lists, 47, 166, 2 
Openings in N. it S. for retired M.O.s, 70 
Remuneration, allowances and pensions; report 
to Council, 118 
Royal Air Force: Appointments and retirements, 
14, 18, 248, 259 
Reserve of Officers: Appointments and retire- 
ments, 14, 248 
Volunteer Reserve: 
ments, 14 
Royal Auxiliary Air Force: 
retirements, 14, 248 
Royal Nava! Volunteer Reserve: 
and retirements, 13, 38, 259 


Appointments and retire- 
Appointments and 


Appointments 


Royal Navy: Appointments and retirements, 13, 
38, 132, 259 
Representative of medical branch on Council 
of B.M.A., 98 


Service in the Forces; expenses, 28 
Service pay, 21 
Treatment of services personnel on leave, 167, 298 


Asne, E. S. A.: Memorandum on general practice, 
96 (C) 


ASHTON, J.: Delay in hospital reports, 29 (C) 
Assam Branch, 292; reconstruction, 204 


ASSISTANTS : . 

Assistants end Young Practitioners Subcommittee, 
170, 177, 2 
Scottish * rm 41 

Assistants and Young Practitioners Subcommittee 
(Scotland), 47 

Employment of, 42 

Representation, 299 

Salaried, 24, 42 (C) 


ASSISTANTS (continued) : 
Trainee scheme, 95, 217, 223, 247 
——in Scotland. 177 


Association of Whole-time Salaried Specialists; 
change of name, 76 

Atomic warfare; radiological defence course for 
medical officers of health, 5 

Autonomous bodies, 120, 214 


Baker, W. H. J., Curistie, D. R., and C irr, P.: 
Salaries of whole-time specialists, 133 (C) 

Balance sheet 1952. 238 

Beds: Emergency Bed Service, 37, 65 

— new pay-bed RED 94 (See also Journal, 
p. 1056); 107, 151, 

** Bemax” a drug, 253 

BENSTED-SMITH, W. F.: 
munications, 204 (C) 

Bentley, Joseph Henry, disciplinary case of, 264 

Birkenhead and Wirral Division, 6 

Blood: Taking of specimens; responsibility of 
pathologists for accidents, 251 

Brain, Sir W. Russell: Medical establishment of 
teaching hospitals, 17(C 

Breacu, A. C. E.: Employment of assistants, 42(C) 

-— Extraordinary general meeting, 141 (C) 

British Dental Association, liaison with G.M.S.C., 
160 


BRITISH MEDICAL ASSOCIATION: 
Annual General Meeting, Cardiff, 280 
Annual meeting, Cardiff; 1953: 
Hotel accommodation, 153 
Irish graduates’ luncheon, 278 
Programme, 208, 282 


Standard size for com- 


— Representative Meeting, Cardiff: Agenda, ~ : 
0 


Resolutions, 218 
Annual Meeting, Glasgow, 1954, 98 
Annual Meeting, Toronto, 1955, 98 
Annual Meeting. 1959, 225 
Articles and byclaws, amendment of, 128 
Balance sheet, 1952, 238 
Branches and division, organization of, 73 
Building Committee, 20 
— — report to Council, 117 
Committees, organization.of, 74 
— work of, 249 
Constitution; I. The local unit, 53; 
II. The representative body, 60 
Ill. The central executive, 67 
Constitution of the B.M.A. (Sir Zachary Cope), 
73; (C. M. Brown), 81; (F. B. Winfield), 139; 
see also leading article in Journal, p. 923; 
202 (C), 214 (C), 286 (0), 270 (C) 
Council: Annual report, 9 
Flection of members, 66, 144, 224 
Evolution of, 68 
Organization cf, 74 
Proceedings, 19, 85, 219, 258 (C) 
Return of attendances, 126 
Supplementary annual report, 225 
Divisions and Branches; financial year, 119 
Election of 40 members by grouped branches in 
the British Isles, of 2 Public Health Service 
members, and of | woman member, 144 
Extraordinary General Meeting, 76, 92, 98, 133. 
141, 157 (C), 202 (C), 223 (C), 279 (C), 291 (C) 
Amendment to Resolution, 152 
Additional amendment, 199 
Consideration by Council, 85 
Constitutional position, 135 
Proceedings, 205 (correction, see Journal, p. 
1122); (see also Journal, p. 1036) 
Film library, 6 
Finance, 20, 46 
— report to Council, 88, 115 
Gifts to the Association, 98 
International relations, 21 
Library, accessions, 5, 13, 132, 218, 248, 259, 272 
— increased annual grant, 88 
— report to Council, 117 
Members’ lounge opened, 16 
Members’ subscription, new rate, 33 (see also 
Journal, p. 262), 43, 50 
Membership figures, 119 
Memorandum of evidence submitted to Inter- 
departmenta! Committee on Adoption of Child- 
ren, 240; (see also Journal, p. 1155) 
Organization for consultants, 276 
Overseas activities, 9 


BRITISH MEDICAL ASSOCIATION (continued): 


Policy resolutions, 120 
President; method of election, 98 
Prizes for medical students; awards, 231 
— for nurses; awards, 231 
— report to Council, 117 
Public Health Committee; organization and 
functions, 289 
Public Relations; report to Council, 118 
Representative Body, efficiency of, 140 
Functions of, 73 
Memorandum by Winchester Division, 55, 59, 
79 (C), 138 (C), 143 (C) 
Overseas representation, 119 
Resolutions requiring two months’ notice, 119 
Size, composition, and procedure, 59, 60 
Representative Meeting, _— of (A. Cox), 145 
Representatives appointed, 98 
Scholarships, 52, 118, 231 
Scientific activities, 73 
Scottish Office, press officer, 121 
Secretaries’ annual conference, 254 
War memorial, 22, 99 
— — inscription, 271 


British Medical Journal: advertisement policy, 20 
— — — business manager appointed, 22 ; 

— — financial position, 88 
— — — report to Council, 114, 221 
British Medical Journal Supplement, use of, 255 
British Pharmacopoeia, 252 
Broadcasting as indirect method of advertising, 127 
Brown, C. M.: Constitution of the B.M.A., 81 
BRowN, I. M.: Hospital costing returns, 137 (C) 
Brown, K. T.: E.C.N. 113, 96 (C) 
BUCHANAN, I. S.: New B.M.A. subscription rates, 


Butt, J. W. D.: Radiology on points, 11 (C) 
Burr, Mary A.: Cost of prescribing, 65 (C) 


C 


CAMPBELL, K.: Remuneration of assistant medicay 
officers, 203 (C) 

Canada: Exchange visits, 32, 48 

Canadian Medical Association, B.M.A. delegate 
annual meeting, 225 

Cars. See Motor-cars 

Cardiff and its environs (R. D. Owen), 273 

Carlisle Medical Bureau, 137 

Carne, S.: Cost of prescribing. 258 (C) 

Case history; disclosure of clinical details, 8 

Central Consultants and Specialists Committee. See 
Consultants and Specialists 

Central Council for Health Education, 176 

Central Ethical Committee, 48, 69, 86, 311 

Central Health Services Council: Committee on 
General Practice; G.M.S.C. memorandum 
evidence, 161, 180, 221 

C a 3 _ Board for Scotland, reconstitution 
of, 

Certification, 175, 184 

CHADFIELD, H. W.: The registrar problem, 217 (C) 

Charities Committee, 222 

Charities, medical; report to Counci!, 232 

Chelsea and Fulham Division, 14, 34, 

Chemists, ethical relations with, 69 

Chester-le-Street urban and rural district councils; 
appointment of medical officer of health, 152 

Children: Adoption: B.M.A. memorandum of 
evidence to Interdepartmental Committee on 
Child Adoption, 126, 249; (see also Journal, 
p. 1155) 

— child care, 111, 231 

—— handicapped, 4 

— income-tax allowance for, 257 

Curistie, D.R. See Baker, W. H. J., 133 

Civil Defence, 176, 300 

Civil Service medical officers; remuneration, 22, 29, 
125, 141, 220, 232 

— — —- — vacancies in Northern Ireland, 16 

Claire Wand Fund, 30 

CuarkE, F. E. S.: Cost of prescribing, 58 (C) 

Ciarke, R. E.: Overcrowding of out-patient 
departments, 72(C) 

— Splitting the profession, a (C) 

Curr, P. See Baker, W. H. J., 133 

CocxksuuT, R. W.: The Extraordinary Genera! 
Meeting, 279 (C) 

Cod-liver oil prescriptions, 169 

Cohen Committee on General <a 87, 96 

College of General Practitioners, 92, 16 
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Colonial Medical Service: Appointments, 14, 51, 204 

— — — conditions criticized, 216 

— — — progress report, 31, 49 (C) 

——. — — remuneration, 123 

Colonial Research Service, 232 

Colwill, Charles Kingsley, disciplinary case of, 278 

Company law as applied to B.M.A., 135 

Compensation for goodwill. See onstions 

Conpon, J. D.: Temporary residents, 272 

Conference of Representatives of Local Medical 
Committees. See Local Medical Committees 

Conferences, medical; register at B M.A. House, 118 


CoNnSTAD, V.: Extraordinary General Meeting, 
202 (C) 

CONSULTANTS AND SPECIALISTS: P 
Assessment of part-time consultant services; 


clinical research, 140 

Betterment, 50 

—— resolution of Nottingham consultants, 79 

Central Consultants and Specialists Committee, 
46, 150 
Modifications in hospital establishments, 2, 30 
Organization and functions, 276 

Central Consultants and Specialists Committee 
(Scotland), 290; annual report, 26 

Contracts, 26, 45 

Demands of whole-time specialists, 314 

Discussions on conditions yA service, 25, 43 (C) 

Domiciliary consultations, 49, 58, 150, 229 

Interests of whole-time specialists, 17, 37 

Joint Committee, 23, 37 

— — function of, 46 

— — registrar position, 222 

Jeint consultation on hospital and consultant 
services; deputation to Ministry, 23, 3 

Liaison between consultants and general practi- 
tioners, 279 

Medical advisory machinery, 151 

Part-time consultant’s income tax assessment, 41 

Regional committees; conference of honorary 
secretaries, 243 

Relations with oo practitioners, 188, 279 

Remuneration, 
— implementation of Spens report recommenda- 
tions, 9, 12, 2 

— of consultants upgraded from S.H.M.O., 150 
270 


— of whole-time specialists, 133 

Representation whole-time consultants on 
Committee ** B,”’ 26 ; 

— on hospital management committees, 3 

Retirement age, 3, 46 

Specialization and general practice, 247 

Whoie-time Consultants Association, 76 


Convalescent facilities, 189 
ots Zachary: The constitution of the B.M.A., 


Coronation Day: Road traffic arrangements in the 
London area, 141 

Coroners: Appointment of medical practitioners, 113 

— fees for services to, 83 

Coroners Acts; remuneration of medical witnesses, 
113 

Corsets, surgical, certificates; statement issued by 
H.M. Customs and Excise, 36 


COUNCIL : 

Annual Report. 97 

Election of 40 members by grouped branches in 
the British Isles, of 2 Public Health Service 
members, and of | woman member, 144 

— of members, 66, 224 

Evolution, 68 

Organization, 74 

Proceedings, 19, 85, 219, 258 (C) 

Return of attendances, 126 

Supplementary annual report, 225 


Cox, A.: Representative body, 79 (C) 

— Jubilee of the Representative Meeting, 145 

CRAWForRD, J. W.: New B.M.A. subscription rates, 
50 (C) 

Crawford, John Howard, disciplinary case of, 278 

Cremation certificates, 83, 114 

Cricket match against Fok Society, 226 

Cyprus; remuneration of Government medical 
officers, 122 


D 


Dain, H. G.: Winchester Address: John Citizen 
and his doctor—where do we go from here? 277 

— B.M.A. War Memorial inscription, 271 (C) 

Dain Fund, 232, 301; Report of trustees, 1952-3, 311 

Xs Award; effect on small-list practitioner, 
o7, 

Davies, H.: Radio'!ogy on points, 11 (C) 

Dawson, R.: The National Formulary, 217 

De Courcy-WHEELER, A.: Medical reports, 51 (C) 

Defence Trusts, 24, 177, 

Denmark; proposed tour by Scottish doctors, 78, 137 

Dental anaesthetics, administration by general 
practitioners, 58, 96 (C), 137 (C) 

—-— importance of team work in relation to 
administration by patient’s own physician, 158, 
224, 271 

— haemorrhage; fee for treatment of, 4, 175 

Derby and Derbyshire Local Medical Committees: 
Dinner to S. Wand and D. P. Stevenson, 214 

Dermatitis, occupational, 200, 230, 313 (C 

De Vere-SuHortt, C. J.: Entry into practice, 12 (C) 


Disciplinary procedure, 168, 189, 190 
— — question of legal popsescenstiee, 297 
Disinfectants, prescription of, 32, 16 
Dispensing capitation fee, 168, 298 
— — — in Scotland, 179 
Distinction awards; payment to clinical teachers 
and research workers, 230 
Dixon Memorial Scholarship, 231 
Doctors. See Consultants and Specialists; General 
practitioners; Hospitals, medical officers; etc 
DONALDSON, A.: New B.M.A. subscription rates, 
$0 (C) 
Dorset Division, 36. 56, 260, 280 
Dow er, H. G.: The Representative Body, 138 (C) 
Drivers of public vehicles, medical examination of, 63 
DruGs: See also Dispensing; Prescribing 
Determmation of whether a substance is a drug, 169 
Discount on, 168 
Drug Bill in general practice: Minister's appeal to 
Annual Conference of Local Medical Com- 
mittees, 281 
Indication of cost in advertisements, 258 
List of specially expensive drugs, 170 
Medicines and appliances for surgeries, 169 
Prescriptions for proprietary drugs: report of 
Comptroller and Auditor-General, 56 
+ Ministry of Health memoran- 
um, 35 


E 
a ° tae Duke of, proposed as honorary member, 


Education, medical; First World a. 124 

Epwarps, W.: Prescribing in the N.H.S., 

— The National Formulary, 217 

Eire. See Ireland 

Exkins, F. R.: Cost of pains, 5 (C), 38 (C) 

Emergency fees, 167, 17 

Empire Medical je Bureau, 86. 123 

Enfield and Potters Bar Division; visit of Minister 
of Health, 26 

Ernest Hart Memorial Scho!arship, 52, 231 

Essex County Health Handbook, 246 


ETHICS: 
os Yo by medical practitioners, 48, 86, 112, 


Central Ethical Committee, 48, 69, 311 

— — — report to Council, 86 

Disclosure of clinical details, 8 

Ethics and Members of the Medical Profession, 69 
Report of Council, 112 

Rules for industrial medical officers, 63 


Eye centres, 214 


F 


Family Doctor, financia! position, 88 

— — report to Council, 115 

Fever nursing register. 232 

Films: B.M.A. Film Library, 6, 124 

FINN, N.: Invitation to Russian doctors, 258 (C) 

FLEMING, A., and others: Tuberculosis and Diseases 
of the Chest Group Committee, 246 (C) 

—— Help for local practitioners and public, 56, 
1 . 


— Flood Relief Fund, 56, 62, 86, 93, 99, 140, 161, 232 

Folkestone and Dover Division, 204 

Forbath, A., withdrawal of authority under Dan- 
gerous Drugs Act, 76 

Form E£.C. 10A, 257 

Forrester, R. M.: Employment problems of regis- 
trars, 37 (C) 

— Position of registrars, 65 (C) 

—and WAaLton, J : The registrar problem, 
156 (C), 279 (C) 

Frals, J. A.: Cost of prescribing, 17 (C) 

—_— Payment of compensation on taking a partner, 

( 


Fraser, I., visit to Gold Coast, 42 
FREEDMAN, S. S.: Plight of provincial ophthalmic 
surgeons, 71 (C) 


G 


Gallen, Patrick Aloysius, disciplinary case of, 264 

Gemmell, Daniel Topping, disciplinary case of, 264 

General Dental Services Committee, liaison with 
General Medical Services Committee, 160, 177 


GENERAL MEDICAL COUNCIL: 
Fy a me sa 121 
Medical Disciplinary Committee, 252, 263 
Public health diploma, 277 
Summer session, 252 


General Medica! Service Defence Trust, 24 
GENERAL MEDICAL SERVICES COMMITTEE, 7, 153, 221» 
262 


Attendances at meetings, 179 

Danckwerts Award and the small-list practitioner, 
69, 79 

Discussions with Ministry of Health, 24, 42 (C) 

Election of direct representatives, 1953-4, 269 

Evidence regarding general practice, 56 

Fate of the distribution scheme. 92 

Grouping of areas for representation, 160 

Nominees on Ministry of Health Distribution 
Committees, 160 

Organization and functions, i. 

Personne! Committee, 1952-3, 159 


GENERAL MEDICAL SERVICES COMMITTEE (continued) : 


Report of Subcommittee on service committees 
and tribunal regulations, 190, 296 

Report to annual conference of *. es of 
local medical committees, 1953, 

Representation on B.M.A. ae nl 160 

a: ¢ en of Local Medical Committees, 


General Medical Services Subcommittee (Scotland), 
ped annual report, 177; attendance at meetings, 
18 


See also Practices 


GENERAL PRACTICE: 
scheme for 


Aberdeen: Apprentice 
students, 94 

Accommodation, 184 

Classification of areas, 3, 163; definitions, 75 

— — — amendments, 54, 245; Scotland, 243 

Committee on General Practice of Central Health 
Services Council, 161, 180, 221 

Entry into practice, 12 

Ethical considerations, 45 

Evidence of General Medical Services Committee, 


medical 


— to Cohen Committee, 87 

General Practice Review Committee report, 20, 
104, 221 

Goodwill. See under Practices 

Group practice, 163 

Initial allowances, 162 

— — in Scotland, 47 

Integration of medical practice, 17, 29 

Lists, inflation of, 57 

— reduction of maximum number of patients, 162 

Saturday night surgery, 72, 134 

Specialization and general practice, 247 

Vacancies, 165 

Vacancies, filling of, 21 


GENERAL PRACTITIONERS: Allocation of patients 
accepting treatment from unregistered practi- 
tioners, 167 

Code numbers, 165 

Co-operation between hospital, 
and G.P. services, 

Date of inclusion of name in medical list, 164 

Hospital work, 173, 186, 228 

Institutional midwifery, 171 

Liaison between consultants and general practi- 
tioners, 279 

— with industrial medical officer, 280, 314 

Propriety of accepting former hospital patients 48 

Provision of diagnostic and ancillary facilities, 108 

Remuneration; amendment a to imple- 
ment working party's re 

— Danckwerts Award; pool on aaa list practi- 
tioner, 69, 79 . 

— hardship payments; implementation of working 
party’s recommendation, 152 

Representation in hospital administration, 173 

Retirement, 174 

Small-list practitioner, 279 

Trainees, remuneration of, 175 

Training; Aberdeen apprentice scheme, 94 

— and postgraduate facilities, 182 

— before full registration, 175 

— postgraduate, 92 

Working Party report; applications for payment 
on notional lists, 41 


Gisson, R.: The constitution of the B.M.A., 214 (C) 


local authority, 


va - Demands of whole-time specialists, 

14 ( 

— and 7: Interests of whole-time specialists, 
30(C 


Gus, J. L.: Colonial Medical Service, 49 (C) 

GILLesPiE, H. W.: Radiology on points, 28 (C) 

GLAISTER, T. M.: Cost S prescribing, 134 (C) 

Glasgow Division, 72, 280 

GLEN, N.G. Sce Ross, D. F., 203 

Gold Coast; medical services, i23 

— — shortage of doctors, 219 

— — visit of I. Fraser, 231 

Gold Coast Branch, 248, 251 

Goodwill. See Practices, goodwill 

GouL.p, G.: Trainee assistants’ remuneration, 42 (C) 

GRAINGER, G.J: Saturday night surgery, 134 (C) 

GRANT, B. See GRANT, W.J., 133 

Grant, G. O., withdrawal of authority under 
Dangerous Drugs Act, 76 

GRANT, W. J.: Extraordinary General Meeting, 
157 (C), 291 (C) 

— GRANT, B., MANNING, A. D., and Scuirr, C. I.: 
Extraordinary general meeting, 133 (C) 

—sino” C.: Extraordinary General Meeting, 
223 (C 

GREEN-ARMYTAGE, V. B.: The registrar problem, 

157 (C) 

GRENVILLE-MATHERS, R., and ANDERSON, A. W.: 
Representation of whole-time specialists, 43 (C ) 

meee B.: Assistant medical officer award, 
13 ( 


GrirrFitus, J.: Temporary residents, 247 (C) 
Group practice, 163 

Guildford Division, 80 

Guillebaud Committee; terms of reference, 250 


H 


HAce-Wuite, R.: The constitution of the B.M.A., 


246 (C) 
HaMILTON, S. G.: National Formulary, 156 (C) 
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Harpour, A.: Admission of acutely ill patients to 
hospital in London, 37 ( 

Harpy, K. W.: The constitution of the B.M.A., 
143 (C) 

Hart Memorial Scholarship, 231 . 

Hartiey, L.: Plight of provincial ophthalmic 
surgeons, 50 (C) 

Hastings Fund, 232 

Hastings silver tray purchased, 226 

Hayden, Roger Keith, disciplinary case of, 264 

Health centres, 183 ie 

— — contracts for general practitioners, 7, 174 

— — Sighthill centre opened, 254 

— visitors, 189 

HIck, — J.: Doctors’ telephone accounts, 
30(C 


Hitpitcu, H.: Medical practices, 202 (C) 

Hong Kong Branch, 52 , 
Hopkins, J. H. S.: Admission of acutely ill patients 
to hospital, 65 (C) ; 
Horver, Lord: Extraordinary General Meeting, 

157(C) . 
Hormone preparations, misuse by the public, 71, 201 


HOSPITALS: pee sve 

Accounts for 1951-2; average cost of maintaining 
N.HLS. patient, 78, 79 (C), 137 (C) 

Admission of urgent cases, 37, 65, 108 

Beds; Emergency Bed Service, 37, 65 

— new pay-bed regulations, 94, (see also Journal, 
p. 1056); 107, 151,228 : 

Co-operation between hospital, local authority, 
and G.P. services, 300 

Delay in reports on patients, 12, 29, 34, 37 

Diagnostic and ancillary facilities for general 
practitioners, 173, 186 

General practitioner employment in, 173 

— — representation. 173 

Joint consultation on hospital and consultant 
services; deputation to Ministry, 23, 37 

Legal actions involving staffs, 107, 151, 221, 222 

— responsibilities of authorities, 26 

Medical officers; allowances, 228 

— — and the Danckwerts Award, 258, 313 . 

— — deductions for board and lodging during 
leave, 109 ; 

— — hardship of house officers in pre-registration 
year, 45 

—  — joint use by hospital authorities and local 
health authorities (** dual appointments ”’), 35 

——meeting of Whitley Council Committee 
“ a 249 

— — mileage allowances, 107 ; 

— — position of house officers under new registra- 
tion regulations, 252 

—— — pre-registration-year appointments; allow- 
ances to ex-war-service men, 199 

— — remuneration, 33, 37, 46, 104 

— Po claim by staff side, Committee ** B,” 9, 
12, 

— —— effect of *‘ consultants’ betterment,” 154 

— — review of S.H.M.O.s, 106, 228 

— — security of tenure, 105, 227 

— — S.H.M.O. groups, 96 

— — subsistence allowances, 109 

Notification of discharge, 174 

Out-patient department overcrowding, 72 

Records, confidentiality of, 26 

-— loans to Government departments, 86, 112 

Regional Boards; appointments, 244 

— — grading of administrative officer; appeal to 
Whitley Committee ** B,” 312 

— — in Scotland, 155 

Renovation, 5 

Stafting of teaching hospitals, 17 

— survey; Ministry of Health memorandum, 1, 2 

Teaching Hospital Boards; appointments, 244 


House allowance, income-tax liability of, 256 
Howe ts, D. Marjorye: Trainee assistant scheme, 
223(C) 


Immunization fees, 174 


INCOME TAX: 
Assessment, methods of, 49 
Car, assistant’s purchase of, 27, 28 
— expenses and allowances, 27 
—- — deduction for private use, 16 
— new, allowance for wear and tear on, 256 
— purchase of, 155 
Child allowance, 257 
Children’s income, liability of, 28 
House allowance, 256 
Locum’s board and lodging, 256 
Maintaining a larger flat, 16 
Mother acting as housekeeper, 41 
Partnership agreement legal charges, 257 
Part-time consultant’s assessment, 41 
Practitioners in whole-time salaried employment, 


Prizes and journalism, 257 

Service in the Forces; expenses, 28 ’ 

epeotiptien towards cost of international meeting, 
1 


Succession to sole proprietorship of practice, 36 
= expenses of non-resident hospital officer, 
25 


Travelling expenses between places of practice, 42 


Inducement Fund, 24 

— payments, 163 

— — increase in remote areas, 27, 42 (C) 

Industrial Disputes Order (1951), 3, 220 

Industrial medical officers, ethical rules for, 63, 201 

— — — liaison with general practitioner, 280, 31 

INMAN, K.: Absence from work, 292 (C) 

Insole Scholarship, 52, 231 

Intern year, hardship in, 45 

International Medical Visitors Bureau, 86, 124 

Ireland, Republic of: Health Bill, 64, 91 ; 

Irish Medical Association; annual general meeting, 
11 


Isle of Wight Division, 6 , 
Italy: Reciprocal agreement on social insurance, 312 


J 


Jamaica Branch, 123 

Jerrries,C. N.: Dental anaesthetics, 158 (C), 271 (C) 
JouN, D. N.: Cost of prescribing, 29 (C) 

Joint Consultants Committee, 23, 37 

— — function of, 46 

Joint Emergency Committee of Professions, 19 
Jones, I.: Extraordinary general meeting, 133 (C) 
JORDAN, A.: Whole-time consultants, 157 (C) 
Journalism: Income-tax position, 257 

Jubilee of the Representative Meeting (A. Cox), 145 


K 


Kennedy, Patrick, disciplinary case of, 264 

Kensington and Hammersmith Division, 34 

Kenya Branch, 65 

KERLEY, P., and WILLIAMS, Rohan: Radiology on 
_ Points, 33 (C) 

Kingston and Malden Victoria Medical Foundation; 

annual meeting, 223 
Kramer, N.: Goodwill, 72 (C) 


L 


hammer, D3 Medical Practices Committee report, 

¢ 

— Extraordinary General Meeting, 143 (C) 

LANGSTON, H. H.: Betterment for consultants, 50 (C) 

— Special conference, 258 (C) 

LaTtHaM, J.: Extraordinary General Meeting, 202 (C) 

Leak, W. N.: National Formulary, 155 (C) 

— The cost of prescribing, 216 (C) 

Leven, Thomas, disciplinary case of, 264 

Library accessions, 5, 13, 132, 218, 248, 259, 272 

— increased annual grant, 88 

— report to Council, 117 

Life assurance short forms, 113 

Linton, Sidney, disciplinary case of, 263 

Lister, A. E. A.: Dental anaesthetics, 271 (C) 

Liston, R. P.: Occupational Health Service, 270 (C) 

Lists: Allocation of patients, 

— inflation of, 8, 25, 57, 166, 298 

— removal from; regulations criticized, 295 

LLEWELLIN, K. R.: Whole-time consultants and 
domiciliary visits, 58 (C) J 

Local authority services, liaison with general practi- 
tioner, 188 

Local Medical Committees; Annual Conference, 


—-——-—— address of Minister of Health, 281, 
1 


—-—— — — agenda. 265 

— — — elections, 298 

— — — special conference of representatives, 128, 
202, 206; (see also Journal, p. 1036) 

Locum tenens: income-tax allowance on board and 
lodging, 256 “ 

Loctr, N. J.: Specialization and general practice, 
247 (C) 


Lupkovics, Nicholas, disciplinary case of, 278 
Lyons, Patrick Laurence, disciplinary case of, 264 


M 


McKerlie, Alan, disciplinary case of, 264 , 
MACLAY, C.: Remuneration of hospital medical 
staff, 33 (C) : 
MacLeop, D.: Temporary residents, 313 (C) 
Macleod, I., address to Annual Conference of Local 
Medical Committees, 281, 301 
— at Enfield and Potters Bar Division, 26 
McSor ey, J. G. A.: Cost of prescribing, 43 (C) 
Magistrates’ Association and B.M.A.; joiné com- 
mittee, 124 sey : 
Malayan medical service; conditions of service 
criticized, 216 ; 
Malt and glucose prescriptions, 169 ; 
MANN, B. ; Cost of hospital in-patient maintenance, 
79 (C 
socal A.G. See GRAnt, W.J., 133 
MANNING, Angela: Trainee assistant scheme, 217 (C) 
Manor House Hospital, 246 . 
MANSON, J. D.: Dental anaesthetics, 58 (C) 
Marriage Guidance Council, 176 
Matabeleland Branch, 204 =< 
Maternity and child welfare; Ministry of Health 
memorandum, 84 
MATERNITY MEDICAL SERVICES: See also Obstetrics 
Drugs and dressings for patients, 171 wn 
Evidence to Central Health Services Council’s 
Committee on General Practice, 185 
Maternity grant, 171 


MATERNITY MEDICAL SERVICES (continued) : 


Obstetric list, 4, 7, 170 

— — abolition proposed, 299 
Post-natal examinations, 170 
Revision of fees, 299 


ee ot W.: Interests of whole-time specialists, 


Mau Mau, 65 

Mayo, B. A. J.: Sectionalism within the profession, 
203 (C) 

Medical Act, 1950, in its relation to provisionally 
registered practitioners; views of Council, 120 

Medical cards, 176 

Medical charities; report to Council, 232 

Medical list; Admissions, 2 

— — date and application for inclusion of practi- 
tioner’s name, 164 

— — provisional inclusion in, 93, 226 

— — removal of practitioner’s name, 165 

Medical manpower control, 125 

Medical officers of health. See Public Health 
Service 

Medical Practices Advisory Bureau, 86, 125 

— — — — Annual report, 130, 202 (C), 204 (C) 

Medical Practices Committee: Classification of 
areas; amendments, 3, 54, 245 

— — — fourth report, 74 (See also Journal, p. 663), 
134(C) 

Medical practitioners: Distribution in England and 
Wales, 74, 134 (C) 

— — elderly, assistance for, 226 

Medical profession: Sectionalism within the pro- 
fession, 203 

Medical records, 176 

— — propriety of disclosing clinical details to local 
medicat committees or executive councils, 176 

Medical reports, fees for, 51 

— — to lay officials, 69 

Medical Service Committee procedure, 168, 190, 296 

— — — report of B.M.A. subcommittee, 233 

Medical War Relief Fund; annual report for 
1951-2, 10 

Medico-legal: Actions involving hospita! staff, 107, 
151, 221, 222, 229 

win +r; re copy of medical report to the defence, 


Mental homes; removal of patients from doctor’s 
lists, 166 
Merchant seamen; fees for treatment, 167 
Metropolitan Counties Branch; 95th annual general 
__ meeting, 291 
Middle East Branch, 10, 260 
Midlands Branch, Southern Rhodesia, formation of, 


Midwives, new scales of pay, 42 
néllegge Faw: appeals to Whitley Committee 


— — calculation of, 298 

— — discussions with Ministry, 24 

— — for hospital medical staff, 107, 229 

— — in rural districts, 154 

— — in Scotland, 178 

— fund, 167 

MILLIGAN, W. L.: Appointment option, 28 (C) 

Miners’ bonus shift certificates, 83, 114 

— ‘*counter”’ certificates, 113 

Minister of Health: Address to Annual Conference 
of Local Medical Committees, 301 

Ministry of Health: Memorandum on care of 
mothers and babies, 84 

— Memorandum on hospital staffing economy, 1, 2 

— Memorandum on work done in hospital radio- 
graphic departments, 11; see also Journal, 
p. 86; 28, 33, 50, 151 

Mombasa Division, 6, 80, 260 . 

Montecatini; invitation to British physicians, 214, 

0 - 


Mortuary accommodation, 112 


MOTOR-CARS : , 

Assistant’s purchase of new car; income-tax 
allowance, 27, 28 

Effect of Budget, 154 

Expenses and income-tax allowance, 27 

— deduction for private use, 16 ; : 

Hire purchase; concession to doctors in hospital, 
consultant, and public health service, 9 

Income tax allowance on purchase, 155 

New car; wear and tear income-tax allowance, 256 

Priorities, 113 


Mort, G. A.: 
Murtey, R. S.: 

142 (C) ' j 
My LES, R. B.: Radiology on points, 51 (C) 


Malayan Medical Service, 216 (C) 
Extraordinary general meeting, 


N 


National Coal Board medical officers: Death and 
disablement benefit, 230 

National Formulary, 125, 154, 170, 217 (C), 227 

— — return to Latin headings proposed, 299 

— — suggestions for the new revision, 155, 202 


NATIONAL HEALTH SERVICE: 
Arbitration, 189 
Charges for prescriptions, 169 
Committee of inquiry into cost; terms of reference, 
250 
Danckwerts Award; effect on small-list practi- 
tioners, 69, 
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NATIONAL HEALTH Service (continued): 


Disciplinary procedure, 168, 189, 190 

— — removal from list for conducted unconnected 
with N.H.S., 154 

Drugs Bill; appeal of Minister of Health at 
Annual Conference of Local Medical Com- 
mittees, 281 

Hospital patients; average cost of maintenance, 
78, 79 (C) 

Lists: Allocation of patients, 298 

— inflation of, 8, 25, 57, 166, 298 

Medical list; admissions, 246 ; 

— — date and application for inclusion of practi- 
tioner’s name, | 

— — provisional inclusion, 93, 226 

— —removal of practitioner’s name, 165 

Prescribing costs, 216 

— difficulties, 137, 156 

Reform, 110 

Remuneration. See Remuneration 

Temporary residents, payment for, 247, 272, 313 

Treatment of service men on leave, 298 


National Insurance benefits; reason for delay in 
return to work, 292 

National Insurance Defence Trust, 24 

National Ophthalmic be aa ye Board Association, 
70, 214; future policy, 9; election of members 
of Medical Advisory Subcommittee, 9 

Nee.y, G.: Delay in hospital reports, 34 (C) 

Negligence, professional. See Medico-legal 

New Zealand Branch, 218 

Newcastle Regional Hospital Board, 11, 28 

Nigeria: Medical service; new salary — 49 

Northern Ireland: Appeals machinery, 

—- — Civil Service medical officers, 16 

— — General practitioners; increase in remunera- 
tion, 152 

— — Public Health Service; appeals machinery, 62 

North-West Wales Division, 260 


NURSES: 
Fees for lectures to, 109 
Fever nursing register, 222 
New Scales of pay, 42 
Prizes awarded by B.M.A., 231 
Student, medical examination, 176 
Training school, 27 
Oo 


Osstetrics: See also Maternity Medical Services 
Exclusion of the general practitioner, 96, 203 (C) 
— practitioners and institutional midwifery, 

151 


Obstetric lists, 4, 170 
— — abolition proposed, 299 
— — procedure for admission of doctors to, 7 


O’Carroll, Brendan, name restored to Medical 
Register, 263 

Occupational dermatitis, 200, 230, 313 (C) 

Occupational Health Committee, 88 

— — — future of occupational health services, 63 

Occupational Health Services, 110, 230 

— — — future of, 200, 262 

— — — memorandum, 220, 270 (C), 314 (C) 

O'Driscoll, Florence Joseph, disciplinary case of, 264 


OPHTHALMOLOGY : 
Eye centres, 214 
Faculty of Ophthalmologists; officers elected, 252 
National Ophthalmic Treatment Board, 9, 70, 214 
Ophthalmic Group Committee; representative 
of N.O.T.B. Association, 214 
Plight of provincial ophthalmic surgeons, 50, 71 


Overseas Committee, 88 
— organization, 255 
Owen, R. D.: Cardiff and its environs, 273 


Pp 
Parkinson, E., presentation to, 36 


PARTNERSHIP : 

Certificates granted by Medical Practices Com- 
mittee, 165 

Payment of compensation on taking a partner, 50 

Payment of partners on notional lists, 77, 226 

Practice vacancies, 295 

Responsibility of partner for acts of omissions of 
deputy or assistant, 226 

Succession to vacant practice, 77 

Transfer of patients, 165 


Pathology: Consulting Pathologists Group Com- 
mittee; taking of blood specimens, 251 

Patients, suggested penalties on, 298 

Peake, D. E.: Extraordinary General Meeting, 
142 (C) 

PEMBLETON, J. T.: The small-list doctor, 143 (C) 

Penicillin for pigs, 71 

Peters, R.: The C.P. and the industrial medical 
officer, 280 (C) 

Physical medicine, the present position, 70 

Physical Medicine Group, 70 

Physiotherapy, 187 

Pirrr, R.: Rehabilitation through alternative work; 
help from the general practitioner, 15 

Poisoning. accidental, of children, by medicinal 
preparations, 176 

Police examinations, fees for, 112, 257 

Pool, central, size of, 161; distribution scheme, 164 

Postage expenses for official communications, 256 

Postgraduate training, 92 


PRACTICES : 
Acquisition of vacant practice premises, 77 
Classification of areas, 3, 16 
—- amendments, England and Wales, 54, 245 
— — — definitions, 75 
— — — revision in Scotland, 243 
Compensation for goodwill, 300 
— ownership, 24 
— sale of, 8, 72, 171, 299 
—-— memorandum by Amending Acts Com- 
mittee, 195 
—penen of compensation on taking a partner, 


Inducement fund, 24 

Machinery for filling vacancies, 166, 295 

. Practices Committee, fourth report, 74, 
134(C 

Private ati 189 

Private Practice Committee, 83, 87 

Succession to sole proprietorship; income tax 
Position, 36 

Succession to vacant practice by partner, 77, 165 


Pregnancy tests at Sheffield, 174 
Prescribers’ Notes, 36 


PRESCRIBING, 185 
Appeal to Ministry, 242, 253 
Cost, 5, 17, 29, 38, 43, 58, 65, 71, 133, 216, 245, 258 
Economy measures, 7, 168 
— motion at Annual Conference of Local Medical 
Committees, 294 
Excessive prescribing, 47 
Fees, 298 
Form E.C. 10, use for more than one patient, 169 
Form E.C. 10A, 257 
Individual prescriptions necessary, 257 
Investigation procedure, 169 
Pricing discrepancies, 258 


Prescriptions, charges for, 169 

— for disinfectants, 32 

— for proprietary drugs; report of Comptroller and 
Auditor-General, 56 

Prison medical officers, 83 

— salaries of part-time medical officers or prisons 
and Borstal institutions, 113, 12 

Prizes for students and nurses; awards, 231 

— income-tax position, 257 

— offered by B.M.A.; report to Council, 117 

— prize essay competition for medical students, 6 

Psychiatrists: Examination of patients without 
reference from general practitioner, 48 

Public Health Committee, 3, 62, 201 

— — — organization and functions, 289 

— — — report to Council, 88 

Public health diploma, 252 

— “5 consideration by General Medical Council, 


Pusiic HEALTH SERVICE: 

Appeals and arbitration machinery, 111 

— — in Northern Ireland, 3 

Arbitration in disputes, 3 

Defence Trust, 63 

Dual appointments, 4, 111, 231 

Implementation of awards, 3, 36 

Liaison with General Medical Services, 160 

Medical officers; assistant medical officer arbi- 
tration, 62, 246 

— — claim for assistant medical officers, 32, 131, 
203 (C) 

— — joint use by hospital authorities and local 
health authorities, 35 

—— — part-time, 4 

~- — and conditions of service, 110, 

1 

— — §galary increases for A.M.O.s, 278, 313 (C) 

Superannuation, 4, 62, 111 

Whitley Council, Committee ‘‘ C,”’ 62, 131 

— — agreements, 230 


Public Relations; report to Council, 118 
Public transport operators, medical standards, 200 
Puerperium: Care of mothers and babies, 171 


Q 


Questions answered, 16, 27, 36, 41, 49, 256 


R 


Radiology on points, 11; see also Journal, p. 86; 
28, 33, 51, 151 

Records: E.C.N. 113; a circular directive, 96 

Regional hospital boards; appointments, 2 


REGISTRARS, 46, 65 (C) 
Council’s views, 87 
Effect of hospital staff reductions, 2 
Entry into general practice, 166 
Establishment and displacement, 222 
Group Council, 256 
In non-teaching hospitals, 2 
Interchange of posts, 150 
Reduction in numbers, 10, 1550, 156, 217 (C) 
Retention of seniority on moving, 16 
Senior, establishment figure, 227 
= representations to Ministry, 94 
— surplus; Minister’s proposals, 243; (see also 
Journal, p. 1154), 279 (C) 


Registration; interpretation of provisions of Medical 
Act, 1950, 2 

— provisional, 278 

Rehabilitation through alternative work; help from 
the general practitioner (R. Piper), 

Reiw, A. A.: The others, 258 (C) 


REMUNERATION: See also Consultants and Special- 

ists; Public Health Service medical officers 

Additional, for special qualifications and experi- 
ence, 163 

Amendment regulations to implement Working 
Party’s report, 136 

Assistance for elderly practitioners, 164 

Model distribution scheme, 164, 226, 295 

Payment on basis of notional lists, 162 

—— for Extraordinary General Meeting, 


Small-list doctor; special grant, 133, 143 
Temporary residents, 203 
Work of General Medical Services Committee, 161 


Representative Body, efficiency of, 140 

— — functions of, 73 

— — memorandum by Winchester Division, 55, 59, 
79 (C), 138 (C), 143 (C) 

— — overseas representation, 119 

— — resolutions requiring two months’ notice, 119 

— — size, composition, and procedure, 59, 60 

Representative Meeting, jubilee of (A. Cox), 145 

Research scholarships, 231 

Retiring age, 109 

Ross, D. F., Speep, H. P., and GLen, N. G.: The 
general practitioner and midwifery, 203 (C) 

Rosinson, G. W.: S.H.M.O. groups, 96 (C) 

Rochester, Chatham and Gillingham Division, 260 

Rogers, T., report to Annual Conference of Local 
Medical Committees, 293 

Rosspate, G. H.: Extraordinary general meeting, 


Extraordinary general meeting, 


Rowortn, G.: The registrar problem, 217 (C) 

Royston, G. R.: Whole-time consultants and domi- 
ciliary visits, 49 (C) 

Russeit, A. V.: Extraordinary general meeting, 
142 (C) 

— Constitution of the B.M.A., 271 (C) 

Russe_t, T.: Trainee assistant scheme, 95 (C), 
247 (C) 

Russia. See U.S.S.R. 


Ss 


St. Helier Hospital: legal action, 87 
SAKLATVALA, S.: Integration of medical practice, 
Cc 


Sand- -pits; health aspects, 118 

Saturday night surgery, 72, 134 

SavaGE, T.: Doctors’ telephone epgouate, 13 (C) 
Sayers, W. J. H.: Assistantship, 42 (C) 

ScuirFF, C.: Extraordinary General Meeting, 158 (C) 
— See GRANT, . 223 

Scholarships offered in B M.A. +32, 24 

School Health Service, 188 

— — — eye clinics, 4 

— — — relationship with general practitioners, 174 


SCOTLAND : ' 

Appointments to Scottish Health Services Council 
and Standing Advisory Committees, 64 

Central Consultants and Specialists Committee, 
290; annual report, 26 

First health centre opened, 254 

General Medical Services Subcommittee, 47: 
annual report, 177 

Regional hospital boards, 155 

Revised list of under-doctored areas, 243 

Scottish Committee. 77, 121 

Senior hospital medical officers, 155, 290 

Training of health visitors, 122 


Seavers, James A., name restored to Medical Register, 
63 


Secretaries of Divisions and Branches; annual 
conference, 254 

Sectionalism within the profession, 203 

Se.sy, H.J.: Delay in hospital reports, 12 (C), 37(C) 

Services. See Armed Forces; Colonial Medical 
Service 

eet 3 Treatment of temporary residents on board, 


Suortt, C. J. de V.: Entry into practice, 204 (C) 
Sighthill health centre opened, 254 

SteiGu, J.: New B.M.A. subscription rates, 43 (C) 
Smallpox vaccination arrangements criticized, 300 
SmitH, G.: Cost of prescribing, 17 (C) 

Smyth, Thomas Patrick, disciplinary case of, 264 
South Staffordshire Division, 80 

Southampton Division, 52 

— University, 99 

South-Eastern Counties Division, 260, 292 
Southern Branch Meeting, 260 

ner - Rhodesia; formation of Midlands Branch, 


Specialists. See Consultants and Specialists 

Speep, H. P. See Ross, D. F., 203 

Spens Report, 314 

Stewart, H.: Dental anaesthetics, 96 (C), 224 (C) 

— Temporary residents, 203 (C) 

Students: Admission to medical schools, 175 

SupGEN, B.: Remuneration of hospital medical 
staff, 33 (C), 313 (C) 
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Superannuation, 174 
— and partnership shares, 222 
— contributions on notional lists, 227 
— formula for general practitioners, 57 
— local government medical officers, 4 
— Public Health Service, 62 
Supplement to British Medical Journal, 255 


T 


TAYLOR, J. L.: Cost of prescribing, 258 (C) 

Telephone accounts, 13, 30 

— Carlisle Medical Bureau, 137 

— expenses of non-resident hospital officer; income- 
tax position, 257 

— unattended, 113 

Television as indirect method of advertising, 127 

Temporary residents, payment for, 167, 247, 272, 313 

Therapeutic Substances (Prevention of Misuse) Bill, 
oa saeememae on antibiotics in animal feeding, 

1, 

Tuomas, R. C.: 
12(C) 

THUBRON, R.S.: Saturday night surgery, 72 (C) 

TusLey, G. E.: Radiology on points, 29 (C) 

TOLAND, C. P. K.: Dental anaesthetics, 137 (C) 

Tower Hamlets Division, 6 

Trade Union Membership, local authorities requiring, 
14, 16, 30, 32, $2, 78, 134, 201, 223, 247, 254, 269 

Trainee assistant scheme, 95, 217, 223, 247 

TRENCHARD, H. J.: Tuberculosis and diseases of the 
Chest Group Committee, 271 (C) 

Tribunal Regulations; report of B.M.A. subcom- 
mittee, 233 

Tuberculosis, 112 

— disclosure of information regarding | sae 
persons to Ministry of Health, 175, 22 

— domiciliary nursing, 154 

— notification, 69 

— resettlement of tuberculous persons, 220, 231 

Tuberculosis and Diseases of the Chest Group 
Committee, 246, 271 

Tyrer, F. H.: The G.P. and the industrial medical 
officer, 314 (C) 


Whole-time salaried specialists,’ 


U 
Uganda Branch, 44 


UNITED STATES OF AMERICA: 
Exchange visits, 32, 48 
New Department of Health, 245 


U.S.S.R.: Charges against Russian doctors; state- 
ment issued by World Medical Association, 136 
Invitation to Russian doctors, 258 
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Vaccination arrangements criticized, 300 

— fees, 1 

Vasey, P. an General practitioner and midwifery, 
96(C 

Vickers, A. A.: Radiology on points, 28 (C} 

Vickers, H. R.: Workmen’s compensation, 313 (C) 
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wane E.: Interests of whole-time specialists, 
WALKER, C. W.: Constitution of the B.M.A.,202 (C) 
Walter Dixon Memorial Scholarship, 52, 231 
WALTON, J. N. See Forrester, R. M., 156, 279 
War memorial, 22, 99 

— — inscription, 271 


WarD, G.: Small-list doctor, 133 (C) ’ 
wees J.: Interests of whole-time specialists, 
17(C 


Wayne, E. J.: National Formulary, 202 (C) 

Webb, M. W., appointed Business Manager to 
British Medical Journal, 22 

Welsh Committee, 122 

West Norfolk Division, 260 

West Suffolk Division, 260 


WHITLEY COUNCIL 
Committee ‘‘ B, ” “349, 253 : 
--— Representation of whole-time officers on,, 


— — staff side, 25, 43 (C) 

Committee ‘‘ C,”’ 131, 230 

— — assistant medical officer arbitration, 32, 131, 
203 (C), 246 

— — M.D.C. circulars, 251 

— — procedure, 253 

Procedure, 253 

Representation of full-time salaried officers, 47 

Success in central Whitley appeals, 312 


wae, * H.: Integration of medical practice, 
17 ( 


— Public health salaries, 313 (C) 

Whole-time Consultants Association, 76 

WILLIAMS, Rohan. See KERLEY, P., 33 

WILson, F. C.: Cost of prescribing. 71 (C) 
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— Memorandum on —_— Somy. $$, 59, 

“79 (C), 138 (C), 143 (C 

WINFIELD, F. B.: The a of the B. M. A., 139 
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Witnesses : Allowances at criminal courts, 114 
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staff, 37 (C) 
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— inns General Meeting of B.M.A., 76, 
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